State of Rhode Island .
Department of State - Business Services Division

A0 '15 ST

e

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1 CoeIveEl

—> Filing Fee: $50.00 oG

—> Penalty: Additional $25.00 fee if form is not filed by May 31. - !

m ID Number 2. Exact name of the Corporation : P N
135039 South County Holdings, Inc. ©de AR
rB.—PrincipaI Office Address City State Zip
55 Village Square Drive Wakefield Ri 02879
4, NAICS Code 6. Brief description of the characler of business conducted in Rhode Island

713940 To own, operate and maintain an exercise, health and fitness center and
5. State of Incorporation gymnasium

Rhode Island

‘?. List ALL officers {(names and addresses)

Check the box to indicate an attachment E-

President Name _ . Vice-President Na-
Michael Petrella ' e rame
Street Adcress . . Street Address
55 Village Square Drive
Ci . Stat Z Cit State Zi
Y Wakefield "¢ RI 02879 Y P
Secretary Name _ ,. Treasurer N .
Y™ Michael Petrella =TT Michael Petrella
Street Address . . Street Address . .
55 Village Square Drive 55 Village Square Drive
C State Zi Ci State il
™ Wakefield RI 02879 ¥ Wakefield RI £02879
8. List ALL direclors {names and addresses) Check the box to indicate an attachment E_-
Director Name _ . Oirector Name
Michael Petrella
Street Address , . Street Address
55 Village Square Drive
State Zi Cit Stale Zip
" Wakefield R| P02879 Y
Director Name irector Name
Streot Address Street Adaress
City Stale Zip City State Zip

9. Shares Aulhorized 10. Shares |ssued

Check the box to indicate an attachment E

[This Information Is currently of record in the hUMBER CT SHARES

CLASS/SERIES PAR VALUE

Department of State,

200

Common

No Par

Changes require an additional filing.

trustee, this report myst be executed on behalf of the corporation by the receiver or trustee.

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is in t

he hands of a receiver or

staterments, and that all sfafame 's/contained herer re true and correct.

Under penalty of perjury, | deciare o affirm that ! have examined this report, including any accompanying schedules and

Michael Petrella

Name of Authorized chres?fy / / /é jﬁ

Date

S-1-95

Signature of Authorized Réﬁres atde |/ /

FILED

MAIL TO:

Divislon of Business Services

148 W. River Slreet, Prov:dence, Rhade Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.sos.r.gov

MAY 28 2025

By \U 1™

M\ ‘

FORM 630 - Revised: 2/2023




