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State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporatmn{ Division
Qffice of the Secretary of State Pruw'denlc ‘i:ﬁkl’fofzi’;vg; é;;e;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 #07.222.3040

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

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1G.L 7-1.2-1501(cerd)} is
subject 1o a penalty foe of $25.00.

1. Covporate 113 No. 2. Name of Corporation
485425 ALLAIRE FITNESS INC,
3. Street Address Principal Rusiness Office City State Zip
¢/o Joseph Raheb, Esq., 650 Washington Hwy. Lincoin RI 02865
4. Business Phone No. 5. State of mcorporation
(401) 333-3377 RHODE ISLAND
6. Brief Description of the Charucter of Busivess Condricted in Rbode island
EXERCISE AND PERSONAL TRAINING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATI’ACHMEND [J FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Andrée M. Allaire { Andrée M. Allaire
Street Address i Streer Address
347 North Main Street i 347 North Main Street
City State Zip I dity State Zip
North Smithfield RI 02896 : North Smithfield RI 02896
e ary SR L T L N ‘.’reasurerName .......... verrrerrindeniiinniiisiiaa [TTTSTTIrTs TN [T TTTSIUPIPN
Andrée M. Allaire i Andrée M. Allaire
Street Address 3 Street Address
347 North Main Street : 347 North Main Street
City State Zip : city State Zip
North Smithfield R! 02896 : North Smithfield RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name i Director Name
Andrée M. Allaire :
Street Address t Street Address
347 North Main Street H
City State Zip L ity State Zip
North Smithfield . RE e 0289%8.......... RSSO ISSSSSSSSSSSSNTROITY AT
Director Nawme Dtreclor Name
Street Address 1 Street Address
City State Zip L iy State Zip
9. SHARES AUTHORIZED TS SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Y¥mberof Shares Clasy'Series Far Value
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 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 corporati i & 1 I trustee.

{FEB 1 7 2012 Under penty of. p ufy/I,eclare and affirry that T have examined this report,

File Date BY-—-— e . e
s ; = ey
o N9 jygﬁﬂ R
By: r Type Name ]
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