State of Rhode Island

A. Ralphb Mollis, Secretary of State
and Providence Plantations

Corporations Division

Y Office of the Secretary of State Pmum'gnif}gfbl;g:;ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 901.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

" In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time preseribed by law (RI.G.L. 7-1.2-1501 (ccrd)) is
subject 1o a penalty fee of $25.00.

1. Corporate ID No 2. Name of Corporation
104741 Angell Gymnastics, Inc.
3. Street Address Pri uc:;mf.' Business Office City State Zip
20 Glenwood Drive Coventry RI 02816
4. Business Phone No.

5. State of Incorporation

401-822-0324 Rhode Island

0. Brief Description of the Character of Business Conducted in Rbode Isfand
Teaching gymnastic skills, develop and train to use gymnastic equipment. Train students for sport competitions and for persanal benefit

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

President Name

t Vice President Name

Kimberly Angell :

Stroet Address ¢ Street Address

20 Glenwood Dr :

Gty State Zip L City State Zip
Coventry RI 02816 :

neeees arv P T R R TR I SR
Kimberly Angell i Kimberly Angell

Street Address Street Address

20 Glenwood Dr. : 20 Glenwood Dr.

City State Zipy s Cuy Steite Far
Coventry RI 02816 : Coventry R} 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS Gj
Director Name 1 Director Name [
Kimberiy Angell : =2
Street Address : Street Address Er?_‘

20 Glenwood Dr. i ()

City State Zip L City State Zg
Coventry RI 02816 :

Director Name * Director Name O

: =
Street Address Street Address ey
r S
iy State Zip i City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECT10ON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Class/Series Far Valie
State. Changes require an additional filing. See Section 9 of 5000 CWP $5.00
instruction sheet.

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 penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedulegind statements, and that all statements
HEEU- contgined herein are true, and cofige
File Date N3 AM\M m / ?// / 07
UtL I 5 20[]9 ‘ | SfIgnarure Date

Check No. .

Kimberly Angell
BY_10G 140 Kimberly Ang

By: rint or Type Name

President
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