I

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

:.,e_&i,f Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sosri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 20/ §

Fillng Period: January 1 - March 1 - This report must be typed or printed legibly.
Fillng Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT iN A $25.00 PENALTY FEE,

1. Entity 10 No. 2. Exact name of the Corporation
135039 South County Holdings, Inc.
3. Principal office address Clty State Zip
55 Village Square Drive Wakefleld RI 02879
4, Busingss Phono No, §. State o! Incorporation
Rhode Island
6. Briet description ol the character o! business conducied in Rhods Island
To own, operate and maintain an exercise, health and fitness center and gymnasium (“ wq
7. LIST ALL OFFICERS {NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) ) ‘ T
President Name vice-Prasident Name
Michael Petrella
Street Address Street Address
55 Village Square Drive
City State Zip City State Zip
Wakefield Rl 02879
Secretary Neme Treasurer Namo
Michael Petrella Michael Petrella
Streat Address Street Address
55 Village Square Drive 55 Village Square Drive
Chy State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) ("X" BOX FORATTACHMENT) L ] .~ "~ 0 = — ="
Director Nama Dlrector Name
Michael Petrella
Sireet Addross Strest Address
Same as above
City Slate Zip City Slate Zip
Director Name Diractor Name
Street Address Street Address
City State Zip City Siate Zip
9. SHARES AUTHORIZED ' - o T [10. SHARES ISSUED (“X" BOX FORATTACHMENT) L]
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record In the Office of the Secretary
of State. Changes require an additfonal filing. 200 Common No Par
See Sectlon 9 of Instruction sheet.

This raport mus! ba executed on behall of tha comporetion by an authorized representalive. If the corporation is in the hands of a receiver or lrustee,
this report must be execuled on behalf of the corporation by the raceiver or lruslee.

Check No F“—ED

By: : FEB 2 8 2018 Signaturh of Authorized/éep?ﬁ'sentatlve ~ 'Date

FOR SECRETARY OF STATE USE ONLY Q\ﬂlchael Petrella
Form No. 630 BY rint or Type Name of Authorized Reprasentative

Revised: 0172012

File Date




