State of Rhoede Island‘and Providence I’Ianlalinns. .
Department of State — Business Services Division

ANNUAL REPORT FOR THE YEAR 2018
Corporation

—  Filing Period: January 1 - March |

—  Filing Fee: $50.00

—  Penalty: Additional $25.00 fee if form is not filed by April |

i neporane 1 NG 2 Sam af Curporgiion
484427 AA Fitness, Corp.
PNt Adhdeess rincipal Businea e (Cuv Mo Lap
145 EImgrove Ave, Providence L RI 02906

¢ ANOSC ode - o 5 State r,f.'m'.'-r,ﬂT;ul-nn o
f l ] z 9 \{O Rhode Island

A Beref Deseriphion of the Charactor of Huvnes Canducted 10 Rhwde Inband

to operate and conduct a fitness and health center, any and all other lawful purposes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORFE USING ATTACIMENTS

Frossdomt Name CoVive Proscdent Name
| Aaron M. Atwood : Robert C. Atwood
Stroed Addrose T - T A, T T
145 Elmgrove Ave. . 145 Eimgrove Ave.
T T e P Ten T Stare " T
Providence RI 02906 . Providence RI 02906
Sewvretary Name Volrrosnrer Namg

Aaron M. Atwood

Nircet Adhdres

. Robert C. Atwood

L Sireet Address

. 145 Elmgrove Ave. : 145 Elmgrove Ave.
e Srate 7ip B oy . Srare Zip -
| Providence RI 02906 : Providence | RI 02906
f. NAMES AND ADDRESSES OF THE DIRECTORS: (“N" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS |
erectar N v Directar Name

Nerged Adidress voNtrect iddress

.
frector Nann U Ihrectar Nanie

Strcer Address Strect Adedress

fn ’ ' a0 | Zip T L Cuy Stare Zip
9. SITARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) O 10. SHARES ISSUED: (X" BOX FOR ATTACHMENT) O
ISSLED SHARL S S HIS SLCTION MUST Bi COMPLETED .
Ihis information 1s currently of record in the Office of the Secretary of [Remf S | Lians Serwn Tt Tty -
State. Changes require an additional filing. $See Section 9 of 1,000 shares common stock of $.01 par value
" nstruction sheet. " ] R | .-

1. This report must be executed on beball of the corporation by an authorized representative. 17 the corporition is in the hands o a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaltyfof perjury, | declare and affirm that | have examined this report, including any accompanying schedules and statements, and that all stutements

contained hery’i® are rride and correct. I
i ’ Dare ) -t

Nigetatry

_Aaron M. Atwood

Hrod e fipe Mume

P;'r_e.esident o _ . FHED-

MAIL TO: - JAN 29 2018
Divicion of Business Services
148 W Rover Sireet. Providence, Rhode 1sland 02904-2615
Phonc: (1612223040
BY Form 630 - Revised: 1072016
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