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In accordance with RALGLL. 7-16-66 (d}. each limited Hability company failing or refusing to file its annual report within thirty (30) davs after the time prescribed by law

(RIG.L. 7-16-66 (h&o)} iy subject to a penalty Jee of $25.00.

1Y N 2 Fxact dcime of the lmited Rabifity company

141683

Family Fitness Zone, LLC

3. Staate of Formaeation

RHODE ISLAND FAMILY FITNESS FACILITY

4. Brief description of the character of the business which is actually conducted in Rbode Island

5 Principal office (t(fn’:‘(’s.i
ot .

¢33 Wishwetin Street
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABI

Manager Name

FILL IN SPACES BEFORE USING ATTACHMENTS
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i Manager Name

Street Addvess

b Street Address

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

city I Staiter Zip City l State Zip
DT T L e . o PPN
Metrigdger Neine s Mandger Name

Street Address i Street Address

Ciry Steate Zip i State Zip

;'equire filing of Form 642 - R.I.G.L. 7-16-11

Agent Name Adddress
TRACEY A. HENNEMANN
Address ciny i
633 WASHINGTON STREET COVENTRY 02816-

This report must be executed by an authorized person pursuant to R.LG.L. 7-16-66 (b).
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Under penalty of perjury, 1 deciare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements,

contained herein are true and correct.
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