= State of Rhoda Island "
N8 pepartment of State - Business Services Division
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MAY 0 9 2023
Annual Report for the year; 2023 | = O a
Limited Liability Company 01\ ‘

—> Filing period: February 1 - May 1

—> Filing Fea: $50.00

—> Penally: Additional $25.00 feo if form Is not flled by May 31,

1. Entity 1D Number 2. Exact nams of the Limited Llabllily Company

001680035 The Barre & Yoga Experence LLC

3. NAICS Code 4. Briaf dascription of the character of husiness conducted In Rhods Island

713049 to provide fitness & yoga actlvities

5. Stalae of Formalion

Rhode Island

6. Principal Office Address City State Zip

259 Putnam Pike Smithfieid RI 02917

7. Malling Address of Limlited Liabllity Company and Name or Tille of Contact Parson

Contaci N .. Contact Till
omeeTeM Angela Vieira o Member

Streel Add ey Ci Stat 2]
1eetAATe® 24 Kinnicutt Ave Y Warren TR ¥ 02885

8. The Resident Agenl informalion currently of racord with the RI Departmant of State Is accurate. Changes requlre fillng Form 642,

Under penalty of perjury, | declare and affirm that I have examined this repori, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct,

Name of Authorized Person Date

Angela Vieira 4 / ‘0/ 23
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Stgnam%%{/c/ DM

MAIL TO:

Divislon of Business Services

148 W. River Slrest, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.sos.ri.gov

FORM 632 - Rovisod: 11/2021



