RI SOS Filing Number: 200700885730 Date: 09/13/2007 4:00 PM

A. Ralpb Mollis, Secretary of State
State Of RhOde Island . i (_.rn]:muffuﬁ_f Dhirasiess
and Providence Plantations Jis B Rirer Strou
Office of the Secretary of Stale Progiclence, BRI G2003-0613

0N SRR PN
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 « Filing Fee: $50,00

In accordunce with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty 130) days after the time prescribed by law
(R AGL. 7-16-66 (Bdo)) is subject to a penalty fee of $25.00.

FiD e 2. Exact name of the limited Hability conipany

140080 MOTO Enterprises

b Matte of Formedion 4. Brigf description of the character of the business which iy actually conducled i Rhode Kland

Rhode Island Fitness Center

3. Principal office address [ iy Staie 7/1;:

56 Pasture Farm Drive Middletown RI 02842
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON;

Contdet Name i Conuact Title

Robert Ghirardi i

Streer Address Ly Stare Zipr
56 Pasture Farm Drive EMiddIetown RI 02842

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" 80X FOR ATTACHMENT)  []

Weeneger Neive ‘ Meanager Nevne

Street Aeledress t Streel Address

[y | State Zip Gty | Sterte: IZ:{-

Yennrarner Meernne Mandger Nume

Sireet Adulress Streel Address

ity |.smte Zip : i Storber zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7-16-11

Agent Nene Address

John Bertherman, CPA PO Box 1034

Addedress ity s

18 Commons Little Compton 02837

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

- 140080 -

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements,

contained herein are true and correct.
File Date q ! ’ 3
N
Check N ’232 M)/ /{uﬂn/ om0
CHECK (r.
R e Signature of Autho¥iged Person Date
M X 7 |
- Agé’// G /)z/cz//l/f
FOR SECRETARY OF STATE USE ONLY “Print or Tvpe Name of Authorized Person

Forn 632 Rew 07407
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