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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

QOffice of the Secrelary of State - Division of Business Services

148 W. River Street, Providence, Rhode Esland 02904-2615

Phene: (401) 222-3040 ~ Email: corporations@sos.i.gov ~ Website: www.sos.si pov

Filing Parlod: January 1 - Mareh 1 + This repart must be typed or printed fegibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1, Entity ID No, 2 Exact name of the Corporation
140524 Jen McWaiters Studio, Inc.
3. Principal office address Cily State Zip
1005 North Mail Street #111 Pawtucket Rl 02860
4, Businesg Phane No. 5. State of Incorparation
401-261-6325 ‘ Rhode Island
8. Brief descripiion of 1ha character of business conducted in Rhode Istand
Pilates and Yoga Instruction
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This informetion is currently of recard in the Office of the Secrelary
of Stete. Changes require an additional filing, 100 Common $.01
See Section 9 of instruction sheat,

This report must be execuled on behaff of the corporation by an authorized reprosentative. If the corporalian is in the hands of a roceiver or Irustae,
thia raparf mugl be executsd on behall of the corporation by the roecaiver or trustee.
: Undar ponalty of parjury, 1 deciare and aifirm that | have examined
this report, Including any sccompanying schedules and statements,
an all statem ontained hT true and comrect,
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Signature f‘Kuthnrlzod ReprmnYalwa Date |
_ Jennifer McWalters, President
Fl LES Print or Typa Name of Authorized Representative
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