RI SOS Filing Number: 202192111650 Date: 2/17/2021 4:00:00 PM

State of Rhaode Isiand and Providenca Plantations

. ' Department of State - Business Services Division Fg &:fl:
et LL:

Annual Report for the year: 2021 TAMP
Corporation FEB 1 7 8 ror
—> Filing period: January 1 - March 1 IR
= Filing Fee: $50.00 gv____mmﬂ_‘

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

1. Entity IO Number 2. Exact name of the Eorporation

44344 Body Focus, Inc.

3. Pnncipal Office Address E,ity State Zip
685 Warren Avenue East Providence RI 02914
4. NAICS Code |6. Brief descnption of the character of business conducted in Rhade [sland

713940

to engage in the operation of a physical fitness, heaith and exercise businass

5. State of Incorporation

RI
7. ListALL officers {(names and addrosses) Check the box to indicate an attachment L] |
President Name Vice-Prasident Name
Lana Leone Lana Leone
Street Address Street Address
7 Hills Parkway 537 Hills Parkway
™ Narragansett State 2P 52882 Y Narragansett State py 4P 92882
Secretary Name T erN
anyNa same as above reasurer Name same as above

Street Address Street Address

City State Zip City State Zip

8. List ALL directors (names and addresses) Check the box to indicate an attachment 5
[Director Name Director Name

Lana Leone
Street Address 7 Hills Pa v Stree! Address
Ci Stat, Zi C State Zi
R Narragansett “ R P 02882 R4 8 P

[Orrector Name Director Name

Street Address Street Address

City State 2ip City State 210

9. Shares Authonized 10. Shares Issued Check the box to indicate an attachment [
This Information is currently of record in the NUMBER OF SHARES CLASS/ASERIES PAR VALUE
Department of State. 200 common no par

Changes require an additional filing.

Whis report must be executed on behalf of the corporation by an authonzed representative. If the comporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the copaoration by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, inciuding any accompanying schedules and
statemnents, and that all statements contained herein are true and correct. /

ri
Name of Authonzed Representative Date /
Lana Leons ‘o 2-
/ / L5 o2 f
Signatura ofkuthonzed Reprefentative ' !
u t SIGN DOCUMENT HERE
MAIL TO:;
Divislon of Businaess Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phona: (401) 222-3040
Wabsite: www.s0s.1.gov FORM 630 - Revised: 10/2017



