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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Navember 1 « Filing Fee: $50.00
In aecordance with RA1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annuad report within thirty (30) davs after the time prescribed by faw
(RALG.L 7-16-66 (bdc)) is subject o a penalty fee of 325.00.

1.1 No 2 fixact name of the indted labidity compary
158955 HOUSEOFMUSCLE.COM, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted tn Rbode Island

RHODE ISLAND Nutridional Sopplnend Sales On Fhe T, ferne
5. Princi qlx' nffice a a‘r‘cx\' P M City State - i
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

v Conact Title

Cortact Nemoe 1 .
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILIEY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) []

Manager Name

Managoer Neve-

PERES XTI

Street Ad-leeee . = Street Address
- = — — -
ity Sietfo. Zip L ity Stale Zif
. .
aat PSRN . T
Manager vame 1 Manager Name
Street Addresy ¢ Street Address
ity State Zip L City Staiter Hip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
Agernt Name Adelress

CORPORATION SERVICE COMPANY

Address City A
222 JEFFERSON BOULEVARD, SUITE 200 ARWICK 02888-

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

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all stiiements,
contained herein are true and correct.
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Signature of orized Persan Date
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