RI SOS Filing Number: 200955225480 Date: 11/25/2009 4:00 PM

A. Ralph Mollis, Secretary of Siole

State of Rhode Island e
. . CORparedicars { Heision
and Providence Plantations 1485 W River Stroct
& L Office of the Secvelary of Sate Frovidence, i/ O20 - 2015

Al 220 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with RALG.L. 7-16-66 ()}, each limited liability company tutting or vefusing 1o file its arensad report within thivty 1 30) davs after the time preseribed by oy
(RLGL 71666 (hd&cl) s subject to o penaiiy fee of 525000,

I No 20 kxact e of e fnnted Jiedilfine conigann

152104 LIFETIME FITNESS PROFESSIONALS LLC

b Sene of Formarion . Hrief deseription of the charactor of the basivess which i< actnalfy comdrctod in kbode (lad

RHODE ISLAND OPERATE A PERSONAL FITNESS TRAINING FRANCHISE

5. Principal office address ity Statier | A

3 WAKE ROBIN RQAD, UNIT 4 LINCOLN RI 02865
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME ()R TITLE OF CONTACT PERSON:

Contiic Seihie I Curect Tiile

JOHN MILLER MANAGER

Street Adhress ; (@113 Stetie i
3 WAKE ROBIN ROAD, UNIT 4 ILINCOLN Ri 02865

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 Nanie v Maraper Mane

JOHN MILLER

Street Address

52 GROVE STREET, APT 3

strve! Adddiosy

iy Skericr At iy Stetie g
LINCOLN Ri 02865
”l'f;f.i:ci(;u-\m.m ..................... s Hanerger damce
Streed Acedross boStreel dhididress
Lty I Sterte par : Aty Stette i
8. RESIDENT AGENT IN RHODE ISLAND - BO NOT ALTEK - Changes require filing of Form 642 - R.LG.L. 7-16-11 . "
IS
Aguent Name Adddress e
JOSEPH A. ANESTA =
Adddross [iie Zi F—’:'
301 PROMENADE STREET PROVIDENCE 02908 v
[ )
=
na

This repeort must be execided by an authorized person puisiant to RALG.L. 7-16-66 (h).

BN
I 152104 Ntiuszoog -

Under penalty of perjury. | declare and affirm that | have examined this report,

lp /pq!'?W including any accompanying schedules and statements, and thar all statements.,
=T y containeggherein gre jrue and correct.
Fite Deite
o //-23-0G
Check No. ’ i 5/{”{!1‘1”'{’ Q!‘k:%rz‘_r(,’n’—’rr.\nu Date [4
By - JOHN MILLER, MANAGER
FOR SECRETARY OF STATE LSLE ONLY Print or Tvpe Name of Authortzed Person
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