RI SOS Filing Number: 202051353270

Rt

~nnual Report for the yo=: .

JORO
Limited Liability Company :

—> Filing period: Septembar 1 - November 1
—=> Filing Fes; $50.00

[ State of Rhode Island and Providence Plantations
! @ } Department of State - Business Services Division

—> Penally. Additional $25.00 fee if form is nol filed by December 1.

Date: 9/1/2020 4:00:00 PM

FILED

SEP 01 2000 1S5
2151

5. State of Formation

1. Entity 1D Number 2. Exact name of the Limited Liability Company

1676699 Krista Perry Pilates, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
713940 Pilates fitness instruction

RI

6. Princlpa! Office Address City Slate Zip
71 Countryside Drive Cumberiand RI 02864
7. Mailing Address of Limited Liability Company and Name or Titie of Contact Person

Contact Name Krista Perry Contacl Tile Manager

Sreet AJOMess 44 Countryside Drive ¥ Cumberand Sute gy 29 G264
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Manager Name Krista Parry Manager Name

Streel Address 71 Contryside Drive Street Addrass

CY Cumberiang State o) 2P 52864 Caty Stale Zp
Manager Name Manager Name

Sireal Address Street Address

City State Zip City State Zip

9. Rasident Agent in Rhode island. Tnis information is currently of record with the Daepariment of State. Changes requice filing Form 642,

Check the box o indicale an atlachmenlD_

Undar penality of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct,

Name of Authorized Person
Krista Perry

Date

SR /20

Signature of Authorized Person E : / W -
. - A4 gl

MAIL TO:
Division of Business Services

148 W. River Street, Providence, Rhode lsland 02904-2615
‘hone: (401) 222-3040
Wabsita: www.s0s.ri,gov

FORM 632 - Revised: 16/2017



