STAT: OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Divisio

; . 100 North Main St
Off!CC’ Offb{.’ Secrelary OfSI(H(? Providence. R 02903-133
Matthew: A. Brown. Secretary of State - 401.222.304

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Flitng Period: September 1 - November 1 » Filing Fee: $50.00
(FORM MUST BE TYPED OR I'RINTED IN BIACK)

11D No. 2. Exact name of the Himited liahtlity company
133070 Making Fitness Easy LLC
3 Statc of Formation 4. Bricf descripiinn of the character of the husiness uhich &s actually conducted in Rbode Istand
RHODE ISLAND EXERCISE
5. Principal office addross Gy State [0
12 (ol V) n ST IV RT_ | oagss

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TI'LE OF CONTAGT PERSON:
Contnci Namo

* Comtact Tiie

aRo | A, GC)RNF.RO i PirecTor

.S‘rrrw Addross Cfn

)1@lvin  &T; ” : WEST L\Jﬁﬂu{ckl

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED l.lABll.l'l'Y COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) [0
ANY MODIFICATIONS TO MANAGERS REQUIRES FIL H\G OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Strie

Mannger Name

ARl R (apnNrg . RO

\fmm_qt‘r Name
H

Steeet Address 3 Street Address
e/ yw ST 5
ity | Staite T ’Zip s Cny State ‘ Zip
w.u') creee AV SUTETS 0&&13\3 ; ............... [ UUUUTRY E teertrstecesancendenes Crereretarieaneaseas

Manager Name « Manager Name
Strovt Adedress Strovt Addres

Ciry ’Sm.'r Zip ' City State 2
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L. 7.16.11
Agevet Name Adidrosx

CAROL A. CARNEIRO
Arledross City Zip

12 COLVIN STREET WEST WARWICK 02893-

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

‘ ”"m "III ”I" I”” "l" III" "" "II Under penalty of perjury. 1 declare and affirm that 1 have examined this repo

including any accompanying schedules and stalements, and that all statement

contained herein are true and correct,
~+133070°
File Dare Q//j //)

Check No. ZO_ZS @V—/ / /) (Ameng /?/ 3/ a5

“Signaturé of Authorized Person
v @aYrw
g s mm Gl A (aaneiRo

FOR SECRPIARY OF STATE USE ONLY Print or Tvpe Name of Authorized Person
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(FORM MUST BE TYPED OR PRINTED IN BIACK)

11D No. 2 Evact name of the limited liakhiliny campany
133070 Making Fitness Easy LIC
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RHODE ISLAND ExERC)SE
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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2 Comtect Title

BRo/ A C‘?QNZ: Ro C PirecTer
Strvet Addree : City State
JR(o/vin &7 WeST Wprwickl RI
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY. IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.I. 7-16-12 (a) (2) / 7-16-52

zip

O REZ D

Meinager Name

(ARe | [ CﬁRNE;R.O

Stroet Addrse

(2 (elils na ST

Menager N

? Street Acldress

iy State -— zip tity Stetre Zip
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) 9.3
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Metnerger Name D Manager Nume
Strovr Ackedriss :' St Address
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8. RESIDENT AGENY IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IL.G.L. 7-16-11

Agent Nere Arfefrrss
| CAROL 4 CARNFIRQ

Addross Ciry Zip
|12 COLYIN STREET WEST WARWICK 02893-

This report must be signed in ink by an authorized person pursuamt 10 RA1.G.L. 7-16-66.

w RN -

* 133070 Under penalty of perjury. [ declare snd affirm that | have examined this repo
including any accompanying schedules and stalements. and that all stiatement
contained herein are true and comrect.
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m (Ro! A (Arnsiro

Print or Tvpe Name of Authorized Person

pite e | O ! 2o / o4
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FOR SECRETARY OF STATE USE ONLY

Signuturgfof Authorized Person




