STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

" 148 W. River Street. Providence, Rhode Island 02904-261 5

Phone: (401) 222-3040 ~ Email: corporations@sos.1i.gov ~ Webslte: www.sos.1i.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR (;) O \ bl

Fling Perlod: Sepiember 1 - November 1 + This report must be typed or printad legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT I A $25.00 PENALTY FEE.

1, Entity 10 No. 2, Exact name of the imited Jability
1 33070 MAKING FITNESS EASY, LLC

3. State of Formation 4. Briet description of the characler of business conducied in Ahode Island

Rhode Island Chalr Exercise

5. Principal office address City State ap
12 Coivin Street West Warwick RI 02893

mmmwmmmmmmmgmxmm

Contact Name Contact Title

Carotl Cameiro Director

Stee! Address City State Zip
Same as above

7. ST ALL MANAGERS (NAMES AND ADDRESSES) OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MIMSERS
(X" BOX FOR ATTACHMENT) [ ]

Manager Name Manager Name

CAR L (ARNEI R E

Street Address JRB. Street Address

2, 6//// N S e -

Chty — City Stale Jp
i 7?_1, ZI3

Manager Name Manager Name

Street Address Street Address

City Stale p Chty State Dp

8. RESIDENT AGENT IN BHODE I1SLAND

mmmnhemm«mmmmamwamwmmmmmm

FILED

DEC 17 2014
WS

Fllo Dule

Check No

By:
FOR SECRETARY OF STATE USE ONLY

Form No, 632
HRevised: g1/2012

Under povmity of perjury, | deckare and affirm that | have sxamined
this repert, inchuding any accompanying schedules and statsments,

and are true and correct.
/"/mg?/,/: ZWCL 2B /15
Sighature of Althorized Persohi " Date
Carol A. Carneiro

Print or Type Name: of Authorized Parson




