RI SOS Filing Number: 201056306490 Date: 01/13/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Co’;b‘ga‘go;; Division

R S Office of the Secretary of State Providence, Rf10219v§; _52‘; ‘;‘z
401. K

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 01.222 5040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each corparation failing or refusing 1o file its annual repart within thiry (30) days afier ihe time prescribed by law (R1.G.L. 7-1.2-1501(cdd)) i
subject to a penalty fee of $25.00.

1. Corporate D No. 2. Name of Corporation
160463 H&R GYMINC
3. Street Address Principal Business Office City State Zip
25 PAWTUXET AVE WARWICK R.L 028838
4. Business Fhone No. 5. State of Incorporation
401-641-5259 R.1

6. Brief Description of the Character of Business Conducted in Rbode Island
INSTALLATION OF GYM AND BLEACHER EQUIPMENT

Vice President Name

President Name :

HELDER RESENDES

Street Address i Street Address

25 PAWTUXET AVE

City State VZ:‘p L City Staie Zip

WARWICK RI 02888 :
-:S.e:;r-e.‘;;.y-;\;‘;;r;; ................................ #vrrcarrrasranradrisanrrrr A p st bdsaddsREsE !-.J,-_;e-‘;;;‘;;;—“-v-a-r;;e-. ----------------------------------------------------------------------------
HELDER RESENDES ! HELDER RESENDES

Street Address Street Address

25 PAWTUXET AVE i 25 PAWTUXET AVE

.
.

City
WARWICK

t Gy
WARWICK
S

Drirector Name

Sireed Aciciress

Ciry
faresseenecsin e
Streel Address : Street Address
City State Zip _ City State Zip

9 SHARES AUTHORIZED L

[SSUED SHARES — THIS SECTION MLST BE COMPLETED
Number of Shares Class/Series Par Value

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

State. Changes require an additional filing. See Section 9 of NONE
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 dectare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contailrfa herein are true 4nd correct.

//’é»w ,"w:t: //7//0

Signature ~ /Date”

DAVE HUNTOON

Print or Type Name

| CPA

Title
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