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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2014

Filing Period: January 1 - March 1 « Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with RLG.L 7.].2.1501 (¢), each corporation failing or refusing to file its annual repert within shirty (30) days afier the time prescribed by law (RIGL 7-1.2-1501 (rcrd)) is
subject to a penalty foe of $25.00, 7

1. Corporate ID No. 2. Name of Corporation
44344 Body Focus, Inc.

3. Street Address Principal Business Office City . ’ State Zip
685 Warren Avenue ast Providence Ri 02914

4. Business Phone No. 5. Stats of Incorparation
434-5887 Rhode Island

ri il i i . :
0 Shgagy Ih e Sparaton oY A phyeeal W& dalihd exercise business

7. NAMES' AND' ADDRESSES, OF THE OFFICERS: -(“X~ BOX FOR ATTAC

; I-'II.LIN SPACES BEFORE USING 'AﬁACHmN'Ts

Prasident Name o Vice President Name

Lana Leone ‘ i{lana Leone

Streer Address i Strest Address

7 Hills Parkway : 7 Hills Parkway

City Siate Zip L ciy State Zip
Narragansett } RI 02882 : Narragansett RI 02882
R G SOOI ISRPRIRTUORIN N erereesesrtaeaaneranns e SN I eererrereaer e revineremntereerns P
Lana Leone i Lana Leone

Street Address E Sirect Address

7 Hills Parkway : 7 Hills Parkway

City Siarle Zip = Siate Zip
Narragansett 02882 Narragansett RI 02882

8 NAMES AND
Director Name

Lana Leone H

Siveet Address 3 Sireet Address

Same as above :

City State j Zip i City [sza:e Zip
Ty it . vornreediancnnanas rertarrerneneanene B e sestereerbarenans
Streer Address i Street Addresy

city Siate Zip : City Stare ) Zip

ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

This information is cwrrently of record in the Office of the Secretary of | Ymber of Shares ClasySeries Par Value
State. Changes require an additional filing. See Section 9 of 200 cornmon Jno par
instruction sheet. e mnprl mrE T
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This report tnust 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 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
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Print or Type Name
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