) MU STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

) Office of the Secretary o.f State I’mm:!g:cf:);:,t?‘g;g-‘?_Z;‘;
3 Mattheww A. Brenon. Secretary of.State 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fltiug Pertod; faunary | - Marchr ! ¢ Filiug Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporaie 1) No. 2 Nuny of Corporeition
112634 New Generation Gymnastics Academy Inc
3. Street Adedress Principal Business Office Ciry Sie Zip
4 Frank Avenue. West K1m&ﬁvr) R\ 02892,
4. Business Phone No. 5. State of icorporniion 6. SIC Cuxle
401 /782-959¢ RHODF 151 AND 8730

7. Bricf Descriprion of the Chamicter of insiuss Conduciod i Rixxde istand

THE TRACKING OF GYMNASTICS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name \iee Prosiclent Namp

Susan M. Paul : hone
Stroet Addddress : Streer Addiress

29 torest Street | :
Ciry J.Sm e l C:.r) State ‘ Zip
Nocth Pronderncel R O3 S N ORI N
SRt Nane : Trrastrer Nane

NOre, i__hore

vt Aderes Street Adedress
City State Zip f C.uy State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR AWACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

firector Nane s Direcior Name
nore L___hore
Srrevt Adlelriss : Stroet Address
citv lSmn- ‘ ip s Ciryr I Seate Ipr
TR R el e Dfmc}op,\'ame .................... T T P PPN
NOe : NoNe,
Street Acdelrss t Strect Address
Cry St iy ; Cuy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (‘X" BOX FOR ATTACHMENT) )
AUTHORIZED SHARES ISSURD SIHARES
Numbwer of Shetres Class/Serfes Par Value Number of Shares Clas/Series Par Value

1,000 NO PAR VALUE NOY2,

This rcport must be signed inink by either the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trusice

‘ “““ “l “l“ ‘I I | m “ Under penalty of perjury. | dectare and affirm that | bave cxamingd this report,

including any accompanying schedules and statements. and that all statements
conlainedsherein are true apd coppct.
File Daote ElLED !&HMZ'U 2 M . izuz é /5 Z,Qﬁ
(!-6 Signliture of Officer Date
ek o MAY 162005 [ Susan M. Paul

J . J
Ay B!!. l! i& Print ar Tipe Ar.m:r‘ of Officer

FOR SECRETARY OF STATE USE ONLY - ﬂrPSI(t"DJ(

Tirle bf Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' 100 North Main Street
Office of the Secretary of Stale Providence, R 020031335

Mdlthew A. Brown, Secretary of State’ 401.222.3040

PROFIT CORPORATION ANNUAL-REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BLACK)

1. Corporate 1D N, 2. Name of Corporation
112634 New Generation Gymnastics Academy Inc
3 Streer Address Principat Business Qffice City Stare Zip
4 Feank AvE UNIT 4A W. KingsTo Rl 02392

4. Bustiuess Phone o, 5. State of ncorporation ' G. SIC Code
.___@01) 782- 9596 RHODE ISLAND R230
| 7. Brief Peseription of the Characier of Bushicss Conducited tn Rhode Isfand
I THE TRACKING OF GYMNASTICS '

.8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) " [] FILL IN SPACES BEFORE USING ATTACHMENTS
i Prestdent Name : Vice Prusidens Name
l

Susan- M. Pave

Strect Address * Street Address
39 [ppest STREET :
City Stare Zip s ity State Zip
N Provi0ENCE L R L 0B | e
Secretary Name Treasurer Name
Street Address ‘ Stroet Address
City State Zip : Ciry Srare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name . Director Name
Strorf Address Stroct Address
Crty lSmm I Zip Cchiy Siare Zip
Dlm“;"\.'{.‘mc ........ bensssisssstiisdiiisiiisistsiiinransssanrdes trsrsstitessesasane “..E.D.imcror.\'m;:e ..... [TTTTTTRTTIPSTI P O teeseristiiisiaies
Street Address : Stroet Address
City Siate Zip City State Zip
10, SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 5 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Niesuber of Sros Clage/Sertes Far Value Nunther of Shares Class/Senes Far Value
1,000 NO PAR VALUE 100 Comveny | A 1ar \llue

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

“m “ 'l“ H “lll “H | || |‘| Under penalty of perjury. 1 declarc and affirm that ] bave examined this repon.
w11 Atk
L] T ~ -t  J

2 including any accompanying schedules and statergents, and that all siatemenis
= ‘7/ contained herein are rue and, cgrrect.
O- ;. OF T /;
File Darte / / i/ mlr}rl_ . Oj_l q / 04
o - - - - /- / .’_J_D'J - - Signoflure of Officer Dait
eck No. \S M P ]
oz usan M. 1Ay
) Print or Type Name of Officer
Prozident
FOR SECRETARY QF STATE USE ONLY - } rp‘%[ dP n
Title of Officer

Form 630 Rev. 12/03



. STATE OF RHODE [SLAND
* Office of the Sccretary of State

+ AND PROVIDENCE PLANTATIONS

Manhew A, Brown, Secretary of State

Corporations Division

100 North Main Street. Providence, Rf 02903-1335

€01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L4 3

Filing Period: January 1 - March 1 ® Filing
(FORM MUST BE TYPED IN BLACK)

Fee: 550.00

I'1. Corporate ID No. 2. Name of Corporation

i 1123 /\/ear é_&_mé\_dirow_é’y'mnashcs /4£a.c/zm;f T%C— - ﬁ;
1. Sireei Adifress Principal Business Office laf Zip

4 ok Ave. it YA (mqsém ] Kr 72592

1 4. Business Phone No. 3. State of Incorporation 6. 5iC Code

| Y- 772 - 9SG KL £730..

7. Brief Dc:cnpnan of the Character of Business Conducted in Rhode Island

2/ mrastics Instre

8. NAMES. NAMES Al

hon

ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) | ] FILL_IN SPACES BEFORE USING ATTACHMENTS.

[Frurdenr lame

Stesae M. bl

, Vice President Nome

i Sreet Addres " Streer Address - —1
A Frd dve. ot HA

City, State Ip City State Zip

WL imstme 1 RE. [Tozs92 " T NUTTUNE MR
\Secretary Ng/ T “Neasurer " Name

Street Address Street Address

City State Zip “City Stare Zip

Y-y

Director Nome

+9. NAMES AND'ADDRESSES OF THE DIRECTORS ("X" BOX FOR Amcrwgvn O.f

L LN SPACES BEFORE USING A'I‘TACHME.VTS [

. Direcior Name

ilsad

i Sireet Address ~Soreer Addest
[C ity State TZip City lSIa!e Zip
ety M * 5Tt A e .:.D}’g“ar.ﬂ R R
Street Address ESlreef Address

City Siate Zip :Cuy [ State Zip

.. 10. SHARES AUTHORIZED Wx;;soxFOR-AITACffﬁfﬁqxg;ﬁ?:T’_- : 1. SHARES ISSUED {“X" BOX’ X FOR ATTACHMENT) [J. i j
AUTHOR[Z.ED 'SHARES TiSSUED SHARES t
fvwa:r of Shares Class Scries Par Tulue | Fumiber of Siures ClassSeries For Vufue _'.
| o /Vé’jﬂ?f' 3liee /02 Common We  par. Vol

|

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

File Dal

TR 51

Check No. E ?[f m
8y: - . O ;

FOR SECRETARY OF STATE USE ONLY

i

FILED 5 a0
¢

|'.J'-‘dh{ Ov
0 id¥is

| ALIC :.B

Under penalty of perjury, [ declare and affirm that | have examined

this repon, including any accompanymg 5

and llfal all statemen

SighaTure of Officer

S Susan M. /M,

dules and statements,
¢ and correct.

Print or Type Nome of Officer

/0/24//«}"

fifie of Ufficer

Form 630 12/01



§th OF REODE ISLAND
, AND PROVIDENCT PLANTALIONS
TR grpne af the Sed ciary ot Muace

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perfod: January 1-March 1+  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate D No.
112634

2. Name of Cerporanion

1. Street Address Primipel Business Office ‘f Fro_g:K A\/C unl* '4A

5. Stare of Incerporation

- 4_{_3_._331% RHODE ISLAND

4 Rusiress Plione No. ?? a_ -

7. Brief Descriptionof the Character of Business Condncted in Riode ixland

mnashes Instuchov

Carsuranuny Divisio
Ttns Nort Yars Stre2t, Fronvidence, RI ’f"9f3 144
"‘flf. ...4 3'."1

Psion

FHAN AR

(LY E RN ||n|\!'\

Nev Generstion Gymnastics Academy Inc

City eS‘l(' K“’)ESJ‘V] S1ant i 02892

fAee Rl

L TEN

£. 5iC Cede

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ﬁdzml/

Vice President Name
Strest Addeess

City itate Zip

Stree: Addiess y b o K ve

city / . :quraﬂqngsé‘}if RI zip Od%E
T elsiy Kame T !z

Straet Address

‘city State 2l

Treasurct Mante
Streer Address

Cuy Stnte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS /X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Narae
Street &ddress
Ciey . State iy
Directat Name
Strees Adlf'l_'i-!.
Clty Stare 21

10. SHARES AUTHORIZED (°x* ROX FOR ATTACHMENT:
AUTHORLZED SHARES

Clagg s§erics Pur Visiue

1,000 NO PAR -VALUE

- Number of Shares

Dlrectnr Nane

Steeet Adtdress

(W14 Sate Zip
Dircster Nanie

street Addresy

Clty Seate cip
11. SHARES ISSUED “x- 30 FOR AITACHMENT)

ISSUED SIIARES

Numbet of Shares Cigss/yetes Par Valus

-6~ % Lé far Vo leat

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

= (A

- LY RI- O
e Date: ae 6//\5——

Cheek Ne -

e

Undear penalty of perjury. ! deciare and atficm thar | have examingd
this 1epoty/ Including any accompanyi \

thar al] sfatemoents cunt?7 SIEL
110AN 7/

Slg/uuﬁ kre of Officer

Print or Tune Nanre of Or¥icer

€5 and statements, and




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

Carporations Division
100 North Main Street, Providence, R1 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

Filing Period: January 1-March 1 « Fillng Fee: 350.00

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

112634

3. Streer Address Principol Business Office

Lo Jikdale Lverwe

4. Business Phone No.

Y4y - 4530826

7. Brief Description of the Character of Business Conducted In Rhode Island

mnasthes Instructiov

2. Name of Corporation

§. State of Incorpordtion

RHODE ISLAND

PLEASE READ
INSTRECTIONS

New Generation Gymnastics Academy Inc

State

Cmﬁ’an'a/m ce. L mﬂ.z 208

6. 5iC Code

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

President Name

Street Address “—f;"/ M
R Osfphaly, Cvenwe

State Zip

Fovdmer RT 22908

Secretary Name

City

Street Address

Clty State Zip

Vice President Name

Street Address

Ciry State 2lp

Teeasurer Mame

Street Addrrsk

City _ State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Cuy State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name
Street Address
Ciry Stare Zip
Director Name
Streer Address

Clty Stale Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTI) SHARES

Number of Shares

adl naw

ClassfSeries Par Value

Y, por Volee-

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

m (MR

* 11
Fite Date: j-ig’ 0 /

By: &\"

FOR SECRETARY OF STATE. USE ONLY

nalty of perfury, [ declare and affirm that | have cxam|ned
this report, fncluding any accompanying schedules and statements, and
that all statements contained fJerein are true and correct.

- oo I You

Slgnatute of Officer

_Susans (2l

Print or Trpe Name of Officer

8

- 731de

Title of Officer
Form 630 1200



