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— Filing Fee: $50.00 Sizgrendoe e AR :
— Penalty: Additional $25.00 fee if form is not filed by April 1, -
'rEnmy IC Number 2. Exact name of the Corporation
515375 Total Fitness Clubs, Inc.
3. Principal Office Address City State Zp
360 Faunce Comer Road - Box 13 North Dartmouth MA 02747
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
541618 Management company for health clubs and related facilities.
5. State of Incorporation \
Massachusetts ’
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
P at Name - i
resident Name Geotfrey Morin Vice-President Name Michael Morin
Street Add Street Add
ree ress 360 Faunce Cormer Road - Box 13 ee ess 360 Faunce Comer Road - Box 13
- 7
Y North Dartmouth Sat® pma 2P o2747 Y North Dartmouth Se® MA ® 02747
Secretary Name Geoffrey Morin Treasurer Name Michael Morin
S; t Add t Add
ree ress 360 Faunce Corner Road - Box 13 Stree ress 360 Faunce Corner Road - Box 13
i 2
% North Dartmouth State ya 2P 92747 “Y North Dartmouth State ya ® 02747
8. List ALL directors (names and addresses) Check the box to indicate an attachment L] |
Director Name . Director Name
Geoffrey Morin Michael Morin
Al t Add
Street Address 360 Faunce Corner Road - Box 13 Stree ress 360 Faunce Corner Road - Box 13
Cit Stat Fd Cit Stats Z
"™ North Dartmouth " Ma Po2747 " North Dartmouth 7 ma ® 02747
Dirgctor Name Oireclor Name
None None
Street Address Street Address
City Slate Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment l:]—
This information Is currently of record in the NUMBER OF SPARES CLASS/SERIES PARVALLE
Dopaﬂmenl of State, LDV’I Common NO Paf Value
Changea require an additional flling.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporatien is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation he 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 hereln are true and correct.
Name of Authorized Representative Date
ffrey Mori
Ga{o rey orin ’/77/ 20

MAIL TO:

Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040
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