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s State of Rhode Island A. Ralpb Mollis, Sccretary of State
and Providence Plantations Coiporations Division

SN L Office of the Secretary of State 148 W fower Street

— g Providence, KT (02964-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 012223040

Filing Peviod: January 1 - March 1 » Filing Fee: $50.00¢« THIS REPORT MUST BE TYPED OR PRINTED ILEGIBLY IN BLACK INK
* In ficcordance with RILGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RLGL 7-1.2-1501(c&d) ) is subject io a penalty fee of $25.00,

1. Govporatie 1 No, 2. Name of Corporalion

59442 AMERICAN HEALTH FITNESS CENTER OF WEST WARWICK, INC,
3. Street Address Principal Business Qffice City Stetic Pl

555 Quaker Lane West Warwick RI 02893
-i. Business Phone Np 3. State of hcorporaiion

401-828-3458 RHODE ISLAND

G, Brigf Description of the Character of Business Conducled in Rbode fsand

HEALTH CLUB
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vace President Name

Tammy Whitehead i Tammy Whitehead

Streel Address b Streef Address

P. O. Box 556 : P.O. Box 556

(414 Sictte Zify 3 Gty Stele Zip
North Kingstown JRI IO2852 : North Kingstown RI 02852

Secretary Neame 1 freasurer Name

Tammy Whitehead — : Tammy Whitehead

Street Address T Street dddress

P. O. Box 556 :P. 0. Box 556

City Stggie Zifs L Staab Zip

North Kingstown Rl 02852 ¢ North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 irecior Name

Tammy Whitehead :

Street Addiess v Street Addresy

P. O. Box 556

ity Stale
.North Kingstown RE e

Idvector Name

Streel Address Streer Address

ity State A Ay Statie Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D T SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nrumber of Shares Cluss/Series Par Value Number of Sheires ColgpssdSeries Par Value
1,000 No Par Value 100 Common None

This report must be executed on behalf of the corperation by an awthorized representative. If the carporation 1% in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

L“ . Lt U Under penalty of perjury, | declare and affirm that I have examined this report,
includigle any accompanying sghedujes B 1ents, and that all statements

File Date JAN 30 2017 N 7.a ,(/ , 4 //7)3/),
Check No. et W/A - or /

| NN
7 3 Tammy tehead
By: \G‘ 5 Q FPrint or Type Name
' residen
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