; State of Rhode Island FlLED
@ Department of State - Business Services Division
Annual Report for the year: FEB 0.412021/”'_'_'}

Corporation D\’a\( \
—> Filing period: January 1 - March 1 sY

=> Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by April 1. ( ED

'rEntity 10 Number 2. Exact name of the Corporation
120396 Bristo! Total Fitness, Inc.
3. Principal Office Address City State Zip
c/o Total Fitness Clubs, Inc., 360 Faunce Corner Road - Box 13 North Dartmouth MA 02747
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
713940 To own, manage and operate a health and fitness facilit
B P y
5. State of Incorporation
RIi
7. ListALL officers (names and addresses) Check the box to indicate an attachment U-
President N N Vice-Presid N .
FEsICEN MM Michael W. Morin oo president Name Geoffrey C. Morin
Street Add Street Add
ree ress ¢/o Total Fitness Clubs, 360 Faunce Corner Rd, Box 13 ree ess ¢/o Total Fitness Clubs, 360 Faunce Corner Rd, Box 13
i 2z Stal Z
% North Dartmouth State \ia P 02747 % North Dartmouth 2 Ma " 02747
S tary N Ti N
ecrelary Name Michael W. Morin reasurer Name Michael W. Morin
-~ g Street Add . . . Street Add - ] .
-‘ﬂ ¢ ross c/o Total Fitness Clubs, 360 Faunce Road Rd, Box 13 ress ¢/o Total Fitness Clubs, 360 Faunce Corner Rd, Box 13
Cit i ' Stat 7
™ North Dartmouth State MA Z|p027f17 City North Dartmouth A Ma P 02747
8 ListALL directors {(names and addresses) Check the box to indicate an altlachment [
Director Name Director Name .
Michacl W. Morin Geoftrey C. Morin
Street Add Street Add . R .
ree ress ¢/o Total Fitness Clubs, 360 Faunce Corner Rd, Box 13 ee ress c/0 Total Fitness Clubs, 360 Faunce Corner Rd, Box 13
Cit State 2i Cit State Zi
" North Dartmouth MA 02747 Y North Dartmouth MA P 02747
Director Name Director Name
™€ Elizabeth B. Morin None
Street Add Street Add
ree "85 /o Total Fitness Clubs, 360 Faunce Corner Rd, Box 13 ree foss
Cit Stat i Cit State Zi
Y North Dartmouth %€ MA ® 02747 Y ®
4. Shares Authonzed 10). Shares 'ssued heck the box to indicate an attachment [
This information is currently of record In the NUMBER OF SHARES CLASSGERIES PAR VALUE
Department of State. 600 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a recewver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Michael W. Morin r ((4 /Z"
- - v ol H

Division of Business Services
148 W. River Streel. Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 .
Woebsite: wvw sos.n.gov FORM 630 - Revisod: 08/2020



