-

. Marthew A, Brown, Scecretary of State

. x . STATE OF RHODE ISLAND Corporations Disision

:ﬁ : AND PROVIDENCE PLANTATIONS 100 North Mawn Strect. Providence. RI 02903-1335

= b Office of the Secretary of State 401222 3040
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ®  Filing Fee: 550.00

(FORM MUST BE IY.PI:D lh BJ’AL
[l_Corpnra.fc xe ™

ame of € ‘orporation

i 82569 i Self Defense Training Cenler Ltd. i
| 3 Streer Address Principdl Bw:m s Office 7 $Ciry o T T Sare I 7 _ji
- 1086 WILLETT AVENUE ' EAST PROVTDENCE 'RI 02915 :
+ 4. Business Phone No [3 State of Incorporation ! 6 SIC Code -
. (4011437-9223 | RHODE ISLAND 8557 :
' 7. Brief Description of the Character of Business Conducted i Rhade Tland E

'TO OPERATE AND MANAGE A FARATE INSTRUCTION SCHOOL.

Es‘”ﬂmi\"inﬁms"dm

f'nmame hu' Prmdmr Name

| DANIZL DAROCHA - CANIEL DAROCHA ;
| Strvet Address T Street Address

- 18 BREE ZE‘ AVF‘NUE: .18 BREEZE AVENUE ;
" T TSiae T h Ty TState Tay -
P uAST PROVIDENCE ‘R: 162915 « EAST PROVIDENCE 'RI £02915

SEL ,fla;jr ’\‘;n“j ............................ ' _r;as.“”.:r -’\!;Jn;e ............ L O T T T T S T S I
I"AN'E DAROCEA .DANIEI, DAROCHA :
: Street Address ’ ‘fu*crriddress !
.18 BREEZE AVENUE 18 SREEZE AVENUR

(TE.__. —— e L _}_SJE.._A e .--_.}2,;;.... e e e T-'?J e Se —— 7 e = —— )
"‘AST PROVIDENCE "RI G2915 . EAST PROVILFENCE iRT !02’.915

==
| 9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ FILL} IN SPATES BEFO

Drrcr. tor Name

DANI =l DJ‘\ROCHA

Ahrector Name

. Sfﬂ.tn’ Addrc.ss ' ‘ ' ) o -'Sfr(’l.‘f A({df(’.ﬂ ' Y T o ST
18 BREEZE AVENUE ‘
(:.'5 - ’“E.‘s:rarc - ZIF Tt T City . 1St ipr - '
EAST PROVIDENCE  RI 02915 ‘ g
Director Name S ' T Diree 1or Name L _ """""" e ’ e
B e AR T T ‘y;:*'m:fzm.mﬁm. R T ° - — — ST -~ r naee 2 o
Street Address T T T T T T T T T e ATy T T e _’
“( ':i)-_ B e o T T T T "]5,‘})'}"__"""' T ""7[,&:"""_”‘ T/
vw SHARES AULITORIZED ES TSSUED T-X *Bﬁ‘i’li" SR ORAT LICHMEN D [ Wi 0
:\l T!IOR]LLD Hll_ﬁi_l:b_ i i R Y
| \umber of Shares (“lass. Series Far talue A umbu rf Sharu "Class Series T Par Value .
: ' . 1
!500 COMM NO PAR VALUE | 100 SEARES I { COMMON i NO PAR ;
| :
;l ' e e e — e s s = e mE—— e ———— r...._. —— e — R i —————— e b e e -i
. ! i | !
i i 1 I
Nm report must be signed in ink by either the President, ice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusice
‘nm’l "“ RIS TNITOT U UTITUISIOTOT O T & T T T v T
- e il S e e Under penalty of perjury, J declare and affirm thatd-have examined - .- -
A e i £ o W e T -this report, including any au.umpanymg S&.htd lesand statements, - ey
. . (
*82569 DBC 06/27/05 02: 5'05 PM* and, all s containe ¢ i T correc _

File Dasg 9/ '93 .
tde of Officer o Date
Check No, /0 @/ % |EL DAROCHA

A
J

Print or Type Name of Officer
By, M“
- Bl PRESIDENT
FOR SEC Y OF STATE USE ONLY Tle o Officer T B0 I

v



Y. Marthew A, Brown, Secretane of Sate
Cotpurarons Dnision

. STATE OF RIIODE [SLAND . X .
85 : AND PROVIDENCE PLANTATIONS s North Mo Sveet. Provdence. R1 02900.1333
Y Office of the Secretan of State 01222 340

s e

fapa

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March I ®  Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
I Corporate ID No 2 Nume of Corporation

82569 Self Defense Tralnmg Center, Ltd.

3 Strect Address Principal Bustmess Office Cin State Aip
1086 WILLETT AVENUE ZAST PROVIDENCE Rl cz81%

4 Business Phone No 3 State of Incorporanon 6 SIC Code
40143732212

RHODE ISLAND 855

7 Brief Deseripnon of the Character of Busimess Conducted in Rhode Islond
TO OPERATE AND MANAGE A KARATE INSTRUCTION SCHOOL.

8. NAMES AND ADDRLS.SEQ OFv lHl', OFFICERS ¢«x~ HOX F()RATTlt(_HMENﬂ D FII. L l'\? SPACES BEFORE USING ATTACHMENTS
Presidemt Name Vice President Name

DANIZ], DARQCHA DANIZEI, DAROCHA

Strest Address Street Address

18 BRIFZE AVENUE '8 BREEZE AVENUE

i State A i Stuie i
FAST PROVIDENCE RI 02975 EAST PXROVIDENCE RI 02925
Secretar, Name Treasurer Nume
SANIEL DAROCEA DANIETL DAROCEHA
Streer Addecss Sircet Address
18 BREEZE AVENUR 18 BREEZX AVENUE
G Sate Zip Cin Seenre i
EAST FROVIDENCE RT 029.% EZAST 2ROVIDENCE RT 0zy1s

9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHME! T3 O FILL IN SPACES BEFORFE. USING ATTACHMENTS

{urector Name {rector Nanwe

DANIZI. DAROCHA NONKFE

Nreet Address Strevt Address
12 BREEZE AVEKUE NONZE

i Nate A Ciy Suanre Zip
EAST PROVIDENCE RI 02915 NONE NONF

Drirector Nume Iheector Nome

- NONB o= e T — = NONE ' . T . P
Serect Address Strect Address
NCNZ= NONE

ity ' ) Stute o Zip ' Ciy .S'.'c:..'c- . ‘ Zip
NONE NOKFE NON&® NONE KNONE NONE
10. SHARES AUTHORIZED (X" BOX FOR ATT4 CHMENT) [] 1. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [J
ALTHORIZFDSHARES ISSULTY SHARES
Viember of Shores Class/Serres Par value Number of Shares Cluss Serres Par Lalue

500 COMM NO PAR VALUE

[

"82569 DBC 02/01/04 11:32:14 AM*

File Date %\[ LK!. 0\\
Check Mo | % O ck’]

L~

FOR SECRETARY OF STATE USE ONLY

i\

N4 %6

100 SHARES

COMMON

isistant Secretary.,

NO PAR VALUE

Treasurer. Receiver or Trustee

Under penalty of perjun, D declare and affirm that T have examined

this ceport. cluding any accom

y g seiedules and sateinents,

and correct.
o

2L y
Sighide of Officer 2 \_/

DANIE L

Phare

DA reocwr

Print or Tope Name of Offizer

BB FecsidenT

Tiele of Officer

Farm 637312101



Edward S. Inman, HI, Secretary of State
Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
401.222-3040

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Cerporation
82569 Self Defense Training Center, Ltd.
3. Street Address Principal Business Office Czr) State Zip l
108l W) llett Aene st Hovidence TR OGS
#. Business Phone No. 5. State of Incorporation 6. SIC Code

( Hor) #37 - 4/ A3 RHODE ISLAND 8557

7. Brief Drsrripllorr of the Charagtpr o ﬂuslnrss Conducted in Rhode Istand

harate | Martial Ars Trstructon School ]
{

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) " FILLIN SPACES auoaa USING ATFACHMENTS _ o

hm%qme[ Do Pocha T Oaniel \Da Rocha i

Street Address

1§ Dreeze Menug N Breeze Aernue

rate Zip Cuy State Zip

Eas+?rowdmce RT 02915~ Eat Hovidence RE OHM 1S~

Secretan Name

ba/:w_] Do Rocha " Baniel_De Rocha

Srrerr Addrru Street Addres

Br&f’zc /h/éruue /&/ 'Bree-ze Aventue

City Stote State

tas+ ?fblf;denc’(’ RT 025 Ewt Paviderce  RT OS5

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

ffff,ﬂ, anie | Da Rocha e
Bf eeze /4V enNiL€ ) \ /
S

[

{..i!y State Zip ity State Zip

L’Asv‘- FPro w(/mre 1T OIS

Streel Addiess A Street Address .
- v N\ . N —— o - rew
NonE -
City / Stare N City Srare Zip
v . - - - - l
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUELY (*X” BOX FUR ATTACHMENT) o
AUTHORLZFD) SHARES ' ISSUED SHARES |
Nuwmber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value ‘

500 COMM NO PAR VALUE /QO (S/qa re S CDHMO N No?}( Va (/@

_. ]

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

P 1 11T e

8256 9 * is report includ any vlng schedules and staiements, and

@ . q Og all statemen onta ln ar t ue and correct.
File Date: 2/3 o 3
/
L4 L4

Check No.: S Slx'vurc.e rf‘J’— ot A Date
oS (0 Y (s oy )@ i

, Print or Type Name of Officer

—————
Mt

By:

FOR SECRETARY OF STATE USF, ONLY - @ES/ﬁéﬂ/T

Title of Officer
- s Form 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

()fﬁrr of the Secretary of State

@Z

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN RLACK)
I. Corporate 11> No.

82569

3. Street Address Principal Business Office

2. Name of Corporation

Self Defense Training Center, Ltd.

JO8L wilteTT  AVENUE
4. Husiaess Phone Neo. 5. Srate of Incorporation
9‘0/) 437223 RHODE ISLAND

2. Rrief Nescription of the Characier of Business Conducted in Rhode {siand

KARRTE ) MARTIAL

President \’amr

DAEL  Dekbcwa

Street Addeess

/S PREEZE  AvEmvE
City ? \ State 7
EAST ﬂeamﬁﬂc& KL '
Secretary Name

CDaviEc___DnRocks

OAG1S

Edward S, Inman, HI, Secrerary of Stare
Corporations Division

100 Nareh Main Streer. Providence, R 02903-1335
401.222-3040

STOP

PLLASE READ
INSTRUE 1IEINS

Cnr, State

R I i

6. $I1C Codr

8557

/ﬂow DENCE

ARTS  IHWSTRUCT o/ SCric ol
8. NAMES AND AD])RLSSPS OF THE OFF ILFRS rx- BOX FOR ,U'IACHW\TJ

FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name

DavieL DA fecwA
Street Address
(f BREEze  MVENUE
(‘m State Zip
EpsT Fovinence RL 05978
Treasueey Name
Aviel. DAROCHA____ _ _

Street Addiess

18 PBReEezE Aveme
/,I?OVIE NCE State

City — i -
LAST RI " 026/5°

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X~ BOX FOR ATTACHMENT)

Director Name

DANIEL

Steeet Address

/5 BREEZE
Frovipenee

D RocitA
A e MUE

State

all

Ciry

Zip
E‘?&f 47 g/—(/

’Sr%i{/g_‘gh\ B -

Street Addeein

JF BRecze  Avewve

(Ei_r_r . State Zip

EpstT IRovidence £ T 002G /5"
F'IL_L IN SPACES BEFORE USING ATTACHMENTS

Directar.Namr:

Street Address

City State Al

- A

City State Zip

10. SHARES AUTHORIZEL (“X* ROXN FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares

" 500 COMM NO PAR VALUE

Class/Sertes Par Value

4 Sl 0 Ve sy Aussant
L/é‘/"

"lhls Leport must be signed in ink

=l

1

i

PRI\, .. P G

569 *

File Date: kj—;r?/z 5 _Ocj
C;attk No.: / (T/(Oq
- AUE

FOR SECRETARY OF STATE USE ONLY

City State

11. SHARES ISSUEI} (*X* BOX IOk ATTAGHMENT)

SSUTID SIARLS

Number of Shares

/00 SHARES

Par Vatue

No o Vorwe.

ClassfSeries

Commion

.lieasurer, Regeiver or Jeustec per,

L

C ome.

N’_ 25 A
Under pcnalt\ a periur) [ declarc md afhrm that | have cxamined

this re
that a

t1, including any accompanving schedules and statements, and
true and correct.

s

Nate 7

SierMrure of Officer - ~
Dpwiee DARccHA
Trint or Type Name of Officer
ARESIDENT
Titte of Officer
<> s

Ferm G300 1201



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sirect, Pravidence, RI 02903-1335
Ofﬁrr of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUE 10N
(FORM MUST BE TYPED IN BLACK}
[ i Criporate 1D No., ) 2. Name of Corporation
82569 . Self Defense Training Center, Ltd.
3. Street Address I"nncipaf Business Oﬂin B I_Ciry T oo N[SEMr —TZl‘p -
/JOFk WiLLETT A VENUFE Easr %ow‘pfﬂ/cg A 02978
4. Bugifters Phonre No, I 5. State of I:rrorpomtaon ‘ ) 6. Sé%%;
40/) 437__ P23 | RHODE Isuwo

7. Brief Desciiption of the Charagter of Business Conducted in Rhode Istand

KRORATE/MARTIAL ARTS JWSTRUC T/m/ SC//vo(,
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” HOX FOR ATIACHMENT) {JFILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Vice President Name

DANIEL DA Cocn A DAN/IE L DA /@cw

-sum Address .S—rrrrr Address

/8 Breeze AvEmue i/8 5&:555 AVELE

city State iy (.Jl) " State F4)

EpsT /?QOV/DEA/QE - RI CO2UST Epsr Loovinenice R Z ' " or9/S”

.............................................................................................................
Sfrrrrary \amr

- e m e —

! Treasurgr Name
—- Jﬁmfg-a_ﬂﬁ.ﬁawﬁ _DAaniEe—DpRsern _
Street Addeess " Street Address
/F Brecze Avend E . 1P Brecze Avewwe
Cl‘r) Slate Zip ' City . ’ Stare Zi_;; ._‘_
7 fovivenee R I 02517 fast [RWIBEACE R T, o295

|9 I\A\dl 5 AND '\I)I)Rl SSTS OF ]'I‘IE DIRE C'l ORS ('A B()X FOR ATTACHMENT) ¢ ) ‘-il"ILL IN SPACES BEFORE USI\G G ATTACHMENTS

[ Dlrrrmr .\amr

Diurrc:.'-am-r
'\ Danier  LDeRoewa @g/,}g\

, Street Address Strect Address l
/f  Preeze AvEwue :
City Stare TCity | state Zip
JAST ﬂ(’& 7 2)£A/(.ZE. K, ya 02—?/_!/ .
m;;{; fr e e e amn s z e Q/ N .
' O‘Vm/./—; J 0/?/6_
e Street Address \—.‘\ ———r-vereTe— 5t .vlddrm._ — e - row
i City State 2ip ' City Isrme Zip
: |
: | .
[_0 SHARES AUT HOI{! ZED ('\ HOX FOR ATTACHME vw) Q 11. SHARES lis_U.I:l!.L_('é':fL)X_f'{L}{ ﬁ]'mr;u.wﬁ.\'nU
" AUTHORDD) SHARES ISSUFD SHARFS i _
Numbpber of Shares Class/Setles Par Value \umb(r of Shwﬂ CrassISfrIrs {Par VaIm
'S00 SHS COMN NO PAR VAL /
' o | /00 @ﬂifé. Coumors o PR Yve.
| |

==1hisseport. must-bassigned.in-ink by.ei “_pa@e-l’;esadewncw&admwWrg_wsme;rueceﬁgm-lm}we_

P Lr"".
#/.2 -
SPES -—

Under penalty of perjury, 1 declare and affirm that ) have examined
* 82569« y periry.
- . R thisAeport, including any accompanying schedules and statements, and

- ) . that allistatements con ed hereln aglftrue and corcect.
Fi]r Date: F] LE. D )
- C_LUM IEO ¢\
1

S.zrr ture of Officer Bate
Check No.: JUN ? 7 ?[101 J)AA/!t L Dﬁﬂ&@,‘;’ﬂ
iy By &Q’ I) J P Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY aC/ - pﬁé ‘5 / ‘DEA} 7—

Titte of Officer




@ STATE OF RHODE ISLAND ) James R, Langevin, Secretary of State

AND PROQV ! Corporations Division
OﬂNcc of the ngalr)[r)af'srir(r: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

€01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March ] » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

"1 Corparate 1D No. " 2. Xame of Cerporation

!
i

fl

-

69 Self Defense Training Center, Ltd.
3. Street Address Principal Business Office City State Zip
1086 WILLETT AVENUE EAST PROVIDENCE RI 02915
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code

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

KARATE/MARTIAL ARTS INSTRUCTION SCHOOL

BENAMESINDLADDRESSES,OF THE OFFICERS (X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

DANIEL DaROCHA ) DANIEL DaROCHA
) Streel Address Street Address
22 KENT AVENUE 22 KENT AVENUE
City State 2ip Ciry State 2ip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
Sfrmur; Name ' Treasurer Name
DANIEL DaROCHA DANIEL DaROCHA
Street Addresy T T T ot e amm——Siree! Address
22 KENT AVENUE 22 KENT AVENUE
City State Zip Ciry State Zip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914

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

Director Nam Directa; Name
-ifNONE
Streel

Direcror Name Director Name
DANIEL DaROCHA <§ﬁ£§§3
Street Address resy
22 KENT AVENUE
Clry . Stare Zip City Stale 2ip

EAST PROVIDENCE RI 02914

e mlPiade vy, g - . wp— -
Ciy Sturte ZLip City Stare Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
{ AUTHOREZED SHARES [SSUED SHARTS
Number of Shares Cinss/Serles Par Value Number of Shares Class/Serles Par Value
v 500 SHS COMN NO PAR VAL
-4 100 SHARES COMMON NO PAR VALUF

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

T ]

éngu*m t . reoersaiEer AR der . penglty of perjury,t declare and affirm that | have examined agmww--

this report, including any accompanying schedules and statements, and
p A I D \p thatjall statements cofytained hergln are true and correct.

File Date: ____ ﬂn.ﬂ_zj_zgnﬂ—%_ ﬂ - IJ' MD}VC I FI ?—'20@@
Stgthiture of Officer Date

Checl No. —SEC'Y"OFSTW’— DANIEL DaROCHA

s Print or Tvpe Name of Officer

v,
FOR SECRETARY OF STATE USF QNI Y - PRESIDENT

Titte of Officer

Ferm 830 12194



. @ STATE OF RHODE ISLAND James R. Langevin, Sccrcmgv of State

AND PROVIDENCE PLANTATIONS Corporations Division
Ofﬁrf of the Srcrr:ary of State 100 North Moin Strect, Providence. RI 02903-1335

401?22-3040

'PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 s Filing Fce: §50.00

4 {FORM MUST RE TYPED IN BLACK!}

1. Corporate I1) No, 2. Name of Cotporation
| 82569 Self Defense Tralning Center, Ltd. !
3. Street Address Principal Hustness Office T City State Zip
1086 WILLETT AVENUE EAST PROVIDENCE R.I. 0291 5’
4. Bu-sintu Phone No. 5. Starr_of fnmrforauon e - - &. SIC Code -
(401) 437-9223 RHODE ISLAND I
Tsm-,r Desciiption of the Character of R:n';ms 6:?3;«]«: fn"Rhodr_Islund
KARATE/MARTIAL ARTS INSTRUCTION SCHOOL l
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATIHCHMENT)UHLL IN SPACES BEFORE USING ATTACHMENTS
President Name . i Vice President Name 7
DANIEL A, DaROCHA DANIEL A. DaROCHA
| Street Address - T T - Streer Address
22 KENT AVENUE 22 KENT AVENUE
city T T TStere TTap T T iy I State Zip
..EAST PROVIDENCE __R.I. . 02914 ! EAST PROVIDENCE| R.I. 02914 °
Seerctary Nome e BT T e D e Tmu A A R S TR R TR T LSRR LS ’ .........
_i_DANIEL_A._DaROCHA : DANTEL _A. DaROCHA . _
Steeet Address. T T Steet Address T i
1 22 KENT AVENUE { 22 KENT AVENUE
City T rSJarr ! Zip_— T " E‘-fp_‘_ - [ Srarr Tt T Zip
EAST PROVIDENCE R.I. . 02914 : EAST PROVIDENCE, R.I. 02914
9, NAMI‘§ A\H) ADDRESSES Ol' "Il'll DIREC TORS (- X7 BOX FOR ATMLHMLNTLD_FILI IN SPACES Bl‘.F()Rl‘ USING ATTACHMENTS _ -—
l)rreﬂor \amr IJarrcror Name
DANIEL A. DaROCHA NONE !

_S“"t Add’"’- . E Streel ;nddru; - = - e — ""_"_"l
1 22 KENT"AVENUE — -~ = - - ' TTeT e - Ty
Ty T T state | zip T T taw T 7 state ’ “—rﬂﬁ__"-_t“_‘_

. EAST, PROVIDENCE R, 02914 eeecescneeseeecres ! e eeeenes Lo
NONE i NONE §
S A e e ot e B e —r e i e AT o e~ I Nt XX
: [}
— e e . —_ e e e e e &
City State Zip : Chy State Zip E
- . [ : _ :
10. SHARES AUTHORIZED (-x* Box roR ATTACHMENT) L) 1). SHARES ISSUED (X BOX FOR ATTACHMENT) (] -
(omowmser D SRS ‘
\umb:r ofSham oL cumsmu R L. J“a.r_:-fﬁr: _. _ - —?\T_brr_nf Shares (.‘fass/Srr—i: ) Par Value
— - — — —— — 3
5b° SHS COMM NO PAR VAL 100 SHARES COMMON NO PAR VALUE

L
This 1 must b d in ink b > ice Lresi dss - ' |
wxne n ink bycither the President Vice Liesident. Secieta tapt Secretary, Treasuren, Recoiver. qudusiee

Loz {1 EoipE t

|
m--
S gemy

Under penalty of perjury, 1declate and alfirm that [ have ctammed
ﬁrfr Date: M QOIZ | q@

thisyreport, including any accompanying schedules and statements. and

*

-

L]

¢ , S '

.- .

.U [ 6( {6 SV’MIHM of Officer
t Check No.:

¥-

tlait statcﬁ:s Oytainad hefein are true and corrpet.
(;)»Qv / 2 99
DANIEL A. DaROCHA
-_ID . Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY ¢ m FRESTIDEN1
Title of Officer

- [ e | e | e > ey



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIO

Office of the Secrerary of State

@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: §50.00

Filing Period: January 1-March 1 -«
{FORM MUST RE TYPED IN BLACK!)

NS

L]

James R.Langevin, Secretary of State
e )E:. Corporatiens Division
100 North Main 5:!951 Providence, RI 029031315

4 401-277-3040
- ‘s

("1 Carporate 1D Ng. , 1poratio
porete 1 85569 S.Bﬂ go(e"r%s& c|'mlnlng Center, Ltd.
3. Streel Address Principal Business Qffice City Stare Zip
1086 WILLETT AVENUE EAST PROVIDENCE RI 02915
4. Busingss Pltome No. Sﬁrﬂaﬁgaigmﬁo 6. 5IC %s_’
(401)437-9223 : -
7. Brief Description of the Character of Business Conducted in Rhode fsland
KARATE/MARTIAL ARTS INSTRUCTION SCHOOL .
gNAMPS A]\D ADI)R]‘SSI& Ol' 'IHF 0H|CFRS ('Y BO)\ FOR ATTACHM!NT)D _ _
President Nome 1 Vice President Name
DANIEL A. DaROCHA DANIEL A. DaROCHA
Street Address + Street Address '
22 KENT AVENUE . 22 KENT AVENUE i
} City State Zip ¢ City Stare Zip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914 ¢
Secretary Name , Treasurer Name . ;
DANIEL A. DaROCHA DANIEL_A. DaRQCHA :
Srm-r Address Streer Address
22 KENT AVENUE 22 KENT AVENUE
| City Srate Zip City State Zip
EAST PROVIDENCE RI 02914 _ EAST PROVIDENCE RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* ROX FOR ATTACHMENT) ~
. irector Name U Director Name |
DANIEL A. DaROCHA
o Street Address Street Address
22 KENT AVENUE - = - = e e —_— e —————— - e ————
' Gity State Zip * City State zZip |
EAST PROVIDENCE RI 02914 .. . - - . e e

SN e — e T S S TR
!

. Sereet Aditiess - —- . Street Address - —

- - o —— - ¥ e
j City State Zip « Chy Stute Zip |
:.10. SHARES AUTHORIZED ("X* HOX FOR ATTACHMENT) 1|~ 11 SHARES ISSUED_(*X* B0x FOR ATTACKMENT |,

AUTHORITFD SHARFS ISSUT1) SHARES 1

* Number of Shores Class/Serles Par Value Number of Shares Class/Series Par Value
|
S00 SHS COMM NO PAR VAL 100 SHARES COMMON NO PAR VALUE:

.
e

- — - - —_—

I |

—trr— — - _

, Assistant Secretary, Treasurer, Receiver or Trustee

————

:l::'::-""“""""‘

ll

Il

This rcporl must be signed in Ink by cither the Presadent Vice President, Secreta
W

L iy

kD)

~ 3&’ 9%
Tb\ \

FOR SECRETARY OF STATE USE ONLY

File Date:

-z:.-

it Lo Y T T mumﬁ"ﬁﬁanﬁf perfury, 'dectare and 2i0Tm that | have cxamined —me=—

this report, including any accompanving schedules and s'atements, and

th\ all statements contained hereln are true and correct.
421 Q@%ﬁ f//o/ 98

Sigrature af Officer Date .

DANIEL A. DaROCHA

Print or Type Name of Officer

fnFolh Eabal ]

Title of Offices



STATE OF
AND PROVIDE

&

PROFIT CORPO

Filing Petriod: January 1-March 1

(FORM MUST BE TYPED IN BLACK)

RHODE ISLAND

NCE PLANTATIONS

Office of the Secretary of State

RATION ANNUAL
Filing Fee: $50.00

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

REPORT 1997

4G1.277-3040

STOP:

11 ASE ALY
INSTRUC TIONS

HITORTY
OMPLE NG
FHIS TORM

— o ——

|
!
'
i

4
|

500 SHS COMM NO PAR VAL

- -—

100 Shares COMMON

.
rs

1. Corporate 1D No. - " 2. Name of Corporafion_
82569 Self Defense Training Center, Ltd. .
3. Street Address Principal Bustness Office City State Zip !
1086 WILLETT AVENUE EAST PROVIDENCE R.I. 02915
4. Business Phone No. S, Stare of incorporation 8. SIC Code
7. Brief Descripiion of the Character of Business Conducted in Rhode [sland
.KARATE/MARTIAL ARTS INSTRUCTION_ SCHOOL —_— .- . e P
8. NAMES AND ADDRESSES OF THE QFFICERS {(*X* BOX FOR MMCHHLNU ' ! _ _ _ - .
Prrﬁdrm Name Hrf President .\mnr 1
DANIEL A. DaROCHA DANIEL A. DaRQCHA
Streel Address o Stecet Address
22 KENT AVENUE 22 KENT AVENUE
City State Zip ' City State Zip
. E. PROVIDENCE RI 02914 E. PROVIDENCE RI . 02914
Secretary Name  Treasurer Name
DANIEL A. DaROCHA DANIEL &A. DaROCHA -
= Tbt-rm address T - Street Address
' 22 KENT AVENUE 22 KENT AVENUE
! Clty State Zip City Stare Zip
E. PROVIDENCE RI 02914 E. PROVIDENCE RI 02?14
9 NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT) '
] Drrmol Nume Director Name
! DANIEL A. DaROCHA
| Street Address Streel Address
: 22 “KENT ~AVENUE - —— T - T - -
, Céty State Zip City Shite Lip
E. PROVIDENCE RI 02914
ql&:ﬂt't):ﬂmf me— o [Mrector MName. w
| Steeet Address . Street Address - .
City State Zip ’ City Stare Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ¢ SSUED SHARFS !
Number of Shares Class/Series Par Value ¢ Number of Shares Clnss fSeries Par Value '

NO PAR VALUE

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

O —— e e P

—— -

————

.|

*—B~

- — -

I

A

| —

— e o et —— . ~ o——— pam——
i

Sy

+ "1

1
== BE==

569t e UR{OWY Y a6 perjary, T'déflare and afffrm tvat T have sxamintl 3=———
this teport, Including any accompanying schedules and siatements, and

e[ [87

v, Hﬁ?

By:

FOR SECRETARY OF STATE USE ONLY

gll statements cur@mcd herein arc true and correct. /

Sixnature of Off'rr.r

DANTEL A. DaROCHA

Dute

Print ot Type Name of Officer

PRESIDENT

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

1996

State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Comporations Division
100 North Main Sirect
Providence. Rhode Island 02903-1335 « (401) 277-3040

®

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1 1D 2. RAME OF CORPORATION
82569 Self Defense Training Center, Ltd. ‘
[ STREET KDDRESS PRCRL BSINESS OFFRE o STATE TS T00E
1086 WILLETT  AVENUE EAST Rovivewnce| R.I. OX9/S~
T B O ND S STATE OF W= ORATION T S o00E
Tﬁ/m) 3 7. ?020?3 RHODE ISLAND ?\5_57
1. F DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED W RHODE LSLAND ’
KARATE [MARTIAL _ARTS _ INSTRuCTION SCHIOL
_ 8. NAMES AND ADDRESSES OF THE OFFICERS
mnﬁmmi VICE PRESIDENT NAZE .
DANIEL __A.  DARocHA DANIEL A.  DakochA
[sTreET mpoRESS . STREET ADDRESS
| [3_0Ak  CREST _ DRIVE /36 OAK  (CREST  DRIvE
ary . STalt P COOE STATE fadeied
£AsT fRovisemce | R. . 0295 |E. Frovivenee | R. L 029 /4~
SE HAME TREASURER NAME
ANIEL A, DARKeHA DANE L A.  DaRooy#
ISHEET AR STREL T ADOWESS ] :
/36 ¢ CResT  2RivE | /36 pAak  cresT 260 |
- s T Yo STATE . TF CO0t
E/’r T rg’ow J AL I_ o291~ E. Feovivence. A I. o915
9. NAMES AND ADORESSES OF THE DIRECTORS .
DIREGTOR N-NVE [ DRECTOR NamE .
ANVEL. . A _ Dakewa___ | e
STﬂ‘UmEss S]mmm
a0 CRESTo DRIVE et o o o e e -
STATE [*h] STAIE 1P COOE
E ﬁ?awnf/\/c& R T 092 f/d/ |
;_.u.omcmn TE . - mﬁgﬁrwc us -
[STREET ADDRESS N A N SIREE ADORESS . T R L
o ]'s'u.'!t T Twest T T BTV - STATE 7 Cook
[ T T0 SWARES AUTHORIZED AND 15S0ED — i
AUTHORIZED SHARES ISSUED SHARES
RUMBER OF SHARES CLASS / SERES PAR VALUE WJHBER OF SHARES CLASS / SERIES PAR VALLE
500 SHS COMM NO PAR VAL 10 Corppton No //,%
Ve

This report must be SIGNED IN INK by either the

e . £ g 2t —

-————

uneie [ oo President, Vice President, Secretary, Assistant Secretary, -Treasurer, Receiver. -orTrustee ey [ o=-
oo g

P e T

wone 919/

Chet-:k No: / 0? 5/

By: y\% e
or Secretary of State Use Onty

NETANH DATTAM OCENDE OCTIIDAMIMA

"Under ‘penalty of perjury;| declaré and aHfirm that | have examined this
report, including any accompanying schedules and statements, and that

%ﬂements wntasn% rein Ke lru; and correct.

Signature of O‘cher
DaniEC A D/; Koo un
Print or Type Name of Officer
Fresipenr ?/’6/? 4
Title of Officer an.

L LY.L



