. Matthew A. Brown, Secreiary of Stute
Corporaiions Division

*. STATE OF RHODE ISLAND ) o , .
« AND PROV[DENCE PLANTATIONS 100 North Main Streer. Providence, ijfﬂg?;;ﬁ;
4

G-t Y Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

1C orpVé.V-"c'i"zé“fD' No. 3 Name (Jf C orporc'air"dir

135301 . Bridge To Fitness, Inc.

" 3. Street Address Principal Business Office a ' _' City ' State o Zip

" 951 Aguidneck Avenue Middletown ‘RI 02840

4 Business Phone No. 5 Sate of eoporation T U 6SICCode
4016190709 ' RHODE ISLAND :

EW'?.VBr'ief Dé}'éi‘-rz,;li'on of the 'C;hhr'acfe'f‘of Basiness Conducted in Rhode Island
{TO OWN AND OPERATE A FULL FITNESS HEALTH FACILITY FOR PURPOSES OF PRIVATE FITNESS TRAINING

D ADDRESSES OF THE OFFICERS (% BOX FOR ATTACHMEND [J FILL 3N SPACES BEXOK

: President Nante _ i

‘Daniel B. Gough Rebecca J. Gough .
 Swreer Address S o © 7 Sweer Address :
951 Aquidneck Avenue " 951 Aquidneck Avenue
T ot ST Gy . Cigme T
. Middletown "RI 102840 Middletown RI 102840

Secretaiy Name ~ ' T C ' Treasurer Name ' o

.Rebecca J. Gough "Daniel B. Gough

FIRNE 20 e R e g .

‘951 Aguidneck Avenue 951 Aquidneck Avenue

Gis T - e I G e
iMiddletown ' Middletown ‘RI 102840 i

“Director Name - Name

None

TR T e TR e T . S
o R g SR i e e e

Director Name o ' ' o o " Direcior Name

Trar A e e e e .

G e g e e e g

AUTHORIZEDSHARES B ISSUED SHARES _ -
Number of Shares Class/Series Par Value Number of Shares : 5/ ‘D ar Valwe

8,000 $1.00 PAR VALUE 200  common $1.00

mm  (RUNTIIR -
1 3 5 3 0 1

Under penalty of perjury. I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

*135301 DBC 03/01/05 10:29:56 AM*

File Date F!' Fn ',0(‘. /6 </L Y - 2-1Y 5
L

Serianre of Officer & Nute

creckNo___MAR 0 4 2005 /O 2 3© Daniel B. Gough
c g/ Print or Type Name of Officer

By: :
FOR SECRETARY OF STRTE-UST-ORTY Bl President
8 F STA Title OfO teer Form 630 12/01




*
"

weoo " STATE OF RHODE ISLAND
&; + AND PROVIDENCE PLANTATIONS
& Office of the Secretary of State

Matthew A. Brown, Secretarv of Stute
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 @ Filing Fee: £50.00
(FORM MUST BE TYPED IN BLAC!Q
1. Corporate ID No. 2. Name of Corporation
135301 Bridge To Fitness, Inc.
3. Streer Address Principal Business Office
158 Gibbs Avenue

4. Business Phone No.

4or) 619 - 6Fc

5. State of Incorporation

RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island

City Stute Zip
Newport RI 02840
6. SIC Code

TO OWN AND OPERATE A FULL FITNESS HEALTH FACILITY FOR PURPOSES OF PRIVATE FITNESS TRAINING

8. NAMES AND ADDRESSES OF THE OFFICERS. (“X” BOX FOR ATTACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Daniel B. Gough

Sireetr Address

158 Gibbs Avenus

Cuy Sterte Zip
Newport RI 02840
Secretary Name

Rebecca J. Gough

Street Address

158 Gibbs Avenue

Ciry State Zip
Newport RI 02840

Vice President Nae
Rebecca J. Gough

Street Acldress
156 Gibbs Avenue
Ciry State Zip
Newport RI (2840
Treasurer Name
Daniel B. Gough

Street Address

158 Gibbs Avenue

City State Zip
Newport RI 02840

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
None
Street Address

City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

8,000 $1.00 PAR VALUE

Director Name

Sireet Address

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES
Number of Shares Class/Series Par Value

200 commerl $1.00

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer. Recefver or Trustee

mm  LIENALIT
1 3 5 3 0 1

*135301 DBC 01/13/04 0,27:39 AM"
File Datg i d e :

Check No. iAN 2 r) ?ﬂﬂlr

Byp: '1},’ {‘11(’—}_5-77
FOR SECRETARY OF STATE USE ONLY

Jl President

Under penalty of petjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

“WQ b, A lSTAI\\ZUO’-—!

Sigyfture of Offker / Date
Daniel B. Gough

Print or Tipe Name of Officer

Title of Cfficer Form 630 12/01



