*
*

: % STATE OF RHODE ISLAND
.+ AND PROVIDENCE PLANTATIONS
S Y Office of the Sccretary of State

“
rae®

Filing Period: January I - March ] ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

Marthew A. Brown, Secretary of Stale
Corporations Division

100 North Main Sireer, Providence, R} 02903-1335
4611 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

1. Carperaie I} No 2. Name of Corporation
106562

NORTHEAST SPORTS TRAINING, INC.

1. Sircer Address Principal Business Office Cuy State Zip
25 CORONADO ROAD WARWICK RI 02886-
4. Business Phone No. 5. State of incorporation 6. SIC Code
4017391528 RHODE ISLAND 8557

7. Brief Description of the Character of Business Conducted in Rhode Island
PERSONAL TRAINING AND CONDITIONING FPOR ATHLETES.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [] FILL_IN SPACES BEFORE USING ATTACHMENTS * & };m

Presideni Nome

, Vice Presidemt Name

Michael C. Macchioni . SAME

Streer Address * Street Address

35 Naples Avenue ‘

City State Zip “City Stare

Warwick RI 02886 :

Seirctaty Name * * "1ttt AP D .. ._’_m.m.wé’.f\,‘m;t ................ ‘e

SAME . SAME

Sireer Address :Sm-rulddrr.u =4

Cuy Stare Zip :Cr‘o- State ey
(¥l

9. NAMES AND ADDRESSES OF TUE DIRECIORS (“X" BOX FOR ATTACHMENT), [J FILL_IN SPACES BEVORE USING ATFACHMENTS.

&~ T~

Drrector Name JDirector Name o
NONE . NONE
Sireet Address . Street Address
City Stare Zip «City State Zip
.D;"Ero'r fi}a;r,e. lllllll LA T I . = - * & & = & & . ,.D}morrér :N'aonjé . - - - 4« & 'd 8 & 4 b & @ . = * % 8 o+ ® & o+ B .
Street Address +Sirget Address
City Siate [7Zp iy State Zp
10. SHARES AUTHORIZED ¢“X" BON FOR ATTACHMENT) [ 11. SHARES ISSUED ("X” BOX FORATTACHMENT) [ RN
AUTHORIZED SHARES iSSUED SHARES
Number of Shares Class/Scries Par Vale Number of Sharrs Class/Scries Par alue
3.000 NO PAR VALUE . 3000 NO PAR

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

- 10 6 5 6 2
*106562 D?_C 01/12/05 E%:ZMB PMm®

Fife Da

Check No. B 4

FOR SECRETARY OF STATE USE: ONLY

o |

Under penalty of perjury, | declare and afTirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements containcd herein are truc and correct.

- N 1)—
Signanre of Officer Date
Michael C. Macchioni
Frini or Type Name of Officer
President
luile of Officer Form 630 12/01



*e Marnthew A. Brown, Secreiary of State
Corporations Division

= 'ATE OF J
ﬁ' : ?&\’D Pl?gV?ggé)gEl%té\i;'l%AT'lONs 160 North Main Sircet. Providence, RI 02903-1335
SW=E 2 Office of the Secretary of State 401.222.3040

*
TR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January I - March 1 @  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

I Corporate 1D No. 2. Name of Corporaiion
106562 NORTHEAST SPORTS TRAINING, INC.
3. Strcer Address Principal Business Office City Stare Zip
25 CORONADO ROAD WARWICK RI 0288B6-
4. Business Phone No. 3. State of Incorporation 6. S5IC Code
4017391528 RHODE ISLAND 8557

7. Brief Description of the Character of Business Conducied in Rhode Island
PERSONAL TRAINING AND CONDITIONING FOR ATHLETES.

ETNAMES AND ADDRISSES OF THE OFFICERS: (A" BOX FOR ATTACHMENT) L] FILILIN SPACES BFFORE. USINGA1 TACHMEN TS U OTY]

Presidens Name . Vice President Name
Michael C. Macchioni ) . SAME
Stroet Address 1 Street Address
35 Naples Avenue .
Ciry State Zip Gy State Zip
Warwick RI 02886 .
Seireiony Nams = * 0ttt e e Frtasirtr NMame™ * 1T " P F . D
SAME , SAME =
Strect Address . ' Street Address [, ] o {ry
. - -
City State Zigy *City State Ap?  mrar
. ) ~no r'-:_ L]
. L~ JEY P 1
9, NAMES AND ADDRESSES OF THE DM RECTORS ("X BOX FOR ATTACHMENT) E] FILL N SPACES BEFORE USING ATTACHMEN
Dirccior Name ,Director Nanie - «'Sr_ .-
NONE . NONE — AT
Street Address :Srrrcr Address C:) -_._.;: —t
) = TR
City State Zip City State Ipr
.............. e e . . PRI .
Dirccior Nome * Director Name
Streer Address *Street Address
Ciy Stalc Zip .Ciy State Zip

10 SHARES AUTHORIZED ("N~ BOX FORATTACHMENT) [] * .+ - 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) (pr-. »ﬂm

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Series Par Value
3,000 NO PAR VALUE 3 OOO NO PA R

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

mm UEIRR -
1 0 6 5 6 2

Undcr penalty of perjury, | declare and afTirm that T have cxomincd
this rcport, including any accompanying schedules and statements,

106562 DBC OHQF'LBEDW .and tlli:l all slntcmcmsxco:a{mincd herein arc true and/corrcct.

File Date . L . 11.-/ Al
FEB2d A5G » J-f“%/ S 2

Check No. \o Michael C. Macchioni

B“w_ Print or Type Name of Officer
By =

BB President

FOR SECRETARY OF $TATE USE ONI.Y%-— T Offeer FyarSTRLTT




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(Mfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporatinn

106562 NORTHEAST SPORTS TRAINING, INC.

3. Steeet Address Principal Business Office

a5 CorowndAoo Rosd

4. Buginess Phone No.

Hot-739- /528

7. Brlef Description of the Character of Ausiness Conducted in Rhode Isfand

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, IIT, Secrerary of Stare
Corporations Divisien

100 North Main Sireet, Pvovidence, R 02903-1335
401-222-3040

Clty State Zip
LoARL 1 Cke RT 02886
6. SIC Code
8557

Personat TRAINING AnD ComDiTiONING For ATHETES
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MICHAREL MAcciHion]

Streer Address

35 MNALLES AUEAVE

Clry State
LIAR L1 eK RT

Secretary Name

mfmzzé

Street Address

City State Zlp

_ Vlice President Name

- Steeet Address

Chiy State Zip

Treasurer Name

Street Address

ity Stale Zip

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

irector Name

MICHAEL  /YIACCHION |

Street Address

36 NAPLES  Avinve

Ciry Stale Zip
Loswr ek Rr 02886
Lirector Name e

Street Address

C:‘::u' State 2ip

10. SHARES AUTHORIZED (°X- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serles Par Value

3,000 NO PAR VALUE

Direcror Mame

Streer Adidress

ity State Zip

Mrector Name

Street Addeess

City State Zip

Fl. SHARES ISSUED (X~ BOX FOK ATTACHMENT)

ISSUFD) SHARES |
| Nnmber of Shrires Class/Series Par Value
i
13000 Mo fre Vatve
| i
— e — . - e+ mema - —_ R

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

m ([N

* 10656 2 *

Flle Date:
Check No.: .
By:

FOR SECRETARY OF STATE USF ONLY

2./3 05 ~

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statemenis contained hereln are true and correct.

M\M um;.-cu.m.m —5/";/0-3

Signature of Officer BDate

MICHAE MAcC Hion!

Print or Type Name of Officer

Bl Pesiocur

Nite of Officer
O Farin 630 12192



Edward S. Inman, I, Secrviary of State

STATE OF RHODE ISLAND Corporntions Divison
» AND P RAO VIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
Office of the Secretary nf Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTOP
Filing Period: January 1-March 1« Filifig Fee: §50.00 INSTHLUTIONY
(FORM MUST RE TYPED IN BLACK}
1. Corparate 1) No, 2. Name of Corporation -
106562 NORTHEAST SPORTS TRAINING, INC,
3. Streer Addiess Principal Business Office : City State rip
25 Coronado Rd. Warwick RI 02886
4. Business Phane No. 5. State of Incosparation 6. SIC Cade
401-739-1528 RKODE ISLAND 8357

7. Bilef Description of the Character of Rusiness Conducted in Rhode Hiand
Sports Training
B. NAMES AND ADDRESSES OF THE OFFICERS (X7 JOX FOR ATFAGHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Nume
Mark Stephenson Michael Macchioni
Street Address - Street Address
5 Poplar Ave. . 35 Naples Ave.
Clty Stare Aip L City State Zip
Warwick RI 02889 - Warwick RI 02886
Secretary Nune ST “‘...-“.“.g"f.?‘r;u‘s.u'rfr..\'nr-nr ’ ’ T 7 o
i Mark Stephenson
Streer Addiess IStreet Address
.5 Poplar Ave.
Clty Stote Zip ity State Zip
s Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
{Yrector Nome - fMrector Name
Mark Stephenson Michael Macchioni
Street Address *Street Address
5 Poplar Ave. " 35 Naples Ave.
ity State Zip | ity State Zip
Warwick RI 02889  Warwick RI 02886
Dieecinr Naine Tt e _-i‘)i.:rrr;:r Name
Street Aduress Street Address
Clty State Aip ‘ City Slare Zip

10. SHARES AUTHORIZED ("X* H0X FOR ATTACHMENT) 11, SHARES ISSUED (*X* BOX FOR ATTACHMEN 1)

AUTHORIZED) SHAWES 1 TSOUEL SIARES
Number of Shares ClassfSesles PFar Value I.\'mnhn of Shares Class/Serles | ras Vatue
3,000 NO PAR VALUE |

3,000 NO PAR VALUE

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

m HMHHIOE -

*x 10665 6 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

j_ y 6Z that all statements contained herein are true and cosrect.
e et _éégééézzzfi:L__ S/ /A

Cheeh Nos / J‘QQ SigTee af Orﬁ/;, Date
- e ' Mack Stephensen

Peint or Type Name of Offle

By: -
FOR SECRETARY OF STATE USK ONLY - M&t

Title of Officer
L Form 630 12001




AND PROVIDENCE PLANTATIQNS 100 North Main Strect, Providence, RT02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK)

I. Corpnraie H) No. 2 Name of Corparation
06562 NORTHEAST SPORTS TRAINING, INC.
3. Streer Address Miincipal Rusiness Office Ciry State Zip
dﬁromml@ ool \pevwde an 0T Fe
smtu Phone Na. $. State of Incorporation

(’L/o/j 739153 RHODE ISLAND 8557

7. Relef Description of the Character of Business Conducted in Rhode IsI"[nd

Speorts Traumng Focd | _ | R
8. NAMES AND ADDRESSES OF THE OFFICERS (°x BOX FOR ATTAC mfF.\'TJ "FILL IN SPACES BEFORE USING ATTACHMENTS
President Name !'lrrfjrtﬂdfﬂl Name

I Mavk St”— heq s . ,,d!,,‘.%f“* l/l{ac,cJLtom
ypvp]a,v ~Uenue @ﬂ& ]/‘LH

City State Zip ClU‘ Zip

Wil CNINEY [;UM{}U,L_ N )
ccretary Nonte casiser Name

Street Address Strect Address

City Srate Zlp Clry State Zip

9. NAMES AND) ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'i'TACHMENI‘S

firector Name Director Name

Streer Adedsess Street Address

City State Zip tCity State Zip

Direclor Name Pirector Name

Street Address Street Address

City State zip City Stare ' 2p

10. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT) 11. SHARES 1SSUED {“X* OX FOR AT'J}\(JHME_.\'T) ’

AUTHORIZED SHARIS ‘ ) ISSURL) SHARES .

Numter af Shares /5‘29(} Cluss /Series Par Value . Namher of Shares /ﬁ)d Class/Series Par Yelue
3,000 NO PAR VALUE i

- . B o — - P T - — . -

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

*106562*

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.

7-Ho-6l

Date

File Date: }— 50 - 0 / .
\j‘:?’- j SisTigfure of Offfcer B

7 Mack D STefHensoN

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - %’Wr

Tele of Offices

Chech No.:

Form 30 12100



STATE OF RHODE ISLAND . james R. Langevin, Secretary of State
PLANT

‘AND PROVIDENCE ANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02%03-1335
* ¢ 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: January 1-March 1« Flling Fee: $50.00

{(FORM MUST BE TYPER IN BLACK)
1. Corporate 113 No. [) . Name of Corporation ' - |/ osrm o T

05-050505542

NorthEast Sports Trai%%ng, Inc.
y .

3. Sireet Address Mrincipat Bustness Office State ) Zip
25 Coronado Road Warwick RI 02886
4. Rusiness Fhone No. $. Stare of incorporation 6. $IC Code
(401) 739-1528 Rhode Island ) 8557

7. Butef Description of the Character of Rusiness Conducted in Rhode Istand

Provide sports specific strength &_conditioning through_education & implementatior
8. NAMES AND) ADDXRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Prestdent Name Vice Peesident Name - T -t =
Mark Stephenson - Michael Macchioni
Street Address Street Address
5 Poplar Ave. . 35 Naples Ave.
City State Zp City State Zip
Warwick RI 02889 iWarwick......l... ...RI . .. ... 02886
Secretary Name ! Treasurer Name
None : None
Steeer Address + Street Address °
City State Zip . Ciry State ) #ip
9. NAMES ANI) ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) -
Diteclor Name " Director Name *
Street Addiess None * Strert AdeBIONIE b
City State zip L City State i ey e
: LI 34T
. ) . [ pad 1T =
Dliector Name Director Name e Ttn ":':
-1 r
None : None - T
Steeet Address " Street Address T = .
ro - aZ
[¥p) oM
Ciry State 2ip Ciry State yem FiP7 ., ("D
= -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ~ 11. SHARES ISSUED {-X* ROX FOR ATFACHMENTIEY
AUTHORZHD) SHARFS " ISSUELY SHARES ’
Number of Shares Class/Setles Par Value Number of Shares Class/Serles Par Value
!
1,500 N/A 1,500 N/A N/A

+

— —_ + ——— b —— 4 e

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

Under penalty of perjury, 1 dectare and afflrm that 1 have examined
this report, Inciuding any accompanylng schedules and statements, and

p A I D ’/‘1‘,9 that al) statements contained herein are truc and corcect.
Fite Date: 4d 9/.7/!9
SEP 2 1 200“ Qqc)%ag e Ature ofO]Tl.(rr Date
ek N , Mark Stephenson 9/12/00
8- SEC Y OF STATE Print or Type Natne of Officer
FOR SECRLTARY OF STATE USE ONLY - mf;:::de-nt

Farm 11 12794



