RI SOS Filing Number: 202455920870 Date: 6/17/2024 4:00:00 PM

[ -

State of Rhode Island
5= Department of State - Business Services Division ; STAME
Annual Repoit for the year: 2024 ;
Corporation | JUN ! / 2024 - .
— Filing period; February 1 - May 1 , ‘
— Filing Fee: $50.00 329”
= Penalty. Additional $25,00 fee if form is not filed by May 31, —
1. Entity ID Number 2. Exact name of the Corporation
001739073 Spartan Corp.
3. Principal Office Address City State Etp
2140 S. Dupont Hwy. Camden DE 19934
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
812990 Spectator Sports
5. State of Incorporation
DE
7. List ALL officers (names and addresses) Check the box o indicate an attachment =l
President Name . Vice-President Name
Maxime Cressy
Street Add Street Add
ORI 15 BOULEVARD INKERMANN reelfadess
Cit State Vd Ci State Zip
Y NEUILLY-SUR-SEINE [*™® FRA  [™g2200 |
Secretary N , T N .
“eRY T Maxime Cressy COSIETTAME Maxime Cressy
Street Address Street Add
15 BOULEVARD INKERMANN reel ACCIES 15 BOULEVARD INKERMANN
Cit State 2i Ci State Zi
¥ NEUILLY-SUR-SEINE FRA  |"°92200 " NEUILLY-SUR-SEINE [""° FRA  |'§2200
8. List ALL directors {names and addresses) Check the box 1o ndicate an atiachment L |
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
Director Name Direclor Name
Street Address Street Address
Crty State Zip Cily State Zip
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the hJIMBER OF $4ARFS CLASSISERIES PAR vaL UL
Department of State. 1.000.00 CWP 0.0100
Changes require an additional filing.

11, This repart must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a re-
ceiver or trustee. this report must be executed on behalf of the corporation by the recaiver 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 Authorized Representative Date

Herlinga Rodriguez ~ 06-11-2024

Signaturd of Authorjzed Represgntative
nole_ e P —
Division of Business Services Q O

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Wobsite: www.s05.1.gov FORM 630- Revised 12/2023




