STATE OF RHODE ISLAND AND PROVII)} NCE PILANTATIONS Corporations Division

100 Nonth Aui Strovt
rof the Se ’

Office of the Secretary of State Providence. ki 02003-1335
Matthew A. Brown, Sccretiry of Stute 401.222.3041)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: fannary |- March 1 o Filing Fee: $50.00
{FORM ATUST BE TYPED OR PRINTED IN IHACK)

1 Corpraedde #) No. 2. Name of Corporningn
70768 KBS Health & Fitness, Inc.
3 Stnvd Address Pringpal Hsines Office Ciny Stete Zip
I Shwe ST Tovilo, KL 0237
4. Husisenx Phone Ao, 5 Swite of Micorporation ’ 6. SIC Covle
40 [- 624- 344y RHODE ISLAND __ 8557

7 frlcf l)('q:nlr’mn of the (Jm: CHeT 6 Il e<inexs Coveductod in Kixle Isdand
FITNESS FACILITY.

8. NAMES AND ADDRESSES OF THE ()I'HCI Rb (“A BOX FOR ATIACHME:\'T) D lll] IN SPACES ﬁFFORE USl\'G ATTAC““F\TS -
Fresident Nume s lice d ﬂ.v{mh\amf'

Sinet .4 t/f' M\m ﬂ[//)p/«p - 7,5:'[2 yii ﬂ %ﬁ/ﬁ"
}Q’r)gam Lase ST /
S [ -

w‘?éa g Loz T

s Dogere Vi ﬁu/m

StroeT Adelns f S'rmrf mlrfrt-«

Same Some

ity Sterter Zip s Gy State 2

9: NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) '[]'FILLTIN SPACES BEFORE USING ATTACHMENTS

incciop Name s Direetar Nane
V720 A :
Stnwr Addetrise Vad . L Strvt Acdidnss
Ciy l‘\'m.’t' I 2ip * ity Staater 2ip
Dircctor Nme s s IJlmcmr ;\amr
Strovt Adedress  Sireed Adddress
an Stoner zip 1 ity State Zip
10. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT) [J77 77 7 117 SHARES 1SSUED ™ ("X~ BOX FOR ATTACHMENT) 0O
ALTHORIATI SHARES ISSGED SHARFS
Niesber af Shanos (T Sertex Far Value Nunthor of Shans Clas/Senies Pur Velte

1000NOPARVALUE /7 o0 - v /4/, 100 Comnay None

This report must be signed in ink by cither the President. Vice President, Sccretary. Assistant Secrelary, Treasvrer. Recciver or Trustee

' ‘II‘” HI II I ‘I |) I“ ‘II Under penalty of perjury. [ declare and affinn that T have examined this report,

including any accompanying schedules and statements. and that all statements

F';-g‘;*m J:%M 25

.Srgrmmrr of Officer omt

Check Nu. senet

T Az /MM

Print pr Type N :Wr r
FOR SECRETARY OF STAYTE USE ONLY - A]/
-

Title of Officer

Form 630 Rev, 12403



STATE OF RHODE ISIAND AND PROVIDE
Office of the Secretury of State

Matthew A, Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January | - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Camarations fhpsion

100 Nowth Aain Street
Providence. RI 02903-1335
401.222 3040

NCE PLANTATIONS

2004

1. Corprrute 1) No,

10768

2. Namwe of Corporation

KBS Health & Fitness, Inc,

Hol- 684-F 440

HEA.LTH AND FITNESS FACILITY

3 Sm-&ﬁddm\w Principed Bnstnese Office City Srente 7:]:
o] ¢ S7. [ i uerlzn KL 277
4. Bustuess Phone No. S. State of Incorporettion 6 SiC Codv

7. Bricf Descriptinn of the Chamcter of Business Coneuctod i Rhode Jeleie

8557 |

___(J FILL IN SPACES BEFORE USING ATTACHMENTS

f’m!rfmu .\mm

Brina ﬂ um,o

/‘/(a'/I

Stroet Adtlg'{( Z

l e Prosidgni Name
Lupere

L Streer Aclifrese

Lo ; Sone
ity State |Zf[: 3 City I State Zip
......... Lwilaa.... .. AL.... | o2g79 = oo
Secrotar -\mm* """"""""""" E Troaserer Name
Y72, ﬂ Pl : Y2l ﬂ (///’:’M

Strect Adedrese e 4 éﬁ‘mu.»lddrm

Sang S'O/M
Cite Stale i State Zip

5 Cley

9. NAMES AND ADDRESSES OF THE DIRECTORS.” ("X" BOX FOR ATIA(‘HMENT)

—_ [ FILLIN SPACES BEFORE USING ATTACHMENTS

DircetarName

L Direcior r\l“”(’
/) '
fr2a  Luflene
Strevi Adrdress [ 4l » Sreevt Adddrese
L4l :
ity J Stetter J sap P Cuy I‘\'m.'t* i
Dincior Nume Dfm:mr Nane
Street Addrese b Sirent Adddrens
Cine Sterter 2 s Cuy Stte Zip

IO SHARES AUTHOR]ILD ('X BOX FOR A]’TACHM’I‘NT) I

"T1T. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ()

AUTHORIZED SHARES

v ————

ISSUED SHARES

Nivmbor of Shans Class/Series Par Value

Number of Shares Clase/Series Par Value

1,000 NO PAR VALUE

@I?IM/; My /4{/‘

Yiii 7, Commsn Mowe

s

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

JNMA R

'] n 1 1

204 0F

-

File Date
Check No. |7 S ?
Ry: 1 LJ;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this repon,
including any accompanying schedules and statiemenis. and that all statements

Lol — /by

Signature af Officer Dend

Print of Tipe Name of Offiq

IS 107

Title of Officer

Form 630 Rev. 12403



. Marthew A. Brown. Secretury of State

- . .» STATE OF RHODE ISLAND Corparations Division
. * AND PROVIDENCE PLLANTATIONS 100 North Muin Streer, Providence, RI02903-1115
Bl Office of the Secretany: of State 401.222.3040

0.'..

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

(FORM MUST BE TYPED D IN BLACK)

ff-Caqrorarc iD No. :2 Nume oannmmhon -
35 .Zg‘?é? ! B of 55 %@/7% & F‘-f-ﬂaﬂf-—- T T T e T R 77

frect ress Frincipal Business ce Jf}' ale lp
| _,5%,_-57. et pr_[o2575

[l .Brnmr_u thre 3. Stute of Incarporation 6. SIC Code

Yol b24-3 440 o Ls/ond. 455 7|

)V 7 Brrcf Description o:! the Characier of Business Conducted in Rhods I.f!m:d

T AeSE _ Lanler
8. \'A\ILS A\‘IJ ADDRESSES OF 11 Tm 'OFFICERS ("X"#0OX murmcmtwn [ FILL 1N SPACES BEFORY, USING ATTACHMENTS ]
t President Vice ?:dam Name

| ﬂ/an ﬁ%&"/‘é’ .

Sireer A mu

. W

S treel Address

Ciry )ﬂaﬂ(’ /)1,'_ nﬁlﬂﬂ&' 7P T 5‘7/718 Srrre 75 i
”Wﬂ TRk Toms © o L

.-:--..o---oo...-.--'?,.---- L R T
rmmrh’umc

Sccrcmn' )
] g /‘/a/!__ﬂ r//é’f‘c’ - Yran__ i f;ﬂ-"/‘c" i

Srrm Addrr.-n * Street Address .
eqne L Sue '
~City [Smrc —[Zr'p ‘Cr‘ry ]Smm ‘Zr‘p
r 9 NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT).(] FILL IN SPACES BEFORE; USING ATTACHMENTS 1o 1
Dm'cmr Nante . Pirector Name
1]
L L an __!,gdfr_‘ﬂ . \ ]
| Street Addness Sircet Address ]
I . N
S/ < s —_ ‘ .y
' City J.S‘m.'c Zip *City State i :
. 1 H
e . L T L P e
; Dircctor Namp - D:rtcmr Nome :
i
Strect Address T Tt T 'Slft'tr Adddress _‘—:
[C") T e e Crerte 'Zip :le)' State l'z"l’ 1
’ |
» |
rw Sl_{ix_l_th AUTHORIZED X" BOX FORATTA'CHM&J\D [:] 11. SHARES ISSUED ¢"X" BOXFOR-ATTACHMI:’;\'T)_E_] |
{AUTHORIZED SHARES . [ISSUCD SHARES e
nmn(m u;’ Sm.m.s " ClossiSeries Par Value | Muntber of Shores Cluss/Series Par Value

1000 Comn Mo B (000 Lomor | None

This report must be siy signed in ink by cither the President, Vice Prcs:denf Secretary. Assistant Secrelary.- Treasurer, Receiver or Trustee

.
TS —

Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any nccompanying schedules and siatements,

- and that gll statemen tained herein are true ond cormect.
Y- (3
File Darg /
\ (J) 6 f7 o Signature of Officer
Check No. ‘ ‘ /\[2?4 ﬂl/ﬂf’/‘f
\ uo s Print or Iype Name of Offid:r
By ' p ‘0/ I
FOR SECRETARY OF STATE USE ONLY - LN L

Tule of Ufficer ! Form 630 12/01




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS .

Ofﬂge of the Seceetary of Yrarr

PROFIT CORPORATION

Fiting Periad: Tanuary '-March 1«

(FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No.

70768

3, Street Au'drru Principat Business (Mfice

b3Y4-H
7. Relef Dﬂrrlprian of the (‘Irararrrr of Hhiness Canducted in Rirode Isfand

55 _Coiten

Z. Nawme of Corpatation

KBS Health & Fitness, Inc.

5—-7: '

4. Humms I'hom Na,

5. State of Incorparation

RHODE ISLAND

ANNUAL REPORT FOR THE YEAR 2002

Filing Fee: $50.00

—— — —

Chy

] Juerfon

Edward S, Inman, 11, Scercary of State
Corporations Divition

100 Nerth Marm Street, Providence, RI 029031335
401-222.3040

Stare

6. SIC Code

0

8 \J,\MPS A\'I) AI)I)RPSSPS QOFT )F THE OFFICERS (*x° BOX FOR AVTACHMENTT | nll I.\ GPAC}S Bb FORI- USIN(; AFTAQHMH\'IS

’I‘rrsldrnr .\'u c
! g fan

[y gere
'mrrr Addms

|C"r /Q_%* /fé'jjm Lﬂ?ﬂé’
| T}Wﬁ“q KT

Secretary Nagne ﬂ ceen
e Brien o}ﬂm’ N

iy State 2ip

L 028 75’

, !"lrr m?m .\amr
' SrrrrlA ress

{"F!y

Trrasurrr mrrr

'irrrr: ; .rﬂrﬂ

SChy

9, \A\H S AND AI)I)RESSPS QF 'IHI I)IHI( I()NS (*X* BOX FUR AIMUNE\'?)

/u/w
Sone

State Zip
f%ﬁ/‘e
Stare 7ip

Fll L IN SPACPS Bl-.H)RI' USING ATTACHMFNI'S

Director \' me
é Wz ﬂ f%f e

Streer Adfress
JAne .

Ciry State Zip
Hirector Name LT .
Mreel Address

City State sz

T Dbector Nnmr

: Stieet Address

ity

sre agan

T
"Ditccior Name

State Zlp

.
LSteeet Adidiess

‘1(.'";'

.
s

State Aip

IO 5H.—\Rl S AU1 IfORl?l D xe BOX FOR A.".w :fw,\':) ! ]
AUI’IIU):‘.I?J])SHMU’S

ClassfSeries Par Value

Niunber of $hares

1,000 NO PAR VALUE

Ty T - - - - s
1. SHARES ISSUED (*X* sox Fox ATTACHMENTY
ISSULT2 SYEARIS

Numbrer of Shares

1000

‘ Pnr Value

Nene

Claxs/Serlrs

- Commoy

" —_—

- — —-——

his report must be signed in ink by either the President, Vice President, Secretary,

I

]
7 6 8
3-/9-0‘9*

Fite Date: . - I
. [
e B
Check No, - /Lj/ ;

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflrm that 1 have examined

this report, including any accompanying schedules and slatements, and

Vﬂammoms contained hereln are true and correct, /

Signature of Officer

_ﬁﬂzﬂ_ﬂ 7

KT ozsrs

Assistant Sccretary, Treasurer, Receiver or Trusiee

Title of' Ofﬁ(rr

-

F re Name 7{ Officer
5

Form G300 12101

'



AND PROVIDENCE PLAN TATIONS 100 North Main Strcer. Providence, RE02903-133"

@ STATE OF RHODE ISLAND Corporations Divisior
: Office of the Seceetary of State 401.222.3048,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED IN HLACK)

1. Gorporate 1D No. 2, Name of Cosporaiion
70768 KBS Health & Fitness, Inc.
3. Streer Address Principal Rusiness Office Clty State Zip
5T T 2575
Fhove : _ 1verfon RT &
4. Business Mhane Nn, 5. State of tncorporation 6. SIC Code

Hol- 624-3 /70 RHODE ISLAND
2. Brief Description of ilte Character of Rusiness Conducted in Rhode Island
Fitress Gl

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

1
—_— - 1
Presidemt Name Vice President Name

5/’!}2:; 0{//14'49 5/‘/&/} ﬂ Yere

Street Address Steeet Xddress

City /é pm#&m é‘fﬂf Zip City s.‘gme State Zip
] ieTon yan CAE5T7F ',

Secretary Name Treasurer Name

5 van & vhere ({7’/‘/&?4 ﬂ%ﬂe

Streel Address Streer Address

Sanme Semg

City Stare Zip City State Zip

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

Pirector Mame Director Name

Stseet Mﬁ,ﬂ’\a” p (//gf‘g
oame

Slreet Address

City State Zip Chiy State Zip
Director Name Ditector Nome
Street Address Street Address
City State Zip City State ZLip
10. SHARES AUTHORIZED (*x* 80x FoR ATTACHMENT) 11 SHARES I1SSUED (X~ ROX FOR ATTACHMENT)
3
AUTHORIZED SHARFS ISSUKD SUIARES
Number of Shares {tass/Series i'ar Value Number of Shares ClassfSeries Par Vaiue

1,000 SHS NO PAR VALUE /]/0,4? ‘ JOC Co,mw) /Vng

.o = & - - _—— e - —_— - — -

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

- AN -

6 8 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanytng schedules and statements, and

— thap/all statements contained herein are truc and correct,
o700
File Date: ﬁ 0 /
s q& C»/ Signature of Officer Date
Cheek No.: .
a , _éélg’/) e
1 Print or Type Name of Offic
R“.: .

L3
FOR SECRETARY OF STATE USE ONLY - _/Qﬂfﬁﬁéﬂ 7

Title of Officer

Emrea L3O 1 Al



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Ofﬂu of the Secretary of Siate

3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March 7 o Fiting Fee: $50.00

(FORM MUST BE TYPED IN BLACK]
C1Coparactp No. T T - 2. Name of Cotperation
I 70768 KBS Health & Fitness, Inc.
[ 3. Streel Addresy Prfnrlpnl Rusiness Offlce

I, 54096’ ST

4. Buginess Phonr No. . Stale of Incorporation
Ll

Yol 5;[{ RHODE ISLAND

7. Brief Descriptionof the Character of Business Conducted in Rhode fstand

FH‘ el é’?/ﬁ?”‘

_......__,__,__.__..____.. _— . —

medmt Name

Street A ddm:

/4 é/eaf;e /f\ "
LR Tpas 7

"T—Wc’r on..

Srmrmy Name

y vjere
" Street Aﬁ{:’f@ﬂ 0 /

Sqne

City Stare Zip

Dyee

r Director Namge
{ /
I sn«ruéf\ i

' Jamne
I City State Zip
l Directar Nome
L}
Street Address
Cliy State Zip

P107SHARES AUTHOR]?I:D (x HOX FOR ATTAC HMrw)
O SHARE
AUI‘HORIZIDSHARES

Number of Shares Class/Series

1,000 SHS NO PAR VALUE

Par Value

None

M

0768 »

8 NAMLS "AND Al)I)RPSS}'S OF THE OFFICERS (-X~ gOx FUR A?MCHM‘ENT)

' 9."NAMES ANI) ADDRPSSPS or IHL DIRECTORS (“x* sox FOR ATI'A(‘H\{FNT)

, Number of Shares

This report must be signed in ink by either the President, Vice President,

James R. Langevin, Secretary of Srare
Corporations Division

100 North Main Street, Providence, R 029031335
401-222-3040

City

c77?/e;75'/; Zb;‘ 2%

6. 5IC Code

State ﬂ-

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address f\lbﬂ ﬂU/ ere
Some

Clty State 2Zip

Treasurer Nome

gf‘/‘mf ﬂ %(4?

29me

State Zip

Street Address

City

FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Nome

Street Address

Clty State Zip
Director Name
Street Address
Cliy Stare Zip

H. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUFD SHARES

Class/Sertes

5 Ommoy

Par Value

JOp N

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Undcr penaity of perjury, 1 declere snd 2fflrm that | have examined
this report, including any accompanying schedules and statements, and

tha statements ¢ ed hereln are true and correct.
‘3//7/00 M~ 3/ //M
. /‘_f ‘é/ Q Signature of Omn‘r Date
-~ owJogel
By: Peint 07 Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - e ofomfrf 71 ol

et ot




SIALLE UF KHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offrr nfrhr Secretary of State

@

PROHT CORPORATION ANNUAL REP
Filing Perlod: January }- Marchl’ * Filing Fee; 550.00

(FORM MUST RE TYPED IN BLACK)

James R. Langevin, Secrcrary of State
Corporations Division

100 Norih Mam Street. Providence, RI 02903-1335
401-222.3040

ORT FOR THE YEAR 1999

I Corparalr 1) No.

70768

2. Name of Cotporation

KBS Health & Fltness, Inc.

3. Steeet Address Prfnrlpaf Business 0 nfﬁrf

Spove ST

4 ﬂlutnru Phone Na ’ 5. Slate of tncasporation

Y0/ -6 -34YH | RHODEISLAND

vegry |"BT |oeguy

E8E

7. Brief Deseripiion af the Charucter of Rusiness Conducied in Khode istend

ErTnesSsS Cedles

8. -NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR AT TACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS 2

President Nome

:' Vice President Nome

D DupeiF
/Y GlenDAte DR

BRI,

- Strect Address

Ciry State I Zi

Secretary Name

B 1A

pf_‘Z/[

..........

{ Treasurep Name

B D PufERE

Street Addiens
It

Q£ /u:\ﬁng Aﬁ

: Street Address

Y clemPRLE DR |

City State Il Zip y ity State
L9, ¢L oosry %7 vetdron) | R 00%‘78’
9. NAMES AND_ADDRESSES OF THE DIRE, CT(lRS (X7 80X FOR ATUACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS ™

Name

_!_g_'ﬂ_/_/}‘ S u il F

I)J:frrm Name

‘"’}’["(""” G LK 10 b/k. L_IC - ’3 yé

o Street Address

('r’f')_____. Tsrnfe /:i . ?. &d} A <§) i Chy State Zip
STNY 951 TN SO S S R S
l)fr cior Name Dircetor Name
Street Address . T T Street Address
. Ciry | state T | 2ip : Clhy State Zip
h :
] l

10 SHARES AUTHORIZED (-x* KOX FOR R ATTACHMENT) | )

11. SHARES 1SSUED ("x- BOX FOR ATTACUMENT) LY

AUTHORIZET) SHARFS

BSUFI) SHARKS

Number of Shares Class/Serles Par Valve

Nuwmber of Shares Class/Seties Par Value

1,000 SHS NO PAR VALUE

®

AV OIDE

This report must be signed in ink by either the President, Vice P

I

oo VA9

File Date:
Check No.: \,Eﬂ) /
.-._-—Q [ .
b gy ') ] /@L"
, FOR SICRETARY OF STATE USE ONLY ¢
- - )

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and aifirm that | have examined
this report, Inc[udir'ug any accompanyling schedules and statements, and

that all statemenis contgTned herein are true and corrcct/ /

<) AUAA n

Signature of Officer

ERAV D 7%/525

Print or Type Name aof Officer

ESiperT

Titte of Officer

PArere 31 179 fOL




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(;fﬁre of the Secretary of State

L3

-

.t

PROFIT CORPORATION ANNUA
Filing Period: fanuary 1-March 1 Filing Fce: $50.00

{FORM MUST BE TYPED IN BLACK)

L REPORT FOR THE YEAR 0915}

}A'(."mp_émll-e 1) Ko,

008

2. Name of Corporation ~

KRS MHr AL:/*/O& /‘f//ULJJ INC.

3. Street Address Peincipal Bustness Office City [Slarr . Y Zip
3r SHove ST C RIS
4. Rusiness Thone No. 7S, Stare of Incorporation ~ 6. $IC Code

KT

7. Brief Description of the Character of Business Conducted tn Rhode Island
1

L HeacTrH 0L o’

8780

James R. Langevin, Sccretary of Siate
Corparations Divisian
100 Narth Malin Street, Providence, Rl 02903.1335
401-277.3040

[8 NAMES AND ADDRESSES OF THE OFFICERS ?'X' BOX FOR ATTACHMENT)

Vlre FPresident Narme -
LY

? Street Address

President Name
: REAI v PELE
I [ GL/E'/JA;,}L{ ST

Street Address

City * Stote Taig T T oy - - | Stote Zipg =~ '
TocgT oY a(_f 00700}37 : I

Strmary Name Cre weeie eeeis eaes vavesian '.'ﬁﬂz;fﬂ;e':']\;amr vreeras RPN P ket ettt bbr et et b et e enrianeennns . s

Sk i SAwmE

Street Address T Streer Address -

Ciey State Zip : Cfry State Zip

9 NAMM AND A ADI)RESSH Ol- THI‘ l)lRFCTORS ('\ BOX FOR ATTAL mu.\"r) W] =T )

Director Nume " ¥ Director Name /4 T/ - - !

" Street Address 3 Street Address - -

City “State Zip T iy Y State 2ip
. - ede . . . . : .- Ce L aELeeesEs sar seenbs e -a . .

Dlrector None Director Name

Street Address T Street Adidress

Chy , State Zip ! City j Stote Zip

~—— .

"10. SHARlS “AUT HORIZU) (X" sua FOR ATTACH\(F\‘T) ' T11SHARES ISSUED X+ 86X #0R mmcnmw)__z - :
ATTHORZD SI1ARS | SSUFD SHARES -
Number of Shares Clats/Serles ar Volue Number of Shares « Class/Series " Par Value

- - - - I i P - - —_— I
o0V WP~ Commoryy (oo | éoqﬁ_ow+ R |

A

)
i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Tre

asurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

(

that all statements con ed hereln are true and correct.

Fite Date: 5 '?.8 ’ qg \ ' \

1023\ IR ,%‘“‘“ i “3// 7 / 75
o ] (/D \Q Print or ;)'Dje‘ﬂa{n/eq;ff;fﬁur 3 - ﬂf}f/:
Hy: | -

2leES

Title of Officer

<

FOR SECRETARY OF STATE USE ONLY N

Fre i Wy s oy

—— e



F.S“IATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

ﬂfﬁre of the Secretary of State

PROFIT CORPOR

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

ATION ANNUAL REPORT

James R. Langevin, Sectetary of State
Carposations Division

100 North Main Street, Providence, ki 029031335
' 401.277.3040

1997

{FORM MUST RE TYPED I$' RLACK)

I. Corparate 1) No. )0 ' 2. Name of Corporation
I “ 1 KRS HfALfH ¥ AITRESS ) /0 (. ]
3. Street Address Pelacipat wusiness Office | City ' State —
__3/ __SHove ST LTiorgTon | {J- 095’98
4. Business Phope Ne. 1S, State of Incorporation 6. 5IC Code
Kol 6RY- "SYY0 e (-_/_—______________ N
7. Btirf Descr rfon of the Charactes of fhuInr;: Conducled m Rhndr lslcmd
HianTH FiTrEsSs CTE .
8. . NAMES AND 1D ADDRESSES OF THE _OFFICERS x X BUX FOR Armc.'ms.\'r) IJ R
.Pmldrm Namr i Vice President Name
3(@,&) :)uﬂ/:[/? _ : SAME o
Steeer Address - Streel Address
1Y Gérz/u/lf)(._/" 37:___ L P _ L
CIry Is::m T Ciry ls:m [ #ip
I :
T LR Toaehs B S N R
Secretary Name + Treasurer Mame
SAMI. e SAmr ) ]
Strect Address i Steeet Address
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@; AND PROVIDENCE PLANTATIONS : Corparations Division
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PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
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B 1A f)uﬂzz’/('f; BL A J)uprf,é’fi
STREET ADJRESS — STREE™ ADDRESS .
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Corporate 1D _. OObO-?G? = mmmememe . Annual Report for the year: _?_:)_____ e e,

Name of Corporation: __ Kgs /JFAL‘_H Q"’ F’T/U(KS A0 ‘.
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