N
Doxy
——i
2363
”ﬁ‘ State of Rhode Isfand M:
== Department of State - Business Services Division ?,’6
x
Annual Report for the year: 2024 ks 7
Corporation B
= e .. . . DHen
Filing period. February i - May 1 Lo
= Filing Fee: $50.00 2
= Penalty Additional $25.00 fee it forn is ot filed by May 31. N
i Enn.y 3Nur~ber 2. Exact name of ihe Cerporation
S—S O IRV FIT PERSONAL TRAINING CORP.,
3. Prmcnoal Office Adcress Cuy State Zio
180 MIDWAY RD CRANSTON RI 02820
4. NAICS Code 6. Brief description of the character of business conducied in Rhode Islang
713940 PERSONAL TRAINING FITNESS STUDIO AND GYM
5. State of Incorporation
Ri

7. List ALL officers (names and addresses}

Check the box (0 indicate an altachmeni L)

Presigen) Name

Vvice-President Name

RYAN IRVING MICHAEL FALCON

Steelfcdiess 38 BRIDGTON RD SteeiAdess 19 CLUBHOUSE WAY

“” CRANSTON R 02910 | REHOBOTH ¢ Ma  [Ta7se
secreBy NaTe DYAN IRVING Treasurer Name  \ICHAEL FALCON

Seetd01es: 38 BRIDGTON RD SeetAJIESS 19 CLUBHOUSE WAY

“Y CRANSTON S gl %02910 {“Y REHOBOTH S MA "‘('5’275?_
8 ListALL girectors (names and addresses) Check the box o indicate an attachmeni [J
OrecorNamne 2YAN IRVING Oreciar Name

Streelddress 38 BRIDGTON RD Sueet Address

Y CRANSTON S R ®o2910 | Siate e
Direcior Name Oieclor Name

Sireel Address ttee! Address

Cuy Sate Z0 Cry Siae Zio

©, Shares Authorized

10, Shares Issued

Check the box to indicate an adachmen! [

This lalormation s currently of record in the
Dopartment of Siate.

Changes require an additional filing.

NJWBI R OF SMaRfS

CLASS/SERIES

PAO VALLE

100,000

COMMON

1.00

p— -
17, This repori must be executed on behalf of the corporation by an authonzed representative. H the corporaion is in the hands of a re-
cewver of trustee. this report must be executed on behall of the corporation by the recewer or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedutes and
statements, and that all statements contalned herein are true and correct.

Name of Authornized Representative

MICHAEL FALCOR 7

Date

0572172024

Signaiure of Authonz orp§phiaiive
e a—

FILED

MAIL TO: s F
Division of Business Servicos

148 W River Streel. Providence. Rhode Island 02904-2635

Phone: (¢01) 222-3040
Wabsito: wavw.50s ri.gov

MAY 29 202¢
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