RI SOS Filing Number: 202340574180

’ﬁ% State of Rhode Island

=¥+ Department of State - Business Services Division

Annual Report for the year: 2017
Corporation
— Filing period: February 1 - May 1
— Filing Fee; $50.00

RECEIVED
7.1, DEPT. OF STATE
DUS SVES TTY

— Penalty: Additional $25.00 fee if form is not filed by May 31

Date: 8/25/2023 1:06:00 PM
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ﬁntlty ID Number

000484761

2 Exactname of the Co tipe P I: 01
PUMA North Ararica, fi.

3 Pnnaipal Office Address
455 Grand Union Blvd

City State Zp
Somerville MA 02145

4. NAICS Code 6 Brief descniption of the character of business conducted in Rhode Island

424340 PURSUIT OF WHOLESALE SALES CUSTOMERS THROUGH SALES

5 State of Incorporation SOLICITATION

DE

7. List ALL officers {names and addresses) Check the box 1o indicate an atachment [
Fresident Name: o obert Phition Vice-PresidentName b eter Mastrostefano

Street Address 455 Grand Union Bivd Street Address 455 Grand Union BIvd

Y Somerville % ma  [*Po2145 | Somenville e MA  {To1as
Secretay Name T omas Coen TreasurerName ¢ 2brice de Contes d'Esgranges
Street Address 455 Grand Union Bivd Street Address 455 Grand Union Bivd

“Y Somerville @ ma  [*P02145 [ somenville “ema  [Bo14as

8. ListALL directors {names and addresses)

Check the box to indicate an attachment [:_l'

Direclor Name

Darector Name

Robert Philion Peter Mastrostefano
Street Address 455 Grand Union Blvd Street Address 455 Grand Union Blvd
“Y Somerville S2 A [*P02145  |*Y Somenville e ma  [Tas

Director Name

Adam Pelrick

Director Name

Fabrice de Contes d'Esgranges

Street Address . Street Add .
455 Grand Union Blvd et A9 455 Grand Union Blvd
City . State Zip City , State Zip
Somerville MA 02145 . Somerville MA 02145

9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the UMBER CF 5:1ARTS C.ASSISLRIZS PAR VALUE
Dapartment of State.

P 1000 Common B 0.01
Changes require an additional filing.

500 Common A 0.01

P—— - -
11. This report must be executed on behalf of the corporation by an authorized representative, If the corporation s in the hands of a re-
ceiver or trustee _this report must be executed on behalf of the comoration by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representative
Fabrice de Contes d'Esgranges

Date
8/9/2023

Signature of Authorized Representative

e

MAIL TO:

Division of Business Services

148 W. River Street, Prondence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s ri.gov

FILED
AUG 2 5 2023

FORMN £30- Revised 04/2023

BY ML \15495\7:0(0




