. Matthew A. Brown, Secretary of State

% STATE OF RHODE 'SLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 012903-1335
o Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FOR.M MUST BE TYPED IN BLACK)

I Comparar i W, S Nams o Corporaiion e e e e e 5 e s vt et S8 o5t S s ot
123903 AMERICAN MARTIAL ARTS & CARDIO KICKBOXING |NC
" 3. Street Addvess Principal Busmess Oﬂ'ce T e o Ww‘_MCiry T 'gTS‘r&r_ef'_" ‘ o ‘Zi’p
3 COMMERCE STREET i GREENVILLE RI 02828
"4 Business Phone No. o - State of Incorporation’ R T T T S TSIC Code
. 401-949-3594 ; RHODE ISLAND

7 Bnef Descrtpl:an of the Character of Business Canducred in Rbhode Island
MARTIAL ARTS & CARDIO RICKBOXING INSTRUCTION

4 20 ST T o L e TV N Al AL - A P
AMESAND ADDRESSESOF THE OFFICERS (4

resident Name

-AKIM DEMIRIOGLU
Street Address

'3 COMMERCE STREET

iy e T T gy T e g e
GREENVILLE ‘RI 102828 : f
Secretary Name =~ 7 7 Coo s Treasurer Name =~
AKIM DEMIRIOGLU AKIM DEMIRIOGLU
D R Siree!Ada'ress e e et o e
.3 CDMMERCE STREET '3 COMMERCE STREET
thv e ”";”.Si'iaﬂrde - ;Zr'p N i e S e le IO
'GREENVILLE 'RI 1 . GREENVILLE
O e .

OINAMES

D:recr";;}’vz;nve . " T Drrecta.r Name

 NONE

| Street Address T < Street Address o i

éf:)’ e e -w—-‘,&t;m,.._M.\._m..u.. ?élp e e Cfry [ S e ,.‘.,Z;'p

T ;

Director Name Dtrecror Name

;.S‘i}?éét'k s T o i J e
T L Zip i City '“'Siafe Zip

ziCﬁ'i'ry i et e e "Ti'Sii:iiewm

BB ok m%@

AUTHORIZED ¢ SdARES o

Numberof Shares  Class/Series  ParVale $Numjber of Shqre; - w g!fss/Serrex_ _ ‘

100 0 $1.00 PAR VALUE 51 | COMMON

e e U SO S JRE
T T ]
|

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

[ -

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

'FiIeDare | %/hﬂ %&M/U/L / ZG’-"')
E AR 1 0 Zg Stgna!ure of Officg?” Date
CheckNo.______ AKIM DEMIRIOGLU
i {{_f \,\O c:;,\ ~ Print or Type Name of Officer

i P \pp‘/\r Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile o Officer T B30 130T




*
‘I'

&% %, STATE OF RHODE ISLAND
. A My AND PROVIDENCE PLANTATIONS

« Office of the Secretary of State

PﬁHFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March I @ Filing Fee: $50.00

Matthew A. Brown, Secretary of Stale
Corporations Division

100 North Main Sireet, Providence, Rl 02903-1335
401.222.3040

2004

(FORM HI_LSTBE TYPED IN BLACK) ~ e I ~ ~
1. Corporate ID No. |2. Name of Corporation

123903 AMERICAN MARTIAL ARTS & CARD[O KICKBOXING INC
'Y, Street Address Principal TBE&Eness Office T T iC:ry o - ”}Si&'ré—'" T fZE‘,b T
" 3 COMMERCE STREET |GREENVILLE R i 02828
i 4. Business Phone No. 5 State of Incarporanon 6 "SIC Code
~ {401) 949-3594 : RHODE ISLAND

A “Briof Description of the “Characler af Business Conducted in Rhode Island
AND ALL OTHER LAWFUL BUSINESS RELATED THERETO

MARTIAL ARTS & CARDIO KICKBOXING INSTRUCTION,

Ay Wﬁ;&Qﬁ; ,,,,,

_ ANDADDRES
Preszdenr Name
AKIM DEMI RI OGLU

 Streel Address

-»-p«wmmmq. G R B T KJWJ;‘J'W ooaposarey,
2 BOX,

BTACTER T L FILE IV SPACES BEFORE USIRGATIAC

, Vice President Name

% Sireet Address

'3 COMMERCE STREET
i e g Ty ey T e g
| GREENVILLE |RI ‘02828 .

Secretary Name e s : et " “Tregsurer Name T

.AKTM DEMIRIOGLU 'AKIM DEMIRIOQGLU

v diin - ‘..,..wﬂ,,.ﬂu‘_sa.;aa_&;&; e e e e e+
3 COMMERCE STREET '3 COMMERCE STREET

Czry - T State. Zip ’Cuy N ;Srat;émw B

GREENVILLE i 02828 . GREEVILLE | RI

: D:rec!or Name' *
: NONE
"Strect Addvess

Ciy T State T zp
;rDire;:fdr Name ' ) : ) '
 Srect Addréss T T
iCEly e e s e g e

TR
ORA

Number afShares 74:

“100 $1.00 PAR VALUE

Tz BOX FORATTAC

nu.. EpA T e

N RS RERORE

B ek :L.um.

. Director Name

" Streer Address

Dzrector Name

Sireat Address

'ISSUED SH AREa - W o
' Number of Shares C i’ass/Sertes

“Par Value

- s ._,,_m..m....._...w -

51 | COMMON 1 $1.00

i
i
' i
! . i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

[T

FILED

B

File Datg

Check No. IIJAN 2 2 2004
By \Bo-Gom
FOR SECRETARY OF STATE USE ONLY

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

[onza o Qg [Py
BMenature of Offider ;" Datel

AKIM DEMIRIOGLU

Print or Type Name of Officer

PRESIDENT

Title of Officer

Form 630 12/01]



STATE OF RHODE 1 D

Office of the Secretary of Stafe

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cerporate ID No. 2. Name of Corporation

SLAN
AND PROVIDENCE PLANTATIONS

100 Narth Main Street, Providence, R 02905155,
401-222.3040

123903 American Martial Arts & Cardio Kickboxing, Inc.

3. Street Address Principal Business Office
3 Commerce STreet
4. Business Phene No.

149-359¢

7. Brief Description ¢f the Character of Business Conducted in Rhode Island

§. State of Incorporation

RHODE ISLAND

City State Zip
Greenville RI 02828

6. SIC Code

martial arts & cardio kickboxing instruction, and all other lawful business related thereto
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Akim Demiriocglu
Street Address
3 Commerce Street
City State Zip
Greenville RI 02828
Secretary Name
Akim Demirioglu
Street Address
3 Commerce Street
City State Zip

Greenville RI (2828

Vice President Name
Strect Address
City State Zip

Treasurer Name

Akim Demirioglu
Street Address
3 Commerce Street
City State Zip

Greenville : RI 02828

9. NAMES AND ADDRESSES OF THE DIRECTQORS (“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)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

100 $1.00 PAR VALUE

Director Name
Street Address
City State Zip
Director Name
Street Adidress
City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUED SHARES

Nuwmiber of Skares Class/Series Par Value

51 common $1.00

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

= (LRI

* 123903 *

File Date: Fa | ey
Check Ne.: FEB 2 7 2003
v BVEOM 13D

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

R L B TR B R A TS SO R N A

o ) 2.21-¢7

ignature of Offifer * Date

Akim Demirioglu
Print or Type Name of Officer

- President

Title of Officer
EE 5 Form 630 12102




