State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
= Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.

‘I._Entity 10 Number 2. Exact name of the Corporation

791798 212 HEALTH AND PERFORMANCE CORP.
3. Principal Office Address City State Zp

20 NEWMAN AVENUE, SUITE 2002 RUMFORD RI 02316
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

713340 FITNESS FACILITY - PERSONAL TRAINING FACILITY
5. Sta*e of Incorporation

RHODE ISLAND
7. List ALL officars {names and addresses} Chack the box to indicate an at.achmert [
President N -Presi

resident Nama KERRY P. TAYLOR Vice-Prasident Name
Street Address 40 CARPENTER STREET Street Address
Chty CUMBERLAND State Ri Zip 02864 City State Zip
Sccretary Name Treasurer Name
Street Address Streel Address
City State Zip City State 2lp
8. List ALL directors (names and addresses) Check the box to indicale an atachmert L] |
Director Name Director Name
Straet Address Strest Adaress
Cily State Zip Clty Stale Zlp
Director Name Director Name
Strect Address Strest Address
Ty State 7ip City State 7o
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmaont ET
This informatlon is currontly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, Q -h 4 Q
Changes require an additional flling.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recaiver cr
{riistoa, this report must ba exaecuted on behalf of the corporation by the receiver or trustea.

Under penalty of parjury, | declara and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct.

Name of Authorized Representative Date

KERRY P. TAYLOR q / /

Signature of i

ISAIOLEED IR INS AT |'F]_1LED

Divislon of Business Sorvices C—/ SEP 2 1 2018 @

MAIL TO:
148 W. River Stres!, Providence, Rhods Island 02504-2615

Phona; (401) 222-3040
(407) \3\40 FORM 630 - Revised: 10/2017

Wobs|te: www.s0s.ri.gov BY,.



