STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmm:ifgc’:of:’bo‘g;ég i?;:‘:
*'Q‘g.""' Maltthew A, Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod. Jannary 1 - March ] o Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

-

1. Comoruare 11D No. 2. Name of Corporation
128570 Perfectly Fit Corporate Services, Inc.
3. Strevt Address Principal Bustness Office City Siate Zip
Sgvs  PosT ReA)  SuiTt L EasT Grepwicw | Rj 02&1§
4. Business Phone Mo, 5 State of Incorparation 6. SIC Code
Yot . §§S- &S00 RHODE ISLAND 48

7. Hn'cy’ fescripiion of the Charucter of Business Conducted (1 Rhode Iland
TO GPERATE AND/OR MANAGE A CORPORATE FITNESS AND WELLNESS FACILITY

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

Presidend Name 3 Vice Prosident Name
: —
Scan  P. Cargy DY -

Stroet Adedress : Street Address

|G tpgubam Kors :
City State 7Zip : Ciry State Zip
Covene R L0336 .
:*‘_n:r(;"‘.‘\.{;;;'r ooooooooooooo Sdrbsssrdecsssneeasesiata bbbt e ”“.................‘......g.;;t:&;;“r;‘;-;\:n.;"}: ---------------- stvtedeanerrrensenanen Serrecerrsrvedrttbotrnnrrrranense

Sam & i Sang”

Strevt Adldress ' Strevt Address
Chiy State Zip T CNy Swate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILLIN S!’ACES BEFORE USING ATTACHMENTS

Drecior Name : Dircetor Name

Sircet Address : Strect Addruss
City ]Srmz- ‘ Zip : Ciy Sate Zip
L) el . y :

s vevere D e Dm S T P RTIY SRR
Strovt Addross 3 Street Address

iy State Zip T Ciyy State 2ip

10. SHARES AUTHORIZED (X"~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUED SHARES

Nusther of Shares Clasv/Sertes Par Value Number of Shares Clasw/Series Par \Value

1,000 NO PAR VALUE NIN L

This report must be signed in ink by either the President, Vice President, Sceretary, Assistant Secrelary, Treasurer, Receiver or Truslec

= ([N -

Under pcnally of perjury. I declare and affirm that | have examined this report,

File Date i’l‘“, JOS |/3 /05_/
Bq £Signature of Officer /’_ Dare
Check No. \ B‘ \ Scans / c =,
By: ’\A \ Print or Type Name of Officer Kd
FOR SECRETARY OF STATE USE ONLY 7 - n,f):;g}:c:? évr

Form 630 Rev. 12703



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' ) 100 ~vorth Main Si
™ Office of the Secretary of Siate ‘ Providenc e‘o:j 02;33'_ ;3';‘;
Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - Marchk 1 o  Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 Corporaie 1D No 2 Nampe of Corporation
128570 Perfectly Fit Corporate Services, Inc.
3. Strect Address Prgcipal Business Office City State Zip
5805 toST Road SuiTZ X EAST GREsNwicH| R 0a&/g
4. Business Phone No. S Stare of Incorporation 6. SIC Code
RHODEISL AND

7. Brief Description of the Characier of Business Conducted in Rbode Istand
TO OPERATE AND/OR MANAGE A CORPORATE FITNESS AND WELLNESS FACILITY

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) _"[J FILL IN SPACES BEFORE USING ATTACEMENTS

Pmctdmu r\ame + Viee President Name
Sean P. CARE Y i SamE
Street Address i Streer Address
V9 HoRwbEam RoAD ;
City State Zip s Chy State Zip
Covenrey | R( 03816 oo N
Sxma’y'\'ame... S R Trcamrw.\ame .
Same i Sam g
Strect Address : Street Address
City State 2ip ECHy Srate Zip

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

Director n\ame : ' Director Namc

Stroet Address Street Address

Cuy . J State J Zip City Siate Zip
o S U SROURY SRTUTPTORPUTT D‘.mm”\hm treereernrrenenernerabuerensrerrissrnrarsnsreenssobinersirrssrrensrerereesenes

Stroet Address Street Address

City Siate Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ‘(07 T - “11.SHARES ISSUED ("X" BOX FOR_A_TI.iEIiAENT) o .-

AUTHORIZED SHARES ISSUED) SHARES

Number of Shares Class/3ertes Par Value Number of Shares Class/Series Par Valuce

1,000 NO PAR VALUE Ay~ S orr Now € AU

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

IIN ml “ In Il‘“ “H n“ Under penalty of perjury, T declare and affirm that | have examined this report,

* including a companying schedules and statements, and that all statements

il Dat l\ lQ)lDUi | } NW& 12/25773

Signature of Officer D
Check No. Im 8,;:—6-;” /‘ W\ "

By: i Prin/z or Type Name of Officer /7
FOR SECRETARY OF STATE USE ONLY - 'eé_s/ 0FNT
Tirle of Officer

Forin 630 Rev, 1203



