e, STATE OF RHODE ISLAND

« AND PROVIDENCE PLANTATIONS

‘. -

* " Office of the Secretary of Staie

L]

Marthew A. Brown, Sccrctany of Sate

Corporations Division

100 North Main Sireet. Providence, RI029013-1335

012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janmuary 1 - March | ®  Fiting Fee: $50.00

(FORAM MUST BE TYPED IN RiA (';ﬁ')
1. Corporate 11 No.

141481

2. Nome of Corporation

Pilates West Bay, Inc.

3. Streer Address Principal Business Office
1000 Division Road
4. Busimness 'hone No.

(401)261-4137
7. Brief Description of the Choracter of Business Condicted 1 Rhode Istand

5. Sare of Incorporation
Rhode Island

City
East Greenwich

Sate

RI

Zip
¢z2818
6. SIC Codde

¥58°17

B. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORF. USING ATTACHMENTS

President Name

Dee Dee Pottis

Serecr Address
43 King Street, Unit §
Cire Sure Zip
East Greenwich RI
Secretary Nome
Sireet Address
Cire Sare Zip

02818

Vice President Nawme
Cheryl Zuba

Sercet Address

11 Meadow Avenue
Cinv

Johnston
Treousurer Name

Strver Address

City

Seate

RI

Seare

ap
02919

Zip

9. NAMES AND ADDRESSES OF THE DIRECTQORS (X" BOX FORATTACHMENT) [] FILL, 1N SPACES BEFORE USING ATTACHMENTS

Dircctor Name

Sercer Address

Ciny

Director Nome

Strvet Address

Ciry

10, SHARES ,
AUTHOKIZED S
Nnnber of Shares

600 No par value

Sate Zip

S zp

$s°Serics

X" BOX FORATTACHMENT) []

Par Vaive

nuhe ‘tSS“‘J Nno f’r\r U’tlku\b

Direcror Nome

Streel Address

City

Director Nome

Strvet Addross

Cinv

State

Seare

Zip

Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (O

ISSUED SHARES
Number of Shures

Nome

ClossiSeries

Par lalue

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

File Dene

M

’7f/2 Q7 |

Check Mo, / (9,2 Cﬂ

D

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury. | declare and affirm that ) have examined
this repont, including any accompanying schedules and staiements.
ﬂn{? that oll statements Swm d herein are true and correct.

‘f‘ilor

Signoinre of UJI’ cor

Day, .

Deanna AR

Pt or 5)«: Nume of Officer

s olo_th"

fitle of Uffrcer

Form 630 12701



