- Atate of Rhode Island and Providence Plantations
@ Department of State - Busjness Services Division

Annual Report for the year: 2()18 A
Corporation y
—> Filing period: January 1 - March 1 B
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is nof filed by April 1,

1. Entity 1D Number 2. Exact name of the (-)orporatlon

120396 Bristol Total Fitness, Inc.

3. Principal Office Address City State Zip

clo Swansea Total Fitness, 207 Swansea Mall Drive Swansea MA ozrn

4. NAICS Code
713940

5. State of Incorporation
RI

6. Brief description of the character of business conducted in I-?hode Island

To own, manage and operate a health and fitness facility

7. List ALL officers {names and addressés

President Name
Michael W. Morin

VICQ-PI‘GS den ame

Street Add
ECLATCIESS ¢lo Swansea Total Fitness, 207 Swansea Mall Drive

Streel Add
ee ress c/o Swansea Total Fitness, 207 Swansea Mall Drive

State Zip

City Swansea MA 02777

State

City Swansea MA aip 02777

Secretary Name
i Michael W. Morin

Treasurer Name
Michael W. Morin

Sl 't Add
S address c/o Swansea Total Fitness, 207 Swansea Mall Drive

Street Add
reelATIESS o Swansea Total Fitness, 207 Swansea Mall Drive

¢ State

Swansea MA 2P 09777

State

City Swansea MA Zip 02777

[B. .STALL directors {names and addresses)

Check the box to indicate an attachment L |

Dirc ctor Name

Director Name

Michael W. Morin Geoffrey C. Morin
Street Address c/o Swansea Total Fitness, 207 Swansea Mal! Drive Street Address ¢/o Swansea Total Fitness, 207 Swansea Mall Drive
City Swansea State MA Zip02777 City Swansea State MA 2ip 02777
Director Name Elizabeth B. Morin Director NameNon
Street Address ¢/o Swangea Total Fitness, 207 Swansea Mall Drive Street Address
City Swansea State MA Zip 02777 City State 2ip

9. Shares Authonzed

10. Shares Issued

Check ihe Sox to indicate an attachiment

This information is currently of record in the

NUYBFR OF SHARES

CLASS/SERIES PAR VALUE

Departmant of State. 600

Common No Par Value

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee this report must be executad on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Geoffrey C. Morin

Date

AR S

Signature of Auth zed Representative

S o MENT HE:;FILED

MAIL TO:

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phona: (401) 222-3040

Website: www.505.1.gov

MAR 05 2018

BY “(056

FORM 630 - Revised: 10/2017




