A. Ralph Mollis, Secrelary of State
Corporations Division

State of Rhode Island
and Providence Plantations 148 W River Street
Providence, R 02004-2015
4001.222 3040

Office of the Secretury of Stute

LIM-ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
< ha accordance with RA1LG.L, 7-16-66 (d), cacly limited liahility company failing or refissing to file fts annual report within thirty (30) days after the time prescrebed by law

(RIG.L. 7-16-66 (berc)) is subject to  penalty foe of $25.00.

2. fixget nanie of the limited Habifiny compiy

1.1 No
488294 Four Corners Fitness Center, LLC
3. State of Formation 4. Brigf elescription of the characler of the business which is actially conditcted it Rboede Ilaid

RI Is a medium sized gym with strength training and cardio machines.

3. Principal office address ity Siaate Zipy

2 Main St Manville Manville Ri 02838

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Ndme Contact Tithe

Greg Moreau : Sole Member/Resident Agent

Strecr Address 3 iy Sttt Aifs

2 Main St. Manville : Manville RI 02838

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} D

Merneger Ndme Marager Neone

G :

Stroet Addries L Stroer Address

|7r;r:y Verase zip City Sterte Zip

o s I-r-‘-la ---------------------------------------------------- Finssnvnsssstatsrnsnnidsssosasanunnnnnrnslidssssrvaaanarenrrrencisssssasfuneraanarnerinbbssssonens e

Manager Name + Manager Nan
Street Address L Streer Address
Iy State Zip

Srare Zifr

ity

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11
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This report must be executed by an anthorized person pursuant to RALG.L 7-16-66 (b).

488294 -

Under penalty of perjury, I declare and affirm that I huve examined this report,
including any accompanying schedules and stutements, and that all statements

contained herein are true and correct.

File Date F'LF
=D Qn\\&. “\\’)’l\_ 010

Check No. SE P ? 0
on e . 2 { SignumrNngulhm'i:ed Person Date
By: By (D M
) J - e Q - Y
Print or Type Naeme of Adthorized Person
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