RI SOS Filing Number: 202563455550

) State of Rhoce Isiand
. ) Department of State - Business Services Division

Anlnual Report for the year: o025

Corporation

— Fkiling period” Fébruary 1 - May 1
— Filing Fee $50 00

—> Penalty. Addiional $25.00 fee if form 1s not filed by May 31,

Date: 1/29/2025 4:00:00 PM

£. PR W
JAN 29 205 v

1 E~tty ID Number

2 Exact name of the Corporation

& e

4 State of Incorporation

105264 ADVANCED CELL TRAINING, INC.

3 Prncipal Office Address City Sate 2ip

1 Hall Street . East Greenwich RI 02818
4. NAICS Code 6. Brnef description o the character of business conauctec in Rnode Island

to provide focus and prayer, to aid health restoration and any and all lawful
business relating thereto

Rl

7 LstALL ofcers irames a-0 acdresses) Check the pex ' ing-¢ate a1 atachmenrt (3
Presidan Nam . Vica-Presiden! Name .

Gary Blier Gary Blier
Slreet Address Street Address

1 Hall Street 1 Hall Street
Cit Slale 7o Cit . State 21

' East Greenwich RI 02818 Y East Greenwich RI 02818
Ts"(-zcz're‘.ar Name , Treasurer Narre .
Y Gary Blier Gary Blier

Sueet Address Street Address

1 Hall Street 1 Hall Street
Cil . State Z Cit . State Zip

Y East Greenwich RI 02818 ¥ East Greenwich RI 02818

8 L stALL directors (names and addresses) Creck the pox tg ncicate a- attachme~t [J
D rectar Name . Cirecicr Namre

None at this time
Srreet Addiess Slree! Address
Cily State Zip City State 4l
Ciresior Name Direciar Name
Sliee: Addiess Street Address
Ty State Zip City State Zip

9 Srares Allronzed

10 Shares Issued

Check the box ic¢ indicale an atrachment [

This information is currontly of record in the
Department of State.

Changes require an additional fifing,

NUMBEL R OF §H4ART S

(.. ASS/EERIFS

PAR vALLE

100 Common

No Par Value

11 Tris report must be executed on behal! of the corporation by an authorized representative If the corporation 1 1n the hands of a receive- or
trustee, this report mus: be executed on behalfl of the corporation by the receiver or trustee.

Under penalty 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 Authonzed Representat-ve

Gary Blier. President 9

Date

Yohs

MAIL TO-
Division of Business Services

‘48 W Rwer Streel, Provadence. Rnode Islard 02904-2615

Phong: {4(*) £72-3040
Website: wavw 508 nigov

Signature ofAL;tﬂorlziW
4
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