RI SOS Filing Number: 201296406330 Date: 08/27/2012 4:00 PM

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.S08.t1.gov

2009

Filing Period: September 1 - November 1 » This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

2. Exacl name of the limited liability company

000484862

WAMP FITNESS, LLC

3. State of Formation

Rhode Island

4. Brief description of the character of businass conducted in Rhode Island

Health club

5. Fri :nclpal office address

500 Connell Way .

City State

Zip
MA 02718

East Taunton

COmmee sadnl Lo TE

Linda Borghi Manager
Street Address Chy State Zip
50 0'GConnell Way East Taunton MA 02718

7. LIBT ALL MANAGERS (NAMES AND ADDRESSES} OF THE I.IIHI'I'ED
(o o BOX FOR ATTACH‘IENT} |___|

I.IABILITY COMPANY IFAPPLICAILE go_mummg

FILED
AUG 27 2012

BY

Fle D-te

By:

FOR SECRETARY OF STATE UBE ONLY

Form No. 632
Revised: 01/2012

82090-4-769140

Manager Name . Manager Name
Linda Borghi
Street Addr?ss Strest Address
50 0 'Connell Way
Chty State Zip City State Zip
East Taunton MA 02718
Manager Name Manager Name
Street Addrecs Street Address J;E—
Chty State 7 Ciy State T
o
8. RESIDENT AGENT IN: RHODE {STAND o - L =
This information Is currantly of record in the Office of tha Socrﬂary af State Chnngu rogulm flllng Form 842,
- -
i : [
W

Under penaity of
Incl

ury, | declare and affirm that | have examined
ng any accompanying schedules and statements,

tﬂhlnﬂl herein are tru-rg(i (?\‘

Sigrimufe of Authorlzed Person
Linda Borghi

Print or Type Name of Authorized Person
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