RI SOS Filing Number: 202102567850 Date: 9/29/2021 4:00:00 PM

o\ State of Rhode Island and Providence Plantations A -—
8 Department of State - Business Services Division R

Annual Report for the yaar - O\Oal, SEP 2 9 2021 .\:;'_' |

Limited Liability Company % "b C)S
=> Filing pariod: September 1 - November 1 BY.

= Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form s not filed by December 1. !, .._ .__.-_ -
Wy

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

001681528 Peter Mollo Fitness LLC

3. NAICS Coge 4, Brief descnplion of the character of business conducted in Rhode Islang

713940 Fitness Center

5. State of Formaton

(2]
6. Principa! Office Address Cay State Zip
1340 Hartford Avenue Johnston RI 02919

7. Maiing Address of Limited Liability Company and Name or Tile of Contact Person

Contact Name Poter Mollo Conlact Title

Se0tAJUICSS 1340 Martford Avenue CY sohnston Siate gy 29 92919
8. List ALL manugers (names and addresses) of the Limited Liability Company. IF APPLICABLE - 00 NOT LUST MEMBERS
Manager Name Masager Name

Slree: Aduress . Streel Add-ess

City Stale Zp City State 7ip
Mangger Name Manager Name

Street Address Street Accress

Cy Siote 22 Cuy State Zip

Check the box lo indicate an auacnmentu
9. Resident Agent in Rhodc Istand. Tris irformation is currenty of recard wih the Department of Stuie, Changers require Biig Form 642,

Under penaity of perjury, | deciare and affirm that | have examinad this report, Including any accompanying schedules and
staloments, and that s/l statements contained herein are trus and correct.

Nama of Aulhorized Person Unle

PalorM% - ,____%_/ Z";’/ P

Sigpafure of Authg Pers

A DO YT A
MAIL TO: .-
Division of Business Services \ .
148 W. River Street, Providence, Rhode Island 02904 2615 . -
Phone: (401) 222-3040 : RN
Website: www.505.1.gov ' '

e FORM 632 - Ravised: 1012017



