RI SOS Filing Number: 201057703360 Date: 02/01/2010 4:00 PM

i ,
= - State of Rhode Island A. Ralpl Mollis, Sccretary of Stale
and Providence Plantations Corporvetions Division

o 148 W River Street

e (Ufice of the Secretary of Stat Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012223010
Filing Peried: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with RLG.L. 7-1.2-1501{e), each corporation failing or refusing to file its anmual report wirhin thirty (30) days aféer the siine preseeibed by baw (RLGL 7-1.2-1500d)i is
subject to a penalty fee of $25.00.

I Corparate 1D No. 2. Name of (.‘uqmr(.m‘rm
504933 Five Alarm Fitness, Inc.
3. Street Arfdrs.:.\‘.s' l’riucipn{ Business Office Cit State Zip
2225 Plainfield Pike Johnston Rhode Island 02919
<. Btisitess Phone No, 3. State of Incorporation

Rhode isiand

G. Brigf Description of the Character of Business Conductod in Rbode Iiland
workout facility / gym and retail sales

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

Presiddent Name . Vice President Name

Mike DiFazio : Mike DiFazio

Street Address 3 Strect Address

2225 Plainfield Pike 1 2225 Plainfield Pike

city: Staite Zip s iy Staate Zip
Johnston Rhode Island 02919 : Johnston Rhode Island 02919
o um\mm ............ ST e o . .T)'L’t;:urrr\mm ............................................. Vtnnernserreraunnae
Mike DiFazio ¢ Mike DiFazio

Street Addvess ¢ Sireet Address

2225 Pilainfield Pike : 2225 Plainfield Pike

City Stare Zip : Cirw Steite

Johnston Rhode Island 02919 : Johnston Rhode Island

8. NAMES AND ADDRESSES OF THE DIRECYORS: (“X” BOX FOR ATTACHMENT) D FiLL IN SPACES BEFORE USING ATTACHMENTS
LArector Neme é Director Negme

Mike DiFazio

Street Address ¢ Strect Address

2225 Plainfield Pike :

City Sate Zip s City Sttt Zip
Johnston Rhode Island | 02919 :

Direclor Name 1 Director Name

Street Adedress b Street Address

City Sate Zip s City State Zip

9. SHARES AUTHORIZED " 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT)} O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrber of Shaves ClassNories Far Valie

This information is currentty of record in the Office of the Secretary of
State. Changes require an additional fiting. 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 recciver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjury. I declare and allirm that 1 have examtned this report,
mcludmg any : '1ccnmpanymu schedules and statements, and that all statements

File Date F'L E "J
Check No, FEB 0 1 2010

By: . E;V ) q&‘%& . Print or ]E\‘pe Name
) President

Title

Mike DiFazio
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