RI SOS Filing Number: 201987595390

State of Rhode Island and Providence Plantations

®

Department of State - Business Services Division

Date: 2/22/2019 4:00:00 PM

FILED

Annual Report for the year 2019 STAMP
Corporation FEB 292 2019 ron

—> Filing period: January 1 - March 1 il

—> Filing Fee: $50.00 ( )

—> Penalty: Additional $25.00 fee if form is not filed by April 1. |
ﬁnﬁty 1D Number 2. Exact name of the Corporation

45867 Fitness Associates, Inc.

3. Principal Office Address City State Zip

87 Brookridge Drive Exeter RI 02822

4 NAICS C Ngcsc 6- Brief description of the character of business conducted in Rhode Isiand

I k_o l Equipment sales and consulting

5. Stale of Incorporation

Rhode Island

7. LISUALL officers (names and addresses) Check the box to indicale an attachment L |
President Name pobert A. Rae Vice-Prosident Name | 1sa K. Rae

Street Add Street Add

1AddresS 87 Brookridge Drive 1AJdre3S e Brookridge Drive

% Exeter State py ZPo2g22 C Exatar State py 2P 42822
Secretary Name | 1ea K. Rae Treasurer Name o obart A. Rae

Street AddresS o7 Brookridge Drive Street Address &7 Brookridge Drive

C* Exeter State gy ZPo2e22 C Exeter State a1 20 42822

8. List ALL direclors (names and addresses) — Check the box 1o indicate an attachment L] |
Director Name Director Name

Robert A. Rae Lisa K. Rae

Steet Address 87 Brookridge Drive Street Address 87 Brookridge Drive

" Exeter Sete o ZPo2822 " Exeter Swte 2P 92822
Director Name Direclor Nama

Strest Address Streat Address

City State Zip City State Zip

9. Shares Authorized 10, Shares |ssued Check the box to indicate an attachment E
This Information is currentty of racord In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 A Without

Changes require an additional fillng.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or

trustese, this n behalf of the

ration by the receiver or truste
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 correct.

Name of Authorized Representlative

Kobert+ A.

Date /Z& //9

at

SIGN DOCUMENT HERE

MAIL TO:

Division of Business Services

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



