RI SOS Filing Number: 201855938540 Date: 1/10/2018 4:00:00 PM

A. Ralph Mollis, Secretary of State

% State of Rhode Island Comorations Division
\  and Providence Plantations 148\ Rivor Stroct
o, Office of the Secretary of Siate Providence, ki 02904-2615

. 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Period: September 1

- November 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1.G.L 7-16-66 (d), each limited liability company failing or refusing to file is annwal report within thirty (30) days afier the time prescribed by lnw
(RIG.L 7-16-86 (bddv)) is subject 10 & penalry foe of 325.00.

1.1 No. 2. Exact nape of the Nimited Tubility company

923483 ENCORE fitness & Wellness, LLC

3 State of Formation

Rhode Island

4. Hricf deseription of 1he chameier pf the husiness ubich is actuatly conductod in Rbode istand
fitness center ( ul 'g C\MGB

AMarager Name

5. Prncipal office address City State Zip

14 Mary Lou Avenue Westeriy RI 02891

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: )
Comact Name : Comact Tile

Donna M. Anderson :Owner

Siroey Addrss e e am——— - .- : Ciry Stevte - - ErY

14 Mary Lou Avenue fWeslerIy RI 02891

7. NAME AND ADDRESS OF EACH MA\AGI'R OF THE LIMITED LIABILITY COMPANY, IF APPL] ICA“II- I!!! NOT LIST MP“BLRS

FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT}) D

* Manager Name

Stroet Addroxs Srreet Address

Ciny State Zip Criy Stare Zip
s M e s
Sircet Addrss Stroet Address

ciny Srawe Zip C'il)' Stawe Zip

H. RESIDENT AGENT IN RHODE 1SLAND 77 0 7o T

This information is currenuly of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11 J

FILED

JAN 10

2018

BY \ LD-’7 ‘ loq'l'himwr be exccuted by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

o 923483 -

Under penalty of perjury, 1 declare and affirm that | have cxamined this report,
including any accompanying schedules and staements, and that all staiemems

contgified hercin arc true and correct.
File Dare % @ A(’\/‘ ’/ f /
Check Ne. Sign of Authorized Person Date !
g W Prdirea
m U Y
FOR SECRETARY OF STATI USE ONLY Prini or Type Name of Authorized Person

Form 632 Rev. 08/08



