RI SOS Filing Number: 200811684040 Date: 06/12/2008 4:00 PM

TROBEY . - . o s
sz State of Rhode Island A Ralph Moms(’.( fe‘“ retary of State
. . Lorporations Division

and Providence Plantations 145 W, River Strect

S Office of the Secretary of State Providence, R 02904-2615
e 401 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 {d), each limited liability company failing or refusing to file its annual report within thirty (30} days after the time prescribed by law
{RIG.L 7-16-66 (bdic)) is subject to a penalty fee of $25.(0).

1,10 No. 2. Exact name of the linited Bability company

85912 SIBN, LLC

3. State of Formation 4. Brief description of the charccter of the business which 4 acteally conducied in Rhode and

Rhode Island Health & Fitness Ciub

5 Principal offive dddress ity Sterte . AP

12 Hillside Drive Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

Conlact Naww : Comtact Tithe

Susan MCKEE iManager

Street Address L ity State Zip
12 Hillside Drive ECumberIand 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) []

Manager Name

Manager Nama

Susan MCKEE

Street Addvess t Street Addvoss

12 Hillside Drive :

(@55 State Za‘u He Y State
Cumberfand Rl 2864 :

Managey Name Manager Name

rhbadiwra

Stroct Address Street Adclress

eaahrracersden

Cigy Sratte Zip City Stale

8. RESTDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requlre filing of Form 642 - R.I.G.L. 7-16-11

Agent Neme Address

Daniel J. MCKEE

Adelress ciry #ip
~2-Hillsida Drive ‘ Cumberland RI

MU Cord

This report must be execured by an authorized person pursuant to R1G.L. 7-16-66 (b).

- 85912 -

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

F'LED d/ contained herein are true and correct,
~ JUN 12 2008 I o Y N

Check No. ' Signature of Authorized Person Date

3%_53(__9_4’_4’5—%9—— 4] Susan MCKEE

2EOR SRCBETSY OF STATE USE GNLY Print or Tupe Name af Authorized Person

File Date ___

&

Forin 32 Rev. U747
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