prOFIT CORBBRAFION WRT R WERBR Y o RAGIORAN L 4001

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

* In accordasnce with RIG.L. 7-1.2-1501(ch, each corporation friling or refusing to file its anmual vepore wirhin thirty (30} dags aficr the time prescribed by e (R1G.L. 7-1.2-1501(cd)) &5
sulject to a penaley fee of $25.00.

1. Colporate 1D No. 2. Nevme of Corpararion

512042 PLATINUM FITNESS, INC.
3. Sreet Address Principal Business Qfffce Cire Steit Zi

85 Clarke Road Narragansett RI 02882-0000
4. Rusiness Phoue No. 5. Sterte of hucorporation

RI
G. Brigf Description of the Character of Business Condircted in Riode sland
to operate a fitness center

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

Fresioont Neme Yice Prosidont Name
Jung Ji Gomes :  none
Street Adddrexs i Street Address
85 Clarke Road ’ none
City Stare State Zip
Narragansett Rl none none
“Secrotury Name N : .
none ! none
Street Adidress D Streer Addross
none ! none
City Starte Zip : Ciny Stater Zip
none none none ;  none none none
8. NAM'ES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ]:] FILL TN SPACES BEFQRE UGSING ATTACHMENTS
Director Namwe 1 Ibirecror Netnie
Jung Ji Gomes : none
Strect Addres i Street Address
85 Clarke Road ! noae
Cite Stute i : City
Narragansett Rl :
e
none
Stroet Address T Street Address
none : none
iy Steite Zip ¢ ity Sicrte Zip
none none none : noneg none none
2. SHARES AUTHORIZED ) ) 10. SHARES ISSUED (“X” BOX FOR_ ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | ixr of Shans s Series Par Valuie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common | NePar

This report must be executed on behalf of the cotporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behaif of the corporation by the receiver or trustee.

a.. l LED Under penalty of perjury, | declare and affirm that | have examined this repoit,

including any accompanying schedules and statements, and that all statemnents

contained herein are true and correct.
File Date IAN l 9 2”” . 01/03/2011
Signtiure ate
Check No. - ey ) .
‘JY BN Jung Ji Gomes
By: Yy ... R : TP Print or Type Nune
] - President
FOR SECRETARY OF STATE USE ONLY Frrie
Hie
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