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State of Rhode Island
Department of State - Business Services Division

Annual Report for the year

PRSI

Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $£50.00

—) Penalty: Additional $25.00 fee if form is not flea by May 31.

Date: 3/12/2024 4:00:00 PM

Changes require an additional filing.

1. Entity 1D Number 2. Exact name of lnT'Corporalion
000114264 Avie's Ski/Sports, Inc.
3. Principal Office Address City Slate ip
100 Main Street Westerly RI 02891
4. NAICS Code 6. Brie! descnplion of the character of business conducted in Rnode Island
451110 Ski and sports gear
5, State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box to indicate an attachment E
President N . Vice-Pressdent N .
resient N Theodore R Avedesian eIt ™™ Theodore R Avedesian
Streel Address . Street Address .
100 Main Street 100 Main Street
C Stal Fd Ch Stat 2
" Westerly " RI 02891 Y Westerly °RI P02891
S tary Narr R Ti N .
Pereiy Ke™ Theodore R Avedesian reasurer Name rheodore R Avedesian
Straet Add . Street Addrass .
™* 100 Main Street 100 Main Street
C Stat 7 Cr State Z
" Westerly " RI 02891 Y Westerly RI ¥02891
8 List ALL directors (names and addresscs) "Check the box to mdicate an attachment I__l
Directot Nama . Director Name
Theodore R Avedesian
Stroct Address . Street Address
100 Main Street
State 2 Ct State Zo
Y Westerly "RI 02891 Y
Cirector Namw Direclor Name
Street Address Strest Address
City Stale 29 City State 2ip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an allachmem_ﬁ-
This information i1s currently of racord in the NUMBE R OF SHARES CLASS/SCRILS PAR VAL UE
Dapartment cf State. 100 Common No Par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation IS in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under panaity of perjury, | declare and affirm that | have examined this report, including any eccompanying schedules and
statements, and that ali statements contained herein are true and cormrect.

Name of Authorized Representative
Theodore R Avedesian

Date

JieS!

Signature of Au

)apresentahve

/A -




