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State of Rhode Island
and Providence Plantations
Office of the Secrotarvy of lucite

A. Ralph Mollis, Secreiary of State
Corprarations Division

148 W River Stroct

Providence, Kl 02904.2615

401.222. 3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 »+ Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T D aceordance with BICG. 7-1.2-1501(¢), each corporaiion failing or refusing to Fle it annnal repore within thirgy (30) days after the time prescribed by law (RIGL 7-1.2-1501{ccrd)} is

adect 10 4 penalty foe of $25.00,

ioCorpratte [ Mo 2 Neanee of Corprorction

143331 SKC Fitness, Inc.

v Sereed ldedvoss Privcipad Busiress Office

50 East Knowlton Street

iy Suite 2if

Riverside RI 02915

P baiiess Pluee iy 3 Ntedde of incorperation

Rhode Island

G i s it Chente ter of Brisivess Coidtecled s Bbade Bl

To Own and Operate a Fitness Center for Women

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

firesidont Nante

Shelley S. Pray

¢ Vice President Nanie

: Catherine LaSalandra

Sevced Actedross

50 East Knowiton Street

 Street Adelross

i 45 Benedict Street

iy et Zip H Ly Staie 2

Riverside RI 02915 ' Riverside RI 02915
s b L :. IR RPN ST R
Catherine LaSalandra i Catherine LaSalandra

Servcd Ao e ; Street Adelvesy

45 Benedict Street 1 45 Benedict Street

[ Yiedler i ¢y Sheifer Lip

Riverside RI 02915 : Riverside RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

FARCo Neine

Shelley 8. Pray

L Director Neme

! Catherine LaSalandra

Srect iy

50 East Knowlton Street

s Stred Adedresy

{ 45 Benedict Street

o Sttt Zifr ry: Sl A
Riverside RI 02915 Riverside RI 02915
Frvicionr Neone s Direcior Neinte

Nt Acdedross . Stroet Address

©ny Sietie ad Loy Sterte Sap

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTEON MUS BE COMPLETED

This mlarmation is currently of record in the Office of the Secretary of

Stute. Changes require un addittonal filing. See Section ¢ of
instruction sheet.

Nusiber of Shares CletssSeries Har Value

600 Common No Par Val

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 carporation by the receiver or trustee.

File Due ,4" L) / :9/"" /l 7
i L 3/G

31386-13-351213

Under penalty of perjury, 1 declare and affirm that [ have examined this repor,
including any accompanyipg schedules and statements, and that ali statements

%ﬂ“m‘"“ N SN AN

Signattie Date

Shelley S. Pray

Print or Type Name

- President
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