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1. Entity 1D Number 2. Exact name of the Limited Liability Company wn rn
792449 Riptide Fitness, LLC
3. NAICS Code 4. Brief description of the character of business conducted in Rhode [sland
713940 Fitness Center
5. State of Fermation
Rhode Island
6. Principal Office Address City State Zip
26 MacKenzie Lane Wakefield MA 01880
7 Mailing Address of Limited Liability Company and Name or Title of Contact Person
Conlact Name g46ve Eddleston Contact Tile  ythorized Person
Stest AddIess ¢ MacKenzie Lane 1 wakefield Sl ma | 2P 02880
8. List ALL managers (names and addresses) of the Limited Liabiity Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Manager Name
N/A N/A
Street Address Slreet Address
City State Zip City State Zip
Manager Name Manager Name
N/A N/A
Sireet Address Street Address
City State Zip City State Zip

Check the box to indicate an altachmentE]
9. Res:dent Agent in Rhode Island. This information is currently of record with the Department of Slate, Changes require filng Form 642.

Under penaity of perjury, | declare and affirm that | have examined this repont, inciuding any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Pegon Date
Steven Eddlestorf 10 5\0\ ™M

thogzed Person
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