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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2007/

Filing Peried: September 1 - November 1 « Filing Fee: $50.00
In accordance with RAG.L, 7-16-66 (d), each Hmited liability company fuiling or refusing to file its annual report within thirty (30 days afier the time prescribed by law

(RIG.L. 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

& Fvact name of the lintted Habitity company

£ No

140175 Choice Weight and Wellness Centre, LLC

3. Siette af Formertion . Brief dvscription of the character of the business which is actvally conducted in Rbode Islarnd

RI Diet Nutrition Counseiling

3. Principal uffice dddvess iy Seerre | i

15 McCormick Rd. Newport RI 02840

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
cuntact Nerme i Consact Title

Lindy Prinster :
Stroct Addross ity State i
15 McCormick Rd. i Newport RI 02840

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

Mearntager Neoine o Manager Name

streer chdedresy f Stroet Address

Zip H A I Nagwe I pAie
frerreriiii ey

<y l Steddes

Maneger e Manager Neme

Streer Additres 1 Streor Address

Ciry l.\'m’v Aip E ity State if
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -require filing of Form 642 - R.I.G.L. 7-16-11

Agent Nanwe Adedress

Mark B. Bardorf, Esqg.

Adedress ity Lif

36 Washington Square Newport 02840

This repori musi be executed by an authorized person pursuant o RAG.L. 7-16-66 ().

o 140175 -

Under penalty of perjury, I declure and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

HtE&-_ contained herein are true and correct.
0CT 0,2 Zﬂ!!i/—“‘ AA‘% //mfﬁ; ?/:»ZA 7

Check No, ; : ;
- Signature of Anthorized Pervon e

By /5o
By: - LD Y //?/4/& 7/5/6

Print or Type Name of Authorized Person

Fite Date
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