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Provide educational and motivational workshops to individuals, groups and organizations.
7. NAMES AND ADDRESSES OF TIHE OFFICERS: (“X” BOX FOR ATTACIIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
frnfefenns Notene Vicer Prostelent Nene

Steven Morgenweck

Sirent Ak dess Losroer Adefress
237 Rocky Hill Rd, :
) it Al HEanY Nreite At
Rehaoboth MA 02769 :
R roeseerren e
: Steven Morgenweck
Serewt Neledross et dldedress
: 3 .
ity Nt Zigy . Gy Stetder 7:’,’;_:'_:- [t

H [ 7] ’
8. NAMES AND ADDRESSES OF TIIE DIRECTORS: (“X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTAC@ENTS

fhirector Nine s nrecior Nam

N/A

Strect Adelress b Nreer Adedress

L0 I.wm- l Zipr Ly l.‘slmu ~ij
Finvector Neane U Director Neinwe

Seegnt Aedetvess 3 Streer Adelross

coey I N Zije o Steite ey

9. SIHARES AUTHORIZED 10. SITARES ISSUED (X" BOX FOR ATTACIIMENT) D

[3SURTY SHARES — THIS SECTION MUST BE COMPLETED

Nepnther of Sbeves Cleiss Sures P Vedoe

This information 1s currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 common no par
mstruction sheel.

This report must be exceuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behall of the corporation by the receiver or trusiee,

Under penalty of perjury, T declare and atfirm that [ have examined this report,
including any accompanying schedutes and statements. and that all statements

contained hegein are true and correct.
//ﬁ// I — (?/ < / /e

= i +
Signeainre Date

Steven Morgenweck
[

Print or Tvpe Name

o H
- President
FOR SECRETARY QF §TATE USE ONLY

52907 1 640342 Title
5280-+1-54684

Fily Dare

Check No.

By:

Form n30 Bev. OR/NR



	FilingNum: RI SOS    Filing Number: 201066920350    Date: 09/03/2010 4:00 PM
	BatchNum: 52807-1-540843


