AND PROVIDENCE PLANTATIONS

-.i"*‘fj!e., STATE OF RHODE ISLAND
Office of the Secretary of State

R i
-Gy

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1« Filing Fee: $50.00*

Mattbew A Broun, \ecretan of Sl
Corferdtions Ihrsion

T4K5 W Kreer 31
Providence, REO2X0 2615
401 222 1040

2005

* In accordance with R1.G L 7-1.2.1501(¢), each corporation fatling or refusing to file its annual report within thirty (30) days after tbe time prescribed by

Iy (R1GA 7-1.2-1S01(c&d)) Is subject to ot penally fee of $25.00,

I teneaare 3 Ao 2 Neirte af Corporagon

45867 Apallo Health & Fitness Center, Inc,

$ Mrevt Addrens Proscipal usimes Offiee

2219 Phenix Avenue

Nty

Rl

i

Cranston

At

02921

A Lrisemess Phone N 5 Naie of onpration

(401) 821-0557 RHODE ISLAND

6 Hnef bxeenpiton of ihe Chardcier of Rusiness Conducied 1o Rikede iskand

Health Club and Aerobic Studio

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

feemzdent Nawe

Robert A. Rae

s ke Prosidens Nanie

i Lisa K. Rae

Moved Axdddiese

Soed Adedresy

2219 Phenix Avenue : 2219 Phenix Avenue

iy Nadde Zips et Muie )
Cranston ‘RI IO2921 ' Cranston RI 02921
M reted ) Neime T treasirer Same

Evelyn E. Rae :Robert A. Rae

Mrevi Ardefnew ; Vraed Madedrens

212 Duxbury Court : 2219 Phenix Avenue

ik Statie: A oy Sane Zif
Warwick RI (02886 : Cranston RI 02921

H#. NAMES AND ADDRESSES OF THE DIRFCTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

fhrecior Name

Robert A. Rae

LI hseetor Netme

: Lisa K. Rae

Mrovl Address

2219 Phenix Avenue

L Strect Addedress

: 2219 Phenix Avenue

[#20% Nate 2 Sy Sterice Zip
Granston ‘R' ...................... I02921Cra"3'0" ........................ lR' ......................... [.Q???.J ..................
{hsecior Name o idroit Nenae

Evelyn E. Rae : Robert A. Rae

Sirert Addms , Servel Adidresa

212 Duxbury Court :

iy See A Ly Stexier A1

Warwick RI 02886 :

9. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [_
ALTHORIZED SHARES

10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) [:]
{SBLIED SHARTS

Nty tf Maervs Clerss Nennes Prir Value

Neomber ¢of Mhaives TenwSuernex Pear Vetlhe

600 SHS NO PARVALUE A WITHOUT

100 A WITHOUT

This report mwst he executed on hehall of the curpmatinn_b_v'";_ﬁiwhoriz.cd representative. I the corporation is in the hands of a receiver or trustee,
this reporl must be exceuted on beball of the corperatioh by the rccciﬁ‘g or trusiee.

] NOY

Ko Date

6€ :|

Check N _

fi‘r

VLS L
U_‘;ﬁi

FOR SECRETARY OF STATE USE ONLY

=&
ﬁqﬂ/uﬂf

d 9- AUN EUW”un’
MO S gy

PR b
"-—-‘L

Under penalty of perjury. 1 dectare and affimm that [ have examuned s report.
including any accampanying schedules and statements, and tha: all statements

cnn?incd hercin e true and correct, .
A e /1-3-06
Dare

~ Robert A. Rae

« Print or Type Nawe
~

I3 president
Title

Fuorm 630 Rev. 12403



. STATE OF RHODE [SLAND
AND PROVIDENCE PLANTATIONS
Office of the Seeretary of State

s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 »  Filing Fee: $50.00*

Matthew A Brown, Secrelear of Skl
Conprarations Finasun

146 W jdwer St
Providence, ’REO2KM-2615
40T 222 3040

2004

* In accordance with RIG.L 7-1.2-1501(¢), each corporation futling or refusing to file its annnal report within thirty (30) days after the time prescribed by

lare (R1GL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1 Curparate 113 Mo

45867

2 Nume of Corperation

Apollo Health & Fitness Center, Inc.

A Sireet Address Poncipal Business Office

2219 Phenix Avenue

C

Cranston RI

Meake FAIg

02921

A4 Hieeness Phone No

(401) 821-0557

S Stedte of hicerporation

RHODE ISLAND

O Hnet Deserpion of the Cbarader of Busioes Comducted m Rbode Biland

Health Club and Aerobic Studio

Frenderit Name

Rober A. Rae

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACIHMENT) '

o Ve Preidert damie

Lisa K. Rae

T3 FILL IN SPACES BEFORE USING ATTACHMENTS

Sorver Adding

2219 Phenix Avenue

L Soeet Address

: 2219 Phenix Avenue

fhiectcr Nemyg

Robert A. Rae

[&15 Sterig Zap Ly Staiv rard
Cranston J RI 102921 Cranston RI 02921
Sevrelan e : Treastirer Name

Evelyn E. Rae : Robert A. Rae

Srovt Addres Nerowd Aildres

212 Duxbury Court : 2219 Phenix Avenue

iy Sietice i [4H] Siale s
Warwick RI |02886 : Cranston Rl 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORF USING ATTACHMENTS
5 IRrevotor Neone

: Lisa K. Rag

Mrevt Addrns

2219 Phenix Avenue

b St Address

2219 Phenix Avenue

Fureciar Nenne

Evelyn E. Rae

: t'rl)

oy Seld Zif Staty Ay
JCranston R ] 02921 L :Cranston e B 102921

1 rnrecies Neme

: Robert A. Rae

serevl Adidress

212 Duxbury Court

3 St Addrng

818 Stetle Aif
Warwick RI 02886

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [_]
AUTHORIZED SITARTS

ey

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ||
1851710 SHARDS

Strtie Zif

Nunther of Shares ClasYerus Far Vahue

Nuvther of Shten

ClassSerun Par Vithee

600 SHS NO PAR VALUE A WITHOUT

100

A WITHOUT

This report must be executed on bebalf of the corporatonby an authorized representative, If the corporation is in the hands of a receiver or trustee,

this zeport must be cxecuted on behall of the corporation

. NOY mﬁ

Feie Duie

Cheel N,

T
m _ AlC g
YL A
FOR SECRETARY OF STATE USE ONLY U :‘ [

I Uzé 8

BE[:| Wd 9~ AON 5002

¢ the Tecerver or truslee.

Under penalty of perjury. | declare and affirm that | have examined this report.
ncluding any accompanying schedules and staternents, and that all statements

cmcrcin re true and carrect. . "
Jnse Mt 11:8-06

Signuture Dare

Robert A. Rae

Prant or Tyne Name

President

Turle
Fonn 630 Rev. 12K



~#n, STATE OF RHODE ISLAND
AND PROVIDENCE PIANTATIONS
N Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1+ Filing Fee: $50.00*

Matthew A Brown, Sceretan of Stede
Corparattons Dhesnon

1S W River St
Pravidence, KEO2XX13-2015
401 222 3040

2003

* In accordance with R1.G.L 7-1.2-1501f e}, etich corporation fatling or refusing to file its anuteal report within thirty (30) duays after the time prrescribed by

law (R1G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

b Carporate 1) Mo

45867

2 Nume of turtnonaiion

Apollo Health & Fitness Center, Inc.

T oSteces Adddress Pomcepial Busiees Office

2219 Phenix Avenue

[ 1]

Cranston

Miifer

RI

Zip

02921

4 Hrsneess Phone Mo S Meedie of Ducorprrations

{401) 821-0557 RHODE ISLAND

6 i Peseaption of the Chardacter of Breseness Condicded ' Riswle bland

Health Club and Aerobic Studio
7. NAMES AND ADDRESSES

Proardent Name

Robert A, Rae

OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) |~ FILL IN SPACES BEFORE USING ATTACHMENTS

o Vi Presedent Nany

Lisa K. Rae

Strens Al eys

2219 Phenix Avenue

Dbt Adidvess

: 2219 Phenix Avenue

(&1} Mere Zify Ly Natke Zifs

Cranston IRI 102921 : Cranston RI 02921
R Tt MRS szt ez s D
Evelyn E. Rae : Robert A. Rae

Serewd Addedress : Nereet Addiess

212 Duxbury Court : 2219 Phenix Avenue

Cuy Nigale L ' i Steatc: Ay

Warwick RI 02886 ; Cranston RI 02921

H. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORF USING ATTACHMENTS

Fhsevdor Name

Robert A. Rae

5 Inrector Nemye

: Lisa K. Rae

srevt Addiess

2 Strevt Adidren

2219 Phenix Avenue : 2219 Phenix Avenue
[a State Zip . (‘m Nigte L
Cranston IRI I02921 : Cranston l RE 102921
T e ;’;,’,;;.,’;;,“,;;,‘,;,’,: ....................................... G e
Evelyn E. Rae : Robert A. Rae
Strev Addrese Stroot Agidrvess
212 Duxbury Court :
[#10Y Neeir i Ly Stetie: F
Warwick RI 02886 ;

9. SHARES AUTHORIZED (“X" BOX FOR AITACHMENT) :]
AUTHORIZED SHARLS

10. SHARES ISSUED ("X BOX FOR ATTACHMENT) [:]
SSULD SHARLS

Nuaher of Sheains lavseres Par Velue

Neernber of Shares ClusSnes Fets Vetde

600 SHS NO PARVALUE A WITHOUT

100 A WITHOUT

This report must be executed on behalf of the u:rpomm’m’hv an uJ}Ih()rlILd representative. [f the corporation is in the hands of a receiver or trustee,
this report most be executed on behall of the corporalich hy the rcuﬁmﬁ of trustee.

- o

W\f

15

b%ndcr penalty of perjury, 1 declare and atfirm that § have exanueed this report,

including any accompanying schedules and staterments, and that all staiements

” - umla?u TeIN ATe HIUe .md cuorrect. .
Fiic Date 8E:1 Kd 9-AON 990/ tbt //304:}
Signature Date
Chesk o —- — JAMUu.7o 0 ud o Robert A Rae
JI- vls I LRy Type Nume
e § Bl President
et r
FOR SECRETARY OF STATE USE ONIY - “I'eSI en

Form 630 Rev. 12405



STATE OF RHODE ISLAND
L83, AND PROVIDENCE PLANTATIONS

Office of 1he Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM AMUST HE TYPED IN BLACK)

1. Carparate 113 No 2 Nume of Corporation

45867 Apollo Health & Fitness Center, Inc.

4 Street Adidrecs Principal Business Office

400 Warwick Avenue

4. Business Phone No

401-941-1199

2 Bref Descuphion of the Chusaeter of Rusnsss Ceaducted i Rliode Jsland

Health Club Services

5. Stare of Incorporalion

RHODE ISLAND

Edward §. Inman, IH. Secretary of State
Corparattons {Ymsian

160 Noreh Man Sereet, Providence. R1G2903 1335
401222 3040

8. NAMES AND ADDRESSES OF THE QOFFICERS /"X~ HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidest Name

Robert A, Rae

Streed Address

2219 Phenix Avenue

ity Sate Zip

Cranston RI 02921
Sevrelary Name

Evelyn E. Rae
Mreet Addeess

212 Duxbury Court
Gy State Zip

Warwick RI 02886

City Stute Zap
Warwick RI 02888
& SIC Cade
8888
Ve President Name
Lisa XK. Rae
Steeet Addidress
2219 Phenix Avenue
tha Sare Aip
Cranston RI 02921
Treasurer Name
Robert A. Rae
Streer Address
2219 Phenix Avenue
ety Sate Zap
Cranston RI 02921

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

Director Name

None
SMreeel Addresy
None
City State Lip
None None None
Inrector Namye
None
Streer Addrese
None
ity Stale Zipr
None None None

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) .
AUTHORIZFIY SHARES

Nerber of Shares £luss i Serres e Ve

600 NO PAR VALUE

Director Name
None
Street Address
None
ity State Lip
None None None
Director Name
None
Steeel Address
None
ity State L1
None None None
11. SHARES ISSUED /~X* BOX FOR ATTACHMENT?
ISSUTSY SHARES

Numbear of Shres LiassiSeries Par Value

None None NoOne

This report must be signed in ink by either the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Frustee

m IO

* 4 5 8 6 7 %
Al S2h. O

File Date: - . e R
247N
Cheek No » - - )
A
Bv.

p—

FOR SECRETARY OF STATE USE ONLY

- President

Under penalty of peryury, | declare and affinn that | bave examaned
this report, induding any accampanying schedules and statements, and
I statements contained heremn are true and correct.

Fronuture of Officer - ' -f}:h’l' ' '

__Robert A. Rae

frint ur fype Nome of Officee

that g

Title of Offture
g Farm A0 12001



<« STATE OF RHODE ISLAND Corparations Division
N AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 029011335
h 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 BE TYPED IN BLACK)

1 Corporate 1) Na. 2. Name of Corporation

45867 Apollo Health & Fitness Center, Inc.
1 Street Address Principal Business (ffice Ciry Stare 2ip
400 Warwick Avenue Warwick . I. 02888
4. Hutrness Phone No. 5 State of Incorporation 6. SIC Code

7. Brief Description of the Character of Business Conducted 1a Rhode [sland

Health Club and Aerobic Studio
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nume Vice President Name
Robert A. Rae Lisa K. Rae
Street Address Street Address
2219 Phenix Avenue 2219 Phenix Avenue
City State Zip Ciry State Zip
Cranston R. I. 02921 Cranston R.I. 02921
Secretary Name Tredsurer Nume
Evelyn E. Rae Robert A. Rae
Street Address Streel Address

212 Duxbury Court 2219 Phenix Avenue

City Srate Lip {aty State 7ip
Warwick R.I. 02886 Cranston R.I. - 02921
3. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Name IDirector Name
Does Not Apply
Street Address Streer Address
<y Stute Zip Ciry Srare ip
Iisectar Name Derector Name
Street Address Stree! Adidress
ity Stare 2Zip Ciny State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
asvorzsines . 600 1SSUH) SHARES
Number of Shares 6 00 Class/Series |\ Par anur“‘!it hout  xumber of Shares 100 Class/senes A Par Value “’i‘t h out

600 SHS NO PAR VAL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
p B y Y )

= I -

Under penalty of perjury. | declare and affirm that [ have examined
* 45867 * 1der penalty of perury. | de |
this report, including any accompanying schedules and statemnents, and

FII ED that staunnmwﬂem are true and correct.

Check o MAR 12 2001 oo it -
| 0.0 WP by 17 Lo

By rrint gr Type Name of Officer -

By: _ —_—

FOR SECRETARY OF STATE USE ONLY o - ﬁé&m/ﬂ}m_&

Titie of Officer 7

File Date: _




STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of Stqte

>
So

ATIONS

R 3

Flling Period: January 1-March ] + Flling Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate I} No

45867

3 Street Address Principal Business Office

400 warwick Avenue

4. Business Phane No.

(4k01) 941-1999 RHODE ISLAND

7. Brief Descniprion of the Chraracter of Business Conducted in Rhade Isiund

Health Club and Aerobic Studio

2. Name of Corpyration

5 State of Incorparation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

l'llll'

Apollo Health & Fitness Center, Inc.

Culy State Zip
Warwick Rhode Island 02888
& SIC Code

8557

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

Presrdent Name

Robert A. Rae

Streel Adidress

2219 Phenix Avenue

ity Siate Zip
Cranston R.I. 02921
Secretary Name

Evelyn E. Rae

Street Address

212 Duxbury Court

Caty State Zip
Warwick R. I. 02886

9. NAMES AND ADDRESSES OF THE DIREGTORS /-X* BOX FOR ATTACHMENT)

Director Name

Does not apply

Street Address

Ciry State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shates 600 Far "'“f“"Wi-thou't

Class/Senes A

600 SHS NO PAR VAL

* 4 5867 *

b

Check No- | FEB 2 5 ZCSG —_—
o D127

T
FOR SECRFTARY (»‘{TA‘!‘L I'SE ONLY

Vice President Nome

Evelyn E. Ree

Sreeer Address

212 Duxbury Court

City Stare Zip
Warwick R. I. 02886
Tredasurer Nume

Robert A. Rae

Street Address

2219 Phenix Avenue

ity Yale Zip
Cranston R. I. 02921

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Culy State Zip

Director Name

Steeet Address

City State Zip

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

[SSLTL) SHARES

Number of shares ] 00 Class/Series f Par Valudy i thout

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

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that statements cpntained herein are true and correct.

Sigfature of Officer

Robert A. Rae _

Print or Type Nume of Officer

February 1,2000

Date

President & Tressurer
Tatle of Ctficer



AND PROVIDENCE PLANTATIONS 7 Corparations Division
Office of the Secretary af State 100 North Main Street, Providence, RI02903-1335

4ny-222-3040

-@ STATE OF RHODE ISLAND James R. Langevin. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March I +» Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

0 Corporate ID No. 2. Name of Carporation
45867 Apolio Health & Fitness Contor, Inc.
3 Street Address Principal Business Qffice Cily Srate Zip
400 Warwick Avenue wWarwick Rhode Island 02888
4. Bustness Phone No 5 State of Incorporation & SIC Code

/. Brief Descuplion of the Chardeter of Rusiress Conducled in Rhode Island

Health Club and Aerobic Studio
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vize Pretident Name ‘!
Robert A. Rae Evelyn E, Rae

Street Address Street Address

2219 Phenix Avenue 212 Duxbury Court

ity State Zip City Mate Zip ;
Cranston R. I. 02921 Warwick R.I. 02886

Secretary Name Treasueer Name |
Evelyn E. Rae Robert A, Rae '
Srreet Addrass Street Address .
212 Duxbury Court 2219 Phenix Avenue ;
City State Lap Gty State fip ‘
Warwick R, I. 0288& Cranston R.I. . 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS .
Director Name Directar Name )
Does not apply :
Street Address Street Address :
Caty Marte Lip iy Stute Zip - '
Il)lrrr'lnr ;\’umr' Director Nume o
Streer Address Streed Address

iy Srate Zip Caty State Zip |
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ALTHORI/ED) MFARES ISSUFD SHARES .
Number of Shares 6 0 0 Class/series fA Par l’alurWi 't hou't Number of Shares 100 Class/Seres f Par Valuby i't ho ut I

600 SHS NO PAR VAL

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

I -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

*

that aif/statements contained herein are true and correct.

o _X2l0 2,001 A Y

N 0. / el %/// )7 /)/?A’ -

FOR SECRETARY OF STATE USE ONLY - /?é?/ Df/"’!/ _& Treasurer

',':.'.lf of Officer

Prinkag Type Name ¢f Officer




AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stats 100 North Main Street, Providence, RI 02903-1335
A . q01-277.3040

@ STATE OF RHODE ISLAN D James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March'1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Curporation
458687 Apollo Health & Fitness Center, inc.
1. Street Address Principal Business Office City . State Zip
400 Wsrwick Avenue wWarwick Rhode Tzland 028388
4. Business Phone No. $. State of Incorporation 6. 3¢ Code
(L01) 9U41-1999 RHODE ISLAND 7991

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

'ealth Zlub and Aerobic Studio
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" 80X FOR ATTACHMENT)

President Name Vige President Name
Rohert A, Rae Zvelyn E. Rae
Screst Address Street Address
2219 Phenix Avenue 212 Duxbury Court
Caty State Zip City State Zip
Cranston, s R. T. 02921 warwick R. I, 02886
Secretary Name Treasurer Name
Evelyn E. Rae Robert A. Rae
Street Address Street Address
- -
212 Duxbury CourL 2219 Phenix Avenue
City State Zip - City State Zip
Warwick R. T. 02886 Cranston R, I. 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Ihrector Name Director Name
does not apply
Street Address Street Address
City State Lip Crty State Zip
{Yrector Name Director Name
Street Address Strret Address
City Stute Zip . City State Zip
10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES [SSUED (X BOX FOR ATTACHMENT)
ATHORZED AR 6,0 0) ) ssueDsias 1 00 .
Nurmber of Shares Class/Seres f Par Value Wit h 0 u't',.\'umbu of Shares Class/Serres j.‘g Par Value Vi ) 't h out
600 SHS NO PAR VAL

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

m TR -
* 4 5 8 6 T «

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
thae)ll gtatempgpts contajned herein are true and correct

Jan. 5%th, 1998
Signature of Officer Date
Robert i. Rae
Print or Type Name of Officer

- Precident & ""reasurer

File Date. . R A
Cheek Na.. % q'

By _ - = J(/(W -

FOR SECRETARY (OF STATF USE ONLY \)

Title of Officer



AND PROVIDENCE PLANTATIONS Carpurations Division

(Mfice of the Secictary of State 100 North Main Stieet, Providence, RI02903-133§
. 401-277-3040

_ﬁ( STATE OF RHODE ISLAND James R. Langevin, Sceretary of State
o ¥

PROFIT CORPORATION ANNUAL REPORT 1997 OB

Filing Period: January 1-March I « Filing Fee: $50.00 PR
(FORM MUST BE TYPED IN BLACK) ‘ ‘I‘I\I:l\.lllﬂll:_‘\\;(l
1. Corpasate ID No. 2. Name of Corporation
45867 Apollo Health & Fitness Center, Inc.
3. Strcet Address Princtpal Rusiness Office City State Zip
LOO warwick ivenue warwick Rhode Island 02888
d. Business Phone No 5. State of Incarporation 6. SIC ¢ e
(401)941-1999 RHODE ISLAND 7991

7 Brief Descriplivn of the Character of Business Conducted 10 Riode [sland

Fealth Club znd Aerobic Studio
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Prestdent Name Vice I'resident Name
Xobert A, Rze Yvelyn 7. Rae
Street Address Street Adidress
2219 Fhenix Avenue 816 Strzwberry Field Ro:d
Ciry State Lip City Stare Zip
Jranston R. 5. 02921 Warvick R. 1. 02886
Secretary Nume Treasurer Name
~velyn T. Rae Robert A. Rae
Street Address Streer Address
816 Strawberry Field Road 2219 Fhenix Avenue
City State Zip ciny - + State - er02 -1
varwick R, I. 02886 ~IL'eEnNsTon R, 1. 9£
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X - BOX FOR ATTACHMENT) '
{hrector Name tYirector Name
does not apply
Street Address Street Addeess
City State Lip City State Zp
Director Name ‘ Director Name
Street Addrress Street Address
Gty State Zip ity State Zip

10. SHARES AUTHORIZED AND ISSUED (<X~ BOX FOR ATTACHMENT}
AUTHORIZFLD SEHARFS ISSUFDD SHARFS

Nuniber of Shares 6 00 Class/Series 7 Par Value 'r i-t hout Number of Shares 100 Class/Seeees 4 Pas Value \\'itho ut
600 SHS NO PAR VAL

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

I -

Under penalty of perjury, | declare and affinm that 1 have examuned

this rggort, including any accompanying schedules and statements, and

uc th statements gontained herein are true and correct.
Fule Dute __ — . R ;
. Y™ [fle AL sen. 13,1997
r) . Signature of Officer

{ure
Check Nu.:

g Robert £, Rae ——— e
Irint or Type Namr of Qfficer
Hy:

. E - ool 2 oo
FOR SECRETARY (F STATE USE ONLY - I're L 1d E‘.n"_( . re:surer
ittle af Officer




ANNUAL REPORT Corporations Division

100 North Main Sircet

PROFIT CORPORATION 1996 |
a2

Filing Period: January 1-March

Providence, Rhode [sland 02903-1335 « (401) 277-3040)
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
LOOPORATED NG, T T T 2 A OF CORPORATION T -
45867 ' Apcllo Health & Fitness Center, Inc.

3. STREEY ADORESS PRINCIPAL BUSINESS OFRICE. [+ 1) - - = " SATE  000E

400 Warwick Avenue Warwick R.I. 02888
4. BUSINESS PHONE NO. 5. STATE OF CORPORATION 6 SiC COOE

RHODE ISLAND 7??
(401)941-1999 /

7. BREF DESCRIPNION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHOOE [SLAND

Health club

8. HNAMES AND ADODRESSES OF THE OFFICERS

PRESIDENT HAME WICE PRESEDENT NAME
Robert A. Rae . Evelyn Ii. Rae
STREET ADORESS STREET ADORESS
2219 Phenix Avenue 816 Strawberry Field Road
oty STALE OP CODE any STATE P CodE
Cranston R.I. 02921 Warwick R. I. 02886
SECRETARY HAME TREASURER HAME '
svm}ls;\yn&&yn E. Rae - : snggtﬁgrt‘ A. Rae
816 Strawberry Field Road 2219 Fhenix Avenue
ary STATE P CO0E ary T STATE DPLOCE
Warwick R. I. 02886 Cranston R.I. 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS
DRICTOR NAME DRECTOR NAME
Robert A. Rae -
STREET ADORESS STREET ADDRISS
2219 Phenix Avenue - , , e
ary STATE 7 CODtE oY STATE P CODE
Cranston R. I. 02921,
WRECTOR NAME DWECTOR NAME
Evelyn E. Rae
STREET ADDRESS STREET AQORESS
816 Strawberry Field Road
any SIATE av (oot aily SiAlk Fagd v 3
Warwick R. I. 02886
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
HUMBER OF SHARES CLASS / SERTES PRR VALLE MUMEER OF SHPES CLASS / SERES ' PARVALLE
600 SHS NO PAR VAL 100 A NO PAR VAL

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report #fguding any accompanying schedules and statements, and that

alk s gents contai herein-dfe true and correct.
‘ L
File Date: 4’/ 243 / ‘?/C’ Hordlore of Ofiicer B
Check No: 24 (té 7 Robert_A._ Rae

Print or Type Name of Officer

g
By: Ce” - President and Treasurer  6/26/96

For Secretary of State Use Only Title of Officer Date



iling Fee $30 00 PLEASE TYPE or PRINT File Annually
Payableto State of Rhode Island and Providence Plantations LLC Sept | - Nov |
Secretary of Slate Qffice of The Secretary of Siate CORP Jan |- Maseh |
100 North Mamn Street
Providence, Rhode Island 02903-1335

- 401-277-3040
Corporate D _Q_Q"_b':_667 . . . Annual Report forthe year ___ 1995 _________
Name of Business l.‘nlll‘,"_f‘lDOl:lo E‘:E‘El;_}_]__(?f____' _________ center, Inc, e
Hunincss entdy osganized under the laws of the Suie of: __I:‘._-_ _I_-_ _______ Business Eally is (check one)
Fedess) Taxpayer idennhnestion Number. __05—0’._3_&1‘:!!1_ ________ Businens Corporanen (See RIGI Chapte: 7.1 1)
- Profeasional Servize Carpuration (Sce RiGL Chaptler 7-5.1)
Tor forcign ennfy, addrcss and telephons aumber of pancipal office: i ) Limied Liabiliy Company (Sce RIGL 7-146)

Name, lille and mailing sddrees of contazt person 10 whom communica-
tiony miy be durected:

S TmmmmmsmTs swmmmssosmmmmmmmeoe oo _spnllo Yealth & Mitncss Zenter, .lnc.
e mmmmmmmmmmmmmee - | _br., Robert A, Rge
bhame ______ ... . . R o I0C Warwick Avenue
Addresy and teiephane of the principal office of businets entity sn Rhude :l‘:er‘.-ick. EhOdG i '-‘l’d:‘cl Q_ZBB_B
[eland {Provide stieel addiess - Nal P.Q Box). : B R ikt - Aintehee
uoo ",':?r...\.ick Averue Brief sistement of the tharazter of business conduzled in Rhode [sland
. . TTSTITTTITTITTTIT e mmmmmmmmommmmeooee Vesls ~ = r i Sy .
derwick, 3thode. Tslend 02896 inelin Club znd Aerobhic. 3iudlo ...

___________________________________________ Date of Orgamizauion.

Date of Qualification ta do kusincsy 1n Rhode laland (f foreign entaty):

TIE NAMES OF THE GFFICERS ARE:

[_] CIEPPEICUT YL QI ICEL O ’ [] PREABIOA M (Chath Do) AERLITAPDRLEYS CITTYataTe rcavt
e e obert 4, Ree 2219 ¥henix fvenue, Crzpnsteon, R.I. 02921  _
EHIEF OFCRATINE OFFICRA OR Vl‘.‘-t PRER LANIATTIN 213 FTRLET ApDARRS cl!Y'lYAl\'l: I coo
] JDavid §i, Datg 1l North Averue Provicdence, §,I, 02906
E CUITaBiAn OF AECChOD U m FECRERTARY (Thrall Oue) FIRIITAPDELES LMY NTATE . 2ircoul
. rvelyn %. Hae B16 Strawberry Pld, prd, warwick,r,i, O
D CHIEL FIMANCIALOFIICEA OR m TEEANLACA (Theak Ous) FTALIT ADDRLEY CITYATATS Firconr

wobert ., Rae = 2219 Phenix ‘verue, Cranston, R.i., 02921
_THE NAMES OF THE DIRECTORS ARE;

wawt - IARET AGDL LS TATATATE Zircoet
Gerhert 4, 3ze . 221G Drenix jvenue . ... Oronston, 2.7 G292]

waw) . 4 FIAELT ADOREYL Crratais reF oAl
David ¥, Datz 11 North _Avenus .Frovidence, K.l.. ..__.

WHAML W - FTRIRT ADDRLMY C“Vﬂ:‘j’l 'l'l"ﬂﬂ'

— "Velyn L. Ree f“fLStrawbeﬂ-Lv @14 22 weryick, B, T, 02886

NUMBER OF SHARLS AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND DUTSTANDING (if Apphiuatie}

NUMBER GOD NUMBER ' .

CLASS A CLASS

SERILS SERIES

PAR VALLE OR FAR VALUE e . i

WITHOLT AR OR WITHOUT PA slthout per vaiue

.. A e
bae__Tahruary Zlst, 1% Qg By M ,,/, ! /Z{/ N —

Robert ‘i, Rae

PRINT OB TTRR MAKWE GF QFFICER JIOMING

President & Treacurer .

TITLE OF GFFICER JIURIRY

Perm 1T 1

A DESI(EN:\TED-R-EUISTHRED OR RHSII)ENT:,_\UENT FOR SERVICE OF PROé‘T:SS:
PLEASE NOTE:1f the Corpacatian lias changed its reguateced affice andior regisiered o1 Jedident agenl, Form 9 a7 Foem LLC 3 mutt be Jijcd.

ir. Rober< A, Rac
LO0 warwick Avenue F“—ED
“arwick, Fhode Tsland 02888
Fep 2 2 999
g

—_ R
. P

RIS



Friing Fee $50:00 PLEASE TYPE or PRINT File Annually

ﬂ:{f:::ﬁ:”(;rsl_m State of Rhode Island and Providence Plantations lLi’)(RI?chu 'I'_’i“‘;n‘h |
’ Office of The Secretary of State o
104 North Main Street
Providence, Rhode Island 028031335

401 277-3040

Q045567 ) 1%349

Corporate 1D: _ . w— .= Annual Report for the year, |

\ . &pﬁll-‘- Hzalth & Fitness cCanter, Inc.
Name of Business Entity: T

H siness Entiy &N

Business entily orgarized undee the laws of the State of Rhode jslen Business Enlity 1s tcherk one)

P i . _—— i X Business Corporatios See RIGL Chapter 71 1} :
Federal Tavpaver Ident:ficatien Nuzisber [ ] Professinal Service Corporation (See RIGL Chapler 7-4.1)
For foreign entity. address and weiephone numbes of princia; office. [ ) Limited L:ability Company (Sec RIGL 7-16)

Neme, htle and macing address of cantact pesson to whem

wommemLalons may e drrecied

- e Robert i. R2e, FPresident

¢/o #pollo Heal*h & Fitness Center, Inc
Phone L . 400 Werwick Avenue

werwick, Rhode_lsland 02888

Addiess and te.cphore of the pancipal offize of busitess entity in Rhode
Island [Provide street address - Nt B Q) Box)

Brel sialerwent ! the characier of busizss conducted in Rhoede Island

- .. | Aerohic clagses, free weighis and
400 verwick Avenue L carcdiovasculzr eguipment

ZE:Br)}'_j,Ck, Rhode Tsland 028_88 Date of Orgamzation w_
hone ;'h 01 :9“1- 1999 Date of Guahification 1o do business 1n Rhode Island (f foreign entuty)
— v THE NAMES OF THE OFFICERS ARE: ~
W eXi CTve PR OR AT PRLSUIENT .Cheak Dhty T IRELT ADCRESS C v IALY 207 COE
Robert A. Rae 2219 Phenix Avenue Cranston, Rhode Islsnd 02921
THIEF JPERATING UTF K ER (R x, N PRI SIDUNT o & Cheet STREFT ADTRESS TN STATE HETE
Robe__r: A. Rae 2219 Phenix Avenue Cranston, Rhode Island 02921
L CUSTONIAN 8 R";';‘J.'l.l,l\'()“l LX SECRITARY Ve b T STRLET Ri2(MENS - Py AT AR - ) o FRESER.
Evelyn E. Rae 816 Sirawherry rield Rozd verwick, Rhode ZIsland. 02886
T CHIBF S8R IAL ORI ROR ] TREASLRER (0% u\-.; SEREL: ADRESY CrEVATATL, 2RCEDY
Zvelyn ¥, Rae - Bl6 sSirawberry Field Rozd warwick, Rhode Iasland 02888
. ; THE NAMES OF THE DIRECTORS ARE:
NAME STxb4T ADERESS UTVSTATE JIF COLE
Robert A. Rae 2219 Phenix Avenue Cranston, Rhode Island 02921
NAME o ATRILT ADCRIAS Gl NTATL T ooy
Evelyn E. Reae 816 Strawberry Field Rozd warwick., Rhode Islangd 02886
NAwt, STRITS ADDRISS CITY.STATE £P I,
NUMBER OF SHARES AUTHORIZELD (If Appl:cable) NUMBER OF SHARES ISSUEI AND QUTSTANDING (If Apphcable)
NUMBER 600 NUMBER
CLASS A CLASS
SERIES SERIES
Bl Wl QR . PAR VALLEOR
WITHOUT PAR VALUE WITHOUT PAR

e Tebruory 11th, o 9 Wﬁ M _

F'LED .n\Ilinl:\aw (nmllnu\\(, B
FEB 1 5 tyss President

TILE QF OFFICTR SKCONING
Fu=1 'Ha ym:

DESIGNATED REGISTERED OR RFSIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporabion bas chanped ils repistered ottice zadfor registered or ressdent agent, Form 9 ur Form LLC 3 must be filed

ROBERT 4. RAE
200 WARWILK &VENYE
WEGRWHZICH RI JzBcad



e To be filed annually between
Filing Fee $50.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

e
o)
CORPORATIONS DIVISION b
100 NORTH MAIN STREET J
PROVIDENCE, RHODE 1SLAND 02903
Corporate ID ... ... CUARSET Annual Report for the year ... A
FirsT:  The name of the corporation is................ ApadlocHassbhe S Foiness. Cenben...ing
SecoND: It is incorporated under the laws of . Stave of Rhode Island =~~~
THIRD:  Character of business, briefly stated, is 2. health and fitness center .~~~
Fourth: If foreign corporation, address of its principal OffiCe............ccooovoooioiioooooooooo

SixtH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, zip code)
.....Robert A. Rze Director ~ 2219 Phenix Avenue, Cranston, R.I. 02921
.............. Robert A. Rae  Director e e oo
......................................................................... Director
.............. Robert A, Rae ~— President S
............. Robert A. Ree . VieePresident .t .. . .t
.............. Evelyn E. Rae .. Secretary 816 Strawberry Field Rd., Warwick,R.I. 02886
~.Evelyn. E..Rae...... e Treasurer T S e
SeveNTH:  Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Scrics par value
600 A without pur value
FAID
EiGutH:  Number of Shares issued: FFR 1T U 283 Par Value
or statemnent that
, share. witho
No. uf Shares Class SEC Y QE'§TATE ; ar?:a:r:ah:tl: “
Dated . .February 8th, 19 93

....................................................................................................

.polL&LHeelth & Fitness Center, Inc.

(Name of Cor ratidn)}

B"/M/J/ / /Z/L,

(Report must be signed by an officer) Title. President & Vice-President =

Forr 31 1,85



o T To be filed annually between
Filing Fee $50.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations ol Y ;

B h
CORPORATIONS DIVISION 7552 > CVU
100 NORTH MAIN STREET x W
PROVIDENCE, RHODE. ISLAND 02903 '

Corporate ID ... DEEEET Annual Report for the year .. 2522
FIrsT:  The name of the corporation is.... ... ... egecl bos e sl S S b ens. Lanh.as Al
SECOND: It is incorporated under the laws of State of Rhode Islend
Tuirp:  Character of business, briefly stated, is 8 health & fiiness center
Fourth:  If foreign corporation, address of its principal office... ... ... ...
FirTH:  Business address in Rhode Island 400 Warwick Avenue, Werwick, R. 1. 02888
Sixti:  Names and addresses of its directors and officers: { Attach rider if necessary)

Name Office Address (including number. street, zip code)

Robert A, Rae . . Director 2219 Phenix Avenue, Cranston, R.I. 02921

Robert A. Rae Director i e _—

.......................................................................... Director

Robert A. Rae _ President e N . e

Robert A. Rae . ... Vice President ..o e

Fvelyn E. Rae B .. Secretary 816 Strawberry Field Rd., Warwick,R,I1.02886

Evelyn E, Rae Treasurer R S
SEVENTH:  Number of Shares authorized: Par Vatue

or statement that
shares are without
No. of Shares Clasy Series par value
600 A pA without par value
1D
W31
EiGuTH:  Number of Shares issued: SEC, %2 Par Value
Y O or statement that
F TA shares are without
No of Shares Class Series TE par value
Dated..c2nuary 30th, 19 92 hpollo Feelth & Fitness Center, Inc.
{Namc of Corporation)
Y74
By%/fz ...... //OK ................... e
{Report must be signed by an officer) Title. . Fresideni & Vice-President

Form 31 8%



N To be filed annualty between
- Filing Fec $50.00 January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903 -
WAL DS 7 4Oz
Corporate ID............... WOAZZRT o Annual Report for the year.... 123t
FirRsT:  The name of the corporationis..............ccoooo........ Apollo Health & Fiiness Center, Inc

..........................................................................................................................................................................................................

...............................................................................................................

.............................................................................................................

........................................................................................................................................................................................................

........................................................................................................................................................................................................

...............................................................................................

..........................................................................................................................................................................................................

SiIXTH: Names and addresses of its directors and officers: . {Auach rider if necessary)
Name Office Address (including number, street, zip code)

7 _Robert A. Rae Director 516 Strawberry Field Road, Warwick,R.I. 02886
.....Robert A, Rae Director 816 _Strawberry Field Road, Warwick,R.I, 02886
.......................................................................... Director
............... Robert A. Rae . .. . President 816 _Strawberry Field Road, Warwick,R.I. 02886
............... Robert A. Rae . . VicePresident ..o o
oo BVElYN E. Rae Secretary e e et e "
............... Evelyn E. Rae . .. .. . . . . Treasurer e e i

SEVENTH:  Number of Shares authorized: Par Value
or statement that
, A shares are without
No. of Shares Class .‘:-‘(\ c{f/f;’ﬁ} '?/‘) par value
A .
600 o. %, without per value
-,g\ .lp.o
Yy /d
EiGuTH:  Number of Shares issued: T Par Value
PN or statement that
o shares are without
No. of Shares Class Serics par value
Dated J2nuary 1lth, 1s 91 APOLLC HEALTH & FITNESS CENTER, INC.
(Nam??malm )]
By. /. (‘/@'ﬂ/ L.
(Report must be signed by an officer) Title.. President

For— 31 1.4%



e To be filed annually between
Filing Fee $15.00 January st and March st

State of Rhode Jslamd and Providence Plantations (Z

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE. ISLAND 02903

Corporate ID.... .. ten I e, Annual Report for the year 2. %54 ... ...
FirsT:  The name of the corporation is............Ac¢lic Hesiils A fiinsss. Leniot.. oo, ..

Secoxo: It is incorporated under the la

Tirp:  Character of business, briefly stated, lsahealth&fltnesscen‘ter .....................

400 Warwick Avenue, Warwick. R. I. 02888

FiFTH:  Business address in Rhode Island

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Robert A. Rae . 816 Strawberry Field Road, Warwick,R.I. 02886
e e, OO R T Director ... e, e e s e
.Robert A. Rae . .. .. ... .. Dircctor 816 Strawberry Field Read.. Warwick,R.I, 02886
............... e e v, Director
_Robert A« RBE...o President816 Sirawberry. Field Read, Warwick. R.I.. 0288¢
_Robert A. Rae.. ... ... ... Vice President ... ] TR SR T
JEvelyn E. Rae . . ... Secretary ... A, D ] "
JEvelyn E. Rae .. ... ... Treasurer ... ] e ] "

SEVENTH:  Number of Shares authorized: Par Value

ur statement that
shares are without

No.of Shares Class Series ., par value
600 A without per value
EiGHTH:  Number of Shares issued: A Par Value

or statement that

shares are withoul
No of Shares Class Series par value

APCLLO HEALTH & FITNESS CENTER, INC.

{Name of ZOfporghion) 7
By #¢¢ / S s e

{Report must be signed by an officer) Title... Fresident

Fasm )t 1JBS



.- To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Hrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
IaTa v ToZ 7
Corporate ID.............. T Annual Report for the year. !
po y
o w31l Hiza £ Fitness
FirsT: The name of the corporation is Apcllo Health & Fitness

Seconp: It is incorporated under the laws of .....State. of . Rhode..Island

THIRD:  Character of business, briefly stated, is..a_ health & fitness. center . . ... ...

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
............. Robert. A..Rag................ Director 816_Strawberry Field Rd., Warwick, R.I.
............ Robert A..Rae. ... ... Director e e e
.......................................................................... Director
Robert A. Rae President " "
Robert A. Rae . . " "
......................................................................... Vice President ...
Evelyn E. Rae Secretary " "
Cvelyn E. rRae Treasurer " "
E?;‘-\in .............

SEVENTH:  Number of Shares authorized: Par Valuve
\_Es ? 2 ﬂ%q or stalement that

! shares are without
No. of Shares Class Series e par valve

600 A R without par value

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without

No. of Shares Class Series par value

..........................................................

(Report must be signed by an officer)

Form 31 1/8%



