aphEy

‘@“‘"’0 State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of State P’_ow_de"‘; ‘:"’RL; 0.]; ’9‘(‘;;-3’5"5’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.3040

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

" In accordance with R1G.L, 7-1.2-1501(e), cach corporacion failing or refusing to file jrs annual veport within thiry (30) days after the time preseribed by law (R1G.L. 71.2-1501(cchd)) i
subject 10 @ penalty fee of $25.00

1. Corporate ID No. 2 Name of Corfioration
00751 Alfred Development Corporation
. Street Address Principal Bustness Office Ciry State Zipy
306 County Road Barrington RI 02806
4. Bustness Phone No, 5. Stare of Incorporation
(401) 245-5559 Rhode Island

6. Brief Description of the Charactor of Business Conducted in Rbode Isiand

To provide physical training and dietary advice and services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice President Name

Alfred V. Farina i Alfred V. Farina

Street Address ¢ Streer Address

4 Navatit Point Court : 4 Nayatt Point Court

City State Zip 1 ity State Zip
Barrington ... ARl | 02806.............. iBarrington ] 3 RO | 02808.............
Secretary Name « Treasurer Name

Donna Kane ;

Street Address Street Address

2 Armand Drive :

ity State Zip ¢ iy Staite Zip

N'orth Providence

RI 02904 :

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT}) D FILL TN SPACES BEFORE 1JSING ATTACHMENTS
Diirector Name t Divector Name

Street Address : Street Address

City ] State J Zip t ity [ Stute Zip
s vereresiae R vrersrenan erresiaens % E vrerarre D: e SRR PO TN trerereanes L BT e e
Street Address i Street Address

Ciry State Zip 1 City Sterte Zip
‘9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES -— THiS SECTION MUST BE COMPLETED
.. L . . or of Shares Series val

This information is currently of record in the Office of the Secretary of [ Yumber of Shares Class Series far Value

State. Changes require an additional filing. See Section 9 of C

instruction sheet. 100 ommon No Par Value

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 deciare and affirm that I have examined this TEpOT,
including any sccompanying schedules and statements, and that all statements

contained herejw ; ¢ #nd correct.
FILED el b
File Date - P ——
VG

FEB 0 7 20” Sig';raru Date
Crectte Alfréd V. Farina
By: By = Print or Type Name
FOR SECRETAE.\‘gﬁé:‘éJZONLY - Pres ident
7 Title

Form 630 Rev. 08/08



