State of Rhode Island A. Ralph Mollis, Secretary of Sig
and Providence Plantations Corporations Liisio

148 W River Sired
Providence, RT G2004-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 Fon2e2 300

Yiling Period: January I - March [ e Filing Fee: $56.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
I aeccordance with REGE 7-1.2-1501(¢), each corporation fuailing or vefusing lo file its annual report wilhin thirty (30) days after the time prescribed by
aw (RIG.L 7-1.2-1501(cE&d)) is subject to a penally fee of $25.00.

U¥ice of the Secretary of State

1. Corpoete 1 NG, 2 Netrae of Corporanion
130620 MILLER GYMNASTICS, INC.
3. Street Addiess Privcipel Business Office iR Steate Zip
770 MAIN STREET WEST WARWICK Rl 02893
F. Busmess Phoie No. 5. State of Incorporation
401-822-1223 RHODE ISLAND

3. Bricf Descripiion of the Chaructor of Business Conducted in Rhode Island

TO OWN AND OPERATE A GYMNASTICS AND CHEERLEADING BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prostelent Naie Vice Prosident Nenne

TOM O. MILLER :

Street Adelross E Street Address

770 MAIN STREET

i Steite i oty Steate: Lip

WEST WARWICK J RI J02893 : [ J
S(”Uw]\m”l ......................................... beraes D ’Ifrcwuu’\mm .................................... S RN
TOM O. MILLER :TOM O. MILLER

Sireet Addross b Street Address

770 MAIN STREET : 770 MAIN STREET

Zage Stezic Zip ity Stotte Zit

WEST WARWICK RI 02893 P WEST WARWICK Rl 02893

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATT;].CHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Drecior Nepe U Oirector Nelmig

Stvee! Adudross 3 Street Adedress

[ State IZ i

Director Name ectur Neime

Strect Addfross L Srreet Address

ity Stetle S s City Sterter Zip

3. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES : ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neeprber of Shares Clessiveries ey Viddue Nuarber of Sheres Classieries Par Vol
8000 $1.00 par 100 COMMON 1.00

This report must be executed on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a receiver or trustec,
this report must be executed on behulf of the corporation by the recciver or trustee.

Under pevalty of perjury, 1 declare and affirm th; ¢1 have examined this repor
meluding apy accompanying schedules and stgfements, and that all statemen

containedherein are true [elvy cL
i j/ [-15-200%
7

y
Si gn{lﬁ‘ﬁ L s 4 Dot

TOM O. MILLER

Print or Type Name

Bl PRESIDENT

Title

File Dite

Check Na.

By:

FOR SECRETARY OF STATE USE OINLY

Form 630 Rev. 12400



