: \ Office of the Secretany of State
‘\-—:4.35-1 Mattheee A. Broten, Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Pertod: January 1 - March 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filtug Fee: $50.00

* ?“?’?‘a‘\' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Curporutions Divislon

100 North Meani Street
Providence, K 02903-1335
401.222 3040

2005

1. Corporie 112 N

110717

2. Name of Comoration

Welahless Nutrition Centers, Ing.

.St Advdrexe Principad Husiness Office ity State Zip
359 Thame, T NeulonT Rs OL¥Ho
4. Business Phone N, 5. Sicate of Incorporriiion 6. SICC Code
Netl B5Y doey R 8888

7. Brgf Dxscniprion of the Character of Business Conduciedd in Khode Isiand

Prosicdent Nume

Cl'lﬁr’{{m £ f‘t('// TN

TO OWN AND QEPRATE WEIGHT LOSS AND NUTRITION CENTERS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
* e Prostdent Name

: S,

Stroet Acledrisx

s Streef Addnes

S pntrery: Nene

5

359 ThAmey 57
ity Stette iy 2 &L
.......... wbonl | RT[ToxEue

: City

: Treastrer Noamge

.|
7w

Strevt Adledrexs

: Strovt Adidress

ity 2ip

Sterre [ ?2
, .

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Direceor Nume

Chanles £ M1/ da

(X" BOX FOR ATTACHMENT)

H City Stard »Cu Zip

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Direcror Name

Srreet Acledress
359 hamoe ST

3 Stroet Address

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Cirye Siare 2ip : Gty State Zip
....... MowBal . BT OO
Pirecior Namge 1 Director Name
St Addedress 1 Sirvet Adedress
Chry Stetre Zip L iy Stare Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
ISSUED SHARES

Nreerbwer of Sheres Class Sertes Par Value

Nivnber of Shores Qas/Serles Par Vealue

1,000 NO PAR VALUE

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

ANAT

File Dn(e E‘LED
Check No. _F_EB_2._8 2005

" —By—

FOR SECRETARY OF STATE USE ONLY

[l

1ys|

Under penalty of perjury, [ declare and affirm that [ have examined this repon.
including any accompanying schedules and staternents, and that all slalements
contained herein arc true and comect.

P R Pm . Z-2c¢- 0§
(’ngnmurr of Officer Date

Chanfes £ il an (o> .

Print or Type Name of Officer

, -~
Loy did
Tile of Officer

Farm 630 Rev, 1203



G = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS c&mmr;ons on;smn

y y : 100 Novth Main Stroet
& ) Office of the Secretary of State Providence. RI 02003.1435
"\—W Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March 1 e Filing Fec: $50.00
( FORM MUST BE TYDPED (OR PRINTED IN RLACK )

t. Corporaie 1) No. 2. Name of Carporation
110717 Weighless Nutrition Centers, Inc.
3 Seroet Acddress Principal Busingss Office - City Srate Zip
25 Nhgmes  treeld N eoRe@ 3 09840
4. Husinesg Phone No. 5. State of hcorporation 4 6. SIC Code
L [J\\ %L{%‘ 00AY RHODEISLAND RRRR

7. fnigf Description of the Character of Business Conniciod in Rhode Istand
TO OWN AND QEPRATE WEIGHT LOSS AND NUTRITION CENTERS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) = [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name : Vice Prosident Name
4 . : .
Chacles TR e Freadend  Llacles T HAL V¢
Street Address . Srrm Address
5661 \“\6{ il S S'h"f(ﬁ* ?)Sq jkﬂ P 0D S'\T{ < '{
City Staie - Zip R : cm ) State - Zip
..... Nt 00tk L 03240 Do B 08O
Secretary Name Trcammr.\am
(harbes T AW Y UV A NY:
Stroet Address . .sarm Address
29 Werws  Sdreed P D Yharxs <_,—\ vee t
City State Zip : Criy . Stare Zip
New poA {ll 04O i \\\uwgo?—'\ \ OABHUD
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) \ [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Nume : Director Name
Chrackes T W \¢ -
Streer Acedress : Street Address
4 Ahames g‘h‘c ¢ 4 : N \ R
iy Sate Zip § Ciry State Zip
R SYIRY L2 S S OS5 Yo N S N
Dfnrwr AName : Director Name
Streor Address Street Address
ala . olp
Cuy State | Zip L City Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] gty SHARES ISSUED (“X° BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Mienrber of Shares ClassSonies Par Value Number of Shares Clnss/Series Par Value
1,000 NO PAR VALUE \ DO 0 oM

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

|Im |“‘ ll“ m lll‘ Il” “l Under penalty of perjury, | declare and affirm that | have examined this report,
* 1 10 72 1 7 %

including any accompanying schedules and statements, and that all statements

_- contained herein are true and correct.
File Date (a }3 OH / B oy Q-ol. 3 b lO 4

N qq I = Signarure of Officer Tore
Check No. % D{\ﬂ.tk\f‘b ‘i \\\\\ ‘51' grﬁﬁkd(’f\'\

By \(P . Prinr or Type Name of Officer
FOR SECRETARY QF STATE USE ONLY - ?TCJSL(‘ (‘.r\‘
Tirle af Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
3, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Fiting Period: January 1-March I + Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1) No.

110717

3. Street Address Principal Rusiness Office

254 HYhames Steeed

4. Ausrness Phone No. 5. State of Incorporation

(Ho)) U -cons RHODE ISLAND
7. Belef Description of the Character of Business Conducted in Rhode island
0 pu‘nﬁre chau Loss Cowiers
8. NAMES AND ADDR

President Name

Charkes T MR . Je

Streel Address

x> G\den E(un,\\e Road
wmﬂmLUch&ﬁ o

Secretary Name

Cihacks ¥ ¥ ‘.)( ‘?T_T_SQ’N\-‘L

Street Address

300 Gslden fcu:lk Ra

City Statl Zip

Wakervilie. \ire,Lkaé N
9. NAMES AND ADDRESS

Ditector Name

Cricke < Y. \'\‘,,\J\ ‘br

Street Addeess

359 “hames Steeed

Ciry Stare Zip

D?w?o(‘\ , @‘.

Directar Nume

2. Name of Corparation

Weighless Nutrition Centers, Inc.

P(’C’ 5 \..(A e-r\j

2Zip

0 SM5

035

0840

A

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZZED SHARFS

Nuniber of Shares

1,000 NO PAR VALUE -

Class/Series Par Value

SSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

S OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Edward S. Inman, 1. Secretary of State
Corporarions Division

160 Nerth Main Sireet. Providence. R 02903-1335
401-222-3040

STOD'

PLEASE READ

INSTRUCTIONS

City State Zip
Neas gar)r R1 0RRUD
6. SIC Code
8888

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Chacles T. B0, )¢

Street Address

300 G\den ?&.G&\\{ QA

City ale Zip
WaXeeville Vo &) i 03315
Treasurer Name ' ’ '
Chacles F.oWt JA¢
Strect Address |
s Golden Zagle RA
City , State Zip
Waker viie Voll, V]S 035
FILL IN SPACES BEFORFE, USING ATTACHMENTS
Director Name
| ro|A
Street Address
Clty Srate Zip
Director Nawe
Nl
Street Address
City State 2ip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD) SHARES
Niumber of Shares Class/Series Par Value

\0o Comeaen

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

LA

*x 110717 *

2. REO3

File Date:

e
Check No.: kj 30
By:

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, ond
that all statements contained herein are true and correct.

wx Aouloy

enature of Uﬁtr < Date

Chﬁf‘ls T \X"\.\ '.\( ?Vk"iL(‘hr{-'\

Print or Type Name of Officer

- Pf'ft;u\ir\;&

Thte of Officer

N Y Fern 630 12002



STATE OF RHODE ISLAN
AND PROVIDENCE PILAN

Office of the Secretary of State

vy D
TATIONS

Mty

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
T Corporate 1D No.

110747

3. Street Address Principal Rusiness Office

359 “Thames Streed

4. Husiness Phone No. 5. State of incorporation

4o B2 - 0095 RHODE ISLAND

7. Heief Description of the Characier of Rusiness Conducted in Rhode Isfand

otfra,u wewkY Loss Lenkes
8. NAY

2. Name of Corposallon

Weighless Nutrition Centers, Inc.

ES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!

President Name

Chartes Tuan Ve Cresidend
Street Address o0 Cau\é&(\ &D\\C

2
E]

Cly State Zip (0 ‘5}\5
walecyille Valkey
‘% Nw A =

Secretary Name ’

Chac\es T W \ d¢
Street Address

902 Golden \e
ity . Stuie Zip
Weaterville Nele Wy 6325

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)

DHrector Name

C)(W\CS °< “\\\ . 5( et

Street Address

259 “Thaaes Streed

City State Zip

Wepetd 1 . 098up

tMrector Name

oA

Street Address

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORUZFD SHARFS

Nutnber of Shares

1,000 NO PAR VALUE

Class/Series Far Value

Edward 8. Imman, HI. Secretary of State
Corparntians Ditision

100 Noveh Main Streer, Providence, RI 02903-1335
401-222-3040

sTOP

PLEASE READ

INSTRUCTIONS

cly State Zip
Nsew g0 e s 02240
6. SIC Code
RN

FILL IN SfACF.S REFORE USING ATTACHMENTS
Vice President Narme

Onof\(,b T. M \5(

Street Address

203 Golden ia.ta\c

City State Zip

Walkervile ValMeq — WOW 63215
Treastrer Name

Charles T v 3¢
Streer Address

203 G
_ Cliy °\A¢f\ Ea;lflr\e Zip
Metervdlle Valhe OV 0335

FILL IN SPACES
Director Nume

LFORE USING ATTACHMENTS

Oln

Street Address
Ciry State Zip

Director Name

ST ~

Streel Address

Clny State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}
ISSUFID SHARFES
Number of Shares

Cilass/Serles Par Value

\oo Covrpron

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

* 110717 *
92':2;:0.2/

Undee penalty of perjury, 1 declare and affirm that 1 have examlned
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Dute; \(/\/\N_ﬂ - =y AT 2_ - zc .,U_L
(92(:) (_/ Sigmalare of Officer Dote
Check No.: '
_C_'Qa__{_\{ij_‘_S( Ceesidin'
ay: ‘ & Print or Type Noune of Officer -
FOR SECRETARY OF STATE USE ONLY - ?ﬂ} si}rA_“\-*
Title of Officer

Lo Form 630 12001



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

[SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN 3LACK)
1. Corporate ID No.
1"

0717

2. Name of Corporation

~Nutedt on-P-lus-,——Iﬂw Weghtess Notrhian Corders Tac

3. Streer Address Principai Business Office City State
358 Tharmes St . \\qu?ar'\' L1
4. Business Phone No. 5. State of Incorporation
RHODE ISLAND

(4e) M85
7. Brief Descriprion of the Character of Businesi Conducted in Rhode [siand
opecate weight Loss centers

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT)
Vice President Name
Al

Chacles ToWu )

Street Address

President Namte

Crarks ¥, W

Street Address

City State Zip City State
Secretary Neme Treusurer Name

Streer ludress Sireer dddress

os}y 4 Stute Zig Lt Stute

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" 80X FOR ATTACHMENT)

Director Nune
\5 {
\ 1

L*‘L‘-t L(b T \r‘.\\‘

Streer Address

Dyrezior Name

Chares

Streer addeess

T

2001

Corporations Divigyr-

100 Ncr‘h Main Street. Providence, R 02903-133¢

401-222.3045

“STOP

I'LEASE READ
INSTRUCTIONS

Zip

034c

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

City Stdce Z:p ity State Zip
Drrectar Name Durector Name

\ \ -

(’}\&4.-\{5 —; . \,\\\\ . .5( Czhﬁ,f'\( -: Wil 5 {

Street Address Sirn: Adidress
City State Zip City State Zip
10. SHARES AUTHORIZED ("X* 80X 7OR ATTACHMENT) 11. SHARES ISSUED (X" 50X FOR ATTACHMENT)
AUTHORIZID SHARES ‘ SSUED SHARES
Iuml'.'ﬂ' of Slmru C.'!:s fsmu Per Value Nu:ﬂb_f{_g.f_..flfa_rg_ Class/Senes Par Val'up-

1, 000 NC PAR VALUE

AT Comvmem_,

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

*1 7*

Under penalty of perjury, [ declare and affirm that ( have examined
e this report, including any accompanying schedules and statements, and
c? ﬂ 7 O v

e

that all statements contalned herein are tzue and correct.

- AN = YR A

Signature of Officer + Date

; CJNM'L& T“ “ \(
. ’ﬂn:u‘»ph‘wr of Offtesr o
_-_:-; 4 L e

: ".":-_5.. : Tiele of Officer T g

3 File Date:
o q-34-04

' Ba bt 1Y




