RI SOS Filing Number: 200811684130 Date: 06/12/2008 4:00 PM

r‘r oy A Ralphb Mollis, Secretary of Slate
sgmas State of Rhode Tsland e o s
and Providence Plantations 148 W, River Strect

Office of the Secretary of State Providence, Rl (12904-2615

4131 222 30402
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 » Filing Fee: 350.00

I accordance with RLG L. 7-16-66 (d}, each Ifmited liahility company failing or refusing to file its unnual report within thirty (30} davs after the time prescribed by law
(RAG.L 7-16-68 (hdc}) is subject fo a penally fee of $25.00.

1. 1D Ne. 2. Exact nome of the fimited labiity company

85912 SIBN, LLC

3. Stete of Formotion 4. Brief description of the character of the business which s actually conducted in Rhode Iland

Rhaode Island Health & Fitness Club

5. Principal office address ity Sterte 7 Zifr

12 Hillside Drive Cumbertand R! 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ‘OR TITLE OF CONTACT PERSON:

Contect Neme 3 Contact Title

Susan MCKEE :Manager

Streut Address D iy State Zif
12 Hillside Drive gCumberiand Ri 02864

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” BOX FOR ATTACHMENT) [

Muancager Nome : Manager Name

Susan MCKEE

Street Address L Strest Address

12 Hillside Drive :
ity ] Steite Zigr Ly Stayte Zip
Cumberland RI 02864 :
Mamqe et o . qu“\mm ...............................................................................
Strect Address t Stroet Address
City |.'Ttaze Zip o Stato
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i-eqnire filing of Porm 642 - R.LG.L. 7-16-11
Agent Name Address
Daniel J. MCKEE
Adedress Cily Zifr
+2-Hittside-Brive Cumberland 02864
L i

Rese e oot

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

m 35912 m

Under penalty of perjury, I declare and affirm that T have examined this report,

including any accompainying schedules and statements, and that af! statements,
o contained herein are true and correct.

File Date Fl_LEQ_—___ 2 — .
CheckNo. J“N. A 2 2008 Kﬁ(/%’\. )71‘(:- /&-’(_ [ /fG/Ug

Kignature of Anthorized Persom Daze
'a
R BF@ LL-W 8120 . Susan MCKEE
2 FORARCRETASY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 0747
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