RI SOS Filing Number: 201554652620 Date: 02/05/2015 4:00 PM

State of Rhode Island , .

and Providence Plantations Corporations Division

Qffice of the Secretary of Stute Providenjczsg 01;;?4-5;(;;?
401.222,3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January 1 - March 1 » Filing Fes: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INXK,
* In accordance with RIGL. 7.1.2.1501(c), each corporasion failing or refising 1o file its amnual report within thirty (30) days after the time prescribed by faw (RI.G.L 7-1.2-1501 (echd)) is
subject 1o 4 penalty fee of $25.00., )

1. Corporaie ID No. 2. Name of Corporation

44344 Body Focus, Inc.
3. Strset Address Principal Business Qffice City . State Zip

£85 Warren Avenue East Providence RI |02914
4. Business Phone No. 5. State of mcorporation

434-5887 Rhode Island

- o ar : I} d ) .

61‘3'355835" I °e’£3pcebf'aﬁ‘on gf‘g é“f{h?s?é’gf’ffm’"és‘,”s. eaflfand exercise business
7. NAMES' AND ADDRESSES, OF .1 ' HMENT): [] FILL IN SPACES BEFORE USING ATTACHMENTS = -
Ja s e Pradens e SR S,
Lana Leone ‘ iLana Leone
Street Address i Street Address

7 Hills Parkway : 7 Hills Parkway

City [ State Zip ! ciry Sterte Zip

Narragansett J RI 02882 : Narragansett RI 02882
.:S-e-c.y:g.t‘.g;;:\;‘;;;;""'"“ ................................. dvwrdtdedubrrarionrrnnanntasannsnna s g.."“";-;;.‘;]:,;,: .................. didevenvanrenvesnnnsannsnsnnnns Enasaas Sisidetidiennannatnan
Lana Leone i Lana Leone
Sereet Adelrese : Street Address

7 Hills Parloway : 7 Hills Parkway

city Sietle Zip : ciry Slate zZip
Narragansett Rl 02882 : Narragansett R] 02882

FORE USING ATTACHMENTS -

Lana Leone :
Sireet Address i Sireet Address

Same as above :

City " Sate J Zip + City [.S‘Iate Zip
R S PR e restsrtseessstianarancnchunsscnnnres
Street Address : Streer Address

city [mu Zip : City ‘ Stare . Zip

5. SHARES AUTHORIZED SHAAES TSSUED7 (6 BOX FOR ATTACHMENT) [1 = =

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L L . Nuntbe Class/S:

This information is currently of record in the Office of the Secretary of | Member of Shares eriss Par Value

_Statc. Changes require an additional filing, See Section 9 of 200 common {no par

instruction sheet. e e _an s gPl W

THIE SECTIGH i3 & =77
FiEE] S n

This report must be executed on behalf of the corporation by an authorized representaiive. If the corporation is in the hands of a recsiver or trustee,
this report must be executed on behalf of the gorporation by the receiver or trustee.

-  FILED -
Under penalty of perjury, I declare and affirm that I have examined this report,

including gpy accompanying Achedules and statements, and that all statements

F contat erein are tro riect,
EB 05 205 . o 5y o
: 8\ \ a Signature Date

Lana Leone
Print or Type Name

I FPresident

K S‘ .m- ] E
SRS i Title
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