2 STATE. OF RHODE JSIAND AND PrOVI DENCE.PLANTATIONS . _

) Office of the Secretary of State ,
W Matthew A. Brown, Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: Septenther 1 - November 1
(FORM MUST RE YYPED OR PRINTED IN BIACK)

Filiug Fee: $50.00

Comparations Livision
100 North Main Strect
Providence, K 02903-1335

401.222.3040
2003

. T P -

1 1) No,
85912

2. txact name of the liniteed Fabitiry company:

SIBN, LLC

3 Stare of Farmatton

HEALTH & FITNESS CLUB

RHODE ISLAND

4. Biricf descriprion of 1he charcter of the business which &s aciually conducted tne Rbode Iand

5. Principal office address

&) Rosement ond

Contact Nepne

DAV el T /MC%E@

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

,pr

X744

Ciry

C(AA~5€A{AN0

Stae

2L,

Contact Title

Street Adefress

t i

&y Bosc mrne foro - C

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLYE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (2) (2) / 7-16-52

Stale

RL.

("X~ BOX FOR ATTACHMENT) (0

2ip

02PEY

. [/ Mééﬂ lawo

. . Lo
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

Manager Name ! Manager Name
Susaw M <kie
Strovt Address ? Sirect Address
&/! EO JTrEm e € @0 RO
Cin, Srate Zip L Cy Stare 2ip
C‘tu— fr(adc\).o v L ) LPG‘/
......... B T P xS Y PO UPRPPPPN
Manager Ao i Manager Name
Stroet Addrese T Strret Adddrese
Cy State Zip : Stare Zip

: Cry

require liling of Form 642 -

R.1.G.L. 7-16-11

Agertt Name Address

DANIEL J. MCKEE

Addrese Ciry 4p

41 ROSEMERE ROAD CUMBERLAND 02864

This report must be signed in ink by an authorized person pursuant 1o R1.G.L. 7-16-66.

* 8 5 9 1 2

Fite Date \L\ L \0’5

LY

LU0

S~

IFOR SECRETARY OF STATE USE ONLY

Check No.

Ay

Under penalty of perjury, 1 declare and affirm that [ have examined this repon,
luding any accompanying schedules and statements, and that all statements,
omgined herein are true and cogrect.

ignature of Authgffed Person

“Dakct 77 Wehiee

Print or Type Name of Awthorized Person

Form 632 Rev. 7/03



@ * STATE OF RHODE ISLAND Edward S. Inman, 11, Sccrctary of State

+« AND PROVIDENCE PLANTATIONS Corporations Divigion
o Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335
yaas® . 401.222.3640

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I 1D No. 2. Exact name of the limited liabilty company
85912 SIBN, LLC

3. State of Formation 4. Bricf description of the choracter of the busincss which is actually canducicd in Rhode Island
RHODE ISLAND HEALTH & FITNESS CLUB

5. Pripgipal office address ity Siate er
% 252445&5 Ronp Cunberlowp | RL 2864

[ 6. MAILING ADDRESS OF LIMITED L. IABILITY COMPANY AND NAME ORTITLE OF CONTACT PERSON:

“Piwiel T Mckee e gen. ]
"l Rese pere  Roro - Cumbertine | 'R 02.86¢

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RJ.G.L 7-16-12 {a) (2} / 7-16-52

Wanagcr Name

_Susey Meker :‘ﬁ:ﬂ Wizl I e ke
Y Rosemere Roko "Ly Ros & mers Rond

: State Sty t,. Zip

Cq M-&Q- . I ﬂ’ }ﬁ‘ J * o . e o . éuﬂé WA{Q - J 2 - o%ﬁéqc . 8
Afanagcr Name 'Managcr Name

Streer Address «Street Address

City late ‘ Zip :(.rry - State Zip

8. RESIDENT AGENT IN RIIODE ISLAND -D0 NOT ALTER- Changes require filing of Form 642 - RLG.L. 7-16-11

dgent Name Address

DANIEL J. MCKEE

Address City Zip

41 ROSEMERE ROAD ' ' CUMBERLAND 02864

This report must be signed in ink by an authorized person pursuant to 7-16-66.

L -

* 859 12 % er penalty of perjury, 1 dcclare and affirm that 1 have examined
this keport, including any accompanying schedules and statements,
and that all statcmcn containgyl herein are true and correct.

File Date // ] &" — 0'2’ Jd // 09—
Cheek No. 02— L/ -~ Q/ Srgnamrt of AutlfMfized Pcrmn Date ¥ '

e [aBs Dawel F Mcfiew

Frint or Iype Name of Authorized Person

FOR SECRETARY OF STATE USLE ONLY Form 632 Rev. 6102




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number d)g?/a_ Annual Report for the year 0100 /

1. The name of the limited liability company is:
Sign, Ltc
2. The address of the principal office of the limited liability company is:

600 50(,/4‘[, %xl’“ , &/ooﬂfockcf, R G289~
7 7

3. The state or other jurisdiction under the laws of which it is formed is: EAO e Z} (anp
4. The name and address of its resident agent is: Dpmigl J. ¢ /C/f:'6
&) JCo St mienc @mo', C@ M bicn Csanm / RIL ogzpld

5. The current mailing address of the limited liability company and the name or tille of a person lo whom
communications may be directed are: G606 Svcial jf/&e?/'
- - - -
loowsoclkct 2L 2895 KA 2 Dawiel J. M ckee
f

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

Slat%’" gzgm?m }v\} 7‘;{’5 K&Lhnm'f; of A /(/au({% C/a,é

-3

. = .
7. D&Jq_é?gmileﬁabulzty company has managers, list the name and address of each manager:
oo @
wrs 2 Name Address
Ogs N
(S W] Y
2 9fsaw Mcfceg Y1 Rosimene Lapo , Cumbefano jRT. o2db Y
= b\‘,‘ 7 4
S8
[74] ‘g

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that ali statements contained herein are true and correct.

Date: //‘?'?"/07’ f/C“;f\/,ClG

F“_ED Exact Name of Limited Liabilty Company
JAN 2 2 2002 Bqu }K ‘ \/;UL
BY W (Cos 152t A?L»d}/ (/dw
Form No. 632 a 90 QSéJ Tite

Revised: 01/99




F.iling Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number §¥°9)2

Annual Report for the year o000

1. The name of the limited liability company is;
S5 (LG
2. The address of the principal office of the limited liability company is:
égo $o cql 5-71(@,;,*‘ y (oo w 5o o/C'C* / f;j—\ ozp7s
The state or other jursdiction under the laws of which it is formed is: //'Q/wvﬂ Is (Mw
4. The name and address of its resident agent is: DpﬂW Pé(/ I //Mc—Jelﬁﬁ
C_/'/ o 5 wmene ono y C{LM Qrn CAM: RL 02469

5. The current mailing address of the limited liability company and the name or litle of a person lo whom

w

communications may be directed are: 600 JSo <A L ff/\sz,a,{‘

g
(oo w coe kat y R, ¢289$
6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: E:V’bﬁ’m?ﬂ/ ln\- ‘7"‘114 [&cmm\-}_vf A /Zén/@% CC-LS

7. Ifghe !imitce:d liability company has managers, list the name and address of each manager:

o~ -

- t_';E'.:_ == Name Address
U

SuNusBw Molkes Y @Rosimpre Koro | Cmsgalave , Rl o256y
1, e o i i
Gy ™
..ijg's‘ o~

28 =

(7 |

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accampanying schedules and statements, and
that all statements contained herein are true and correct.

pate: (/22 S i? A L(/ C

Ca Exact Name of Limited Liability Company
2002 Q ]
JAN 22 N Wy %JJ

By 211 Rosipont At
;{3700 7 Acga—u [45

Form No. 632
Revised; 01/99



Filing Fee: $50.00 - To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335

Telephone {401) 222-3040 -

LIMITED LIABILITY COMPANY

ID Number LL 85912 Annual Report for the year 1999

1. The name of the limited liability company is:

SiBN, LLC

2. The address of the principal office of the limited liability company is:

Go0 Social Staect Waoonrockel, RI. orfss

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: DANIEL J. MCKEE

41 ROSEMERE ROAD CUMBERLAND, RI02864

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

_ [nay be directed are: HOO _gc/ﬂé .5-7%[67" Lo S0 EJ-(CMM::;...‘:f
é:;tﬂ’) Dar el Jw Mckee - 4 Loscmerc @M;C““Q"(“"eri'

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Euqnqz ) ﬂg /dunm»vq of a4 Henlth COl pwo ActilPiEs
Dlmﬂtﬂ‘-r Raliatee +hare

7. Ifthe limited liability company has managers, the name and address of each manager of the limited liabil; ity company
Name Address

Susay Mekes Y) Pocc M€e Ronw
™ éc.'.(uu,o'_ R OLEY

Dated o+ = 8- ov Under penalty of perjury, | declare and affirm that | have examined this
that all statements contained herein are true and correcl. —~.
S/8wW, (lc
FOR SECRETARY OF STATE USE ONLY / /%.Q,
File Date: - /) 1] By gl Udren h7 ¢
Title

Form No. 632

By: V214 Revised 01/99

report, including any accompanying schedules and stalements, and
* 8 5 9 Exact Name of Limited Liabifity Company
Check No.: A/3/¢/ LAwA 9 LL




<,

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

-t

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhade Istand 02903-1335

LIMITED LIABILITY COMPANY
D Number 8{9/3‘ Annual Report for the year /??8

1. The name of the limited liability company is:

S/8N, LLC

2. The address of the principal office of the limited liability company is;
b00 Soc,al STheet  fihow socket, RL  02p55”
3. The state or other jurisdiction under the laws of which it is formed is; /?ébﬂf Z}-éauo
4. The name and address of its resident agent is: RN C Jo Mc }«Cf' &) Rosemeric

?ono; CuMémao R o2p6Y

5. The current mailing address of the limited liabilty company and the name or title of a person to whom

communications may be directed are: Y) Rosk pAernk ZOAO ) C(_J,&élifl@ﬂo ;
Rhooc Tslawo  attwr Waniel I, pMlefize

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: enqnq& m the Running of A health clul smo st Bes
T Direetly LAalathl There T

7. If the limited liability company has managers, the name and address of each manager of the limited liability

company
Name ) Address
Susax McAec O _Lose e Rong ,Coumbtlavo, KL c2564
Dated 7/[? .19 7? Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

S18MN, LLC

F“..ED Exact Name of Limited Lisbility Company
JUL 19 1398 M )
1l 1z By
oy (B892 _@M__@_@mg&
Title

Form No, LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State
Corporations Division
100 North Main Street _
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number O5 - o048 77?4/ Annual Report for the year /77 7

1. The name of the limited liability company is:

ST AN,

g

LLC

2. The address of the principal office of the limited liability company is:
Goo Socinl 5_'71266{", L/oow) So c,/(ef", RL.
3. The state or other junisdiction under the laws of which it is formed is: ’? I
4. The name and address of its resident agent is: Susan M 0/726
Yl Rosgmere Ronp Cunbenlawy , Rz
5. The current mailing address of the limited liability company and the name or tille of a person to whom
communications may be directed are: (200 Sa C,/A. é . f?"/l.c C,_f. &/otm/f ”ctéc?l', ref
Susny MHic ' ’

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: /’;E’A(-ﬁ‘ ~ Fingss C(z,..,_/;

7. If the limited liability company has managers, the name and address of each manager of the limited liability
company -

Name Adadress
g‘US"““/ MO%E & Z"SCM_OLE’ &.49, Cuméméﬂwj ﬂfozﬁy
Dated 3/ ) 4 , 19 75 Under penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying schedules and statements, and
that all statements contained herein are true and corvect.

FILED STIBWN, (L
"AR 17 1998 Exact Name of Umited Liability Company
By CC o007 By /CZ/MA, m
T anzg e

Titta(/

Form No. LLC-19
Revised 8/97



Filing Feo: $50.00

To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations

Office of the Secrotary of Stato
Corporatlon Division
100 North Maln Streot
Providence, Rl 02903-1335

LIMITED LIABILITY COMPANY

LLC I.D.# 85912

FIRST:

SECOND:

THIRD:

FOURTH:

FIFTH:

The name of the lmited llability company fs: SIBN, LLC

The address of the principal office of the limited liability company Is;

2180 Mendon Roed, Cumberland, RI 02864 . .

Annua! Report for the year 1996

The state or other jurisdiction under the faws of which it is formed is; Rhode Island

The name and address of Its resident agent Is;

The current mailing address of the fimited liability company and the name or title of a person (o whom
communications may be directed are:

2180 Mendon Road

................................................................................................................

CQumberland, RI 02864 Attn: Susan McKee

.........................................................

SIXTH:~ A brief statement of the character of the business in which the corporation is actually engaged in this state:

Lreleted thereto

..Engage in the running of a health club and activities. reetdy .o

Wéxacf Name o!l:Imi'r-aé' dabfjiry Cmnpeny R

Dated........... June 12 . 1997 o STEN, LI
Flle Date:
Check No: ‘By.....yrﬁ(«aﬂ/r\..
By:
. i Mana
For Secrotary of State Use Only Title ..........F%ena gL o,

FILED
SUN 131997

FORM LLC-18 7195

fetol]

L& 12 1) gy wor
ANTONIO AFONSO, JR. ) _
TILLINGHAST, COLLINS & GRAHAM | '\lfe‘ UM YR
TEN WEYBOSSET STREET S 3 L 038
PROVIDENCE. R 02903 T3AI30 2y

.........................................

-;:I:abe 51' r;ed in |rié r.m;nnér r-equlred by the home stale.
Susan b%!(ee



