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s __W\@“? State of Rhode Island

—-2 Office of the Secrelary of Stile

and Providence Plantations

A. Ralph Mollis, Secretary of State
Conporaations Division

48 W River Street
Proviefence, REO2UH-2015
SHIE 222 3tk

2010

Flllng 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(ch, each corparazion failing or vefising to file its annual repore within thirty (30) days after the rime prescribed by law (RLG.L

subject to o penalty fee of 523,00,

T-12-1501 k) is

I Corfienreide 1) Mo,

112121

2. Netme of Corproradion

Renaissance Gymnastics Academy, Inc.

$sireed Adddvess Princiiol Busoress Office

885 Waterman Avenue

Seeifes

RI

Aifr

02914

iy
East Providence

4. Bustess Phone No

(401) 735-0159

3. Steites f Brcodfarsredtion

Rhode Island

To teach and promote gymnastics

Prestedent Nene

Jennifer Corcelli

6. Briof fescrptioss of the Choracter of Busiiess Cordncied i Rbode Istand

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

b
v

Vice Presidest Nunie

: Matthew J. Corcelli

Strect Address

397 Tidewater Drive

v
H

Strewd Addvess

397 Tidewater Drive

{Xrector Nene

None

Y Meste Aip S CHy Sedte “ifr

Warwick RI 02888 1 Warwick Ri 02888
..\:‘:::;:{-“-‘--\-[;;’;;’ ......... sessannsanrandonerrey tetsssnnaasnansransodes AusesenesaarERrIEERErE Y ou.g aaa ,;.‘;:;{;;‘ ....... tesssncrrsnsanfraneree AAdSLALALAS SRR BASEE swsasssarancensarsarrrarey -4
Jennifer Corceli Jenmfer Corcelli

Stroed Adedross i Strovt Adedross

397 Tidewater Drive : 397 Tidewater Drive

[#38 Stedte! A 2oy Seite Aip

Warwick RI 02888 Warwick Rl 02888

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

.

s INvecior dame

Sricel Adddress

siret Address

l St

9. SHARES AUTHORIZED

i ‘ Stetie Zip iy l Steite l/,f;;
essrsnatesarsasrrarreny [EYTTYS seedisesnnuncsnnssancanrransnadrrensarirassisnansa, vany savsssneransaansabonsnes siessrsanncaaaanearrnen reesNedsssastaattansiaens .
Divector N H )H(Um Neinre
Streedt Adefress S Sorecd Address
i
ity A HE N Sterie i

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

Nusiber of Sheties Clersse Seres Py Vil

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

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.
This report must be executed on behalf of the corporatien 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 ot trustee.

Under pen, al[y of perjury. [ declare and affirm thar T have examined this report.
anying schedules and statéments, and that aki statements

T 1L D/{df/m

containedfherein a
/

T

File Date F' LED
e MAR 0 8 2010

Srﬂf dsF i3

|fer

P.‘ it or Tipe Noane

President
Tile

By

v A 307 Y b36]
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