RI SOS Filing Number: 200834168000 Date: 08/27/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C‘nm«:nmms Division

- b T , gy 148 W Riter Streat
C'l[ﬁ“ Q}r the 5¢ cretary qf,Sm,'(, Providence, RE Q2004.2615

! . 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 ’
Filing Period: January 1 - March 1 « Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after ibe time prescribed by
e (RIG.L 7-1.2-1501(c&d)) is subject fo a penalty fee of $25.00.

1. Corperaie {12 Nu, 2. Netwie of Corporation
160747 BROTHER ENTERPRISES, INC.
3. Street Addross Princital Business Chifice Ciry State Fip
520 Red Chimney Drive Warwick Rhode Island 02886
. Bitsiness Phune No, 5. Stgtie of Incorporation
401-884-9320 Rhode Island

. firigf escription of the Characlor of Business Conducied 1 Rhode isiamd
Fitness Consulting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)-[] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Netine v Vice President Nemic

Karl B. Brother i Jean N. Brother
Stregt Address E Streer Addross

520 Red Chimney Drive : 520 Red Chimney Drive

ity Statte [ HEE Stare i
Warwick thode Island 02886 ' Warwick Rhode Island J 02886
Secretury Neme L freasiover Name

Karl B. Brother {Karl B. Brother

Street Address ; Strect Adedress

520 Red Chimney Drive : 520 Red Chimney Drive

<y State Sy : iy Sreste Zip
Warwick Rhode Isiand ’02886 Warwick Rhode Island 02886

8.'NAMES AND ADDRESSES OF THE DIRECTORS: (“X":BOX FOR ATTSCHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name : Direcior Neame

Karl B. Brother i Jean N. Brother

+ Streer Addresy

Street Adedross

520 Red Chimney Drive : 520 Red Chimney Drive ~
cliry . Stgtte Zip ity ' State Zip .-_:% >y
Warwick Rhode Isiand 02886 i Warwick Rhode Island 028 e
essenrecens AL TN SR EPE ST DA RSP R TP PYSTRTY A-fovrtr e SN ternebasenss SRR AR TT T TTTTSPRPPIT PRA A frd e DRy RN 3 bty v NN v
Director Nami 3 Divecior Agine [ iy
N O]
Street Addross T Streer Address Bt 20
trect Addross : FEET Addlresy .D :.:j"“f
Cuty Nt Zif i Sterte: 2ip i::E =,
H - [ %y
R o S N )
v9. S:'HAK;FS" AUTHORIZED (“X” BOX FOR ATTHCHME}VT)'D e - 107 SHARES ISSUED (“X" BOX FOR ATTACHMENT&I ?‘
AUTHORIZED SHARES ISSUED STTARES o THIS SECTICN MUST BE COMPLETED m
SNunrher of Xacros Classiyerios Feiv Velure Numgber of Sheres s Series P Value :_:*
1000 Cormmon No Par Value 200 COMMON NO PAR VALUE

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be execuled on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, T declare and alfirm that [ have examined this Teport,
including any accompanying schedules and statements, and that all statements

% true anf corregl, é /

Sigrarre Date '

Ghek o %W KARL BROTHER

Print or Type Name

Bl PRESIDENT

Title

Fite Date. ..
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