e . b Mollis, Secretary of Stite
2z Qrate of Rhode Island A. Ralpb Mollis, Secretary of Stete

Corporafions Division

and Providence Plantations 148 W River Stroet
r_;é Qffice of the Secrelury of Statle Providlence, KEO2000-2615
e . ; L

g GO 222 30410
ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with RA1.G.L. 7-16-06 (d), eack limited liability company failing or refusing to file its annual report within thirty (30) days after the time presevibed by law
(RAG.L 7-16-66 {bdc)) is subjeci 1o a penalry fee of $25.00.

140 No 2. Exact name of the limited Hability company
141696 MYSTIC MASSAGE LLC
3 Stgte of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Istand
5. Principal office address City Stctie ptid
i oo N oy S e
TecAYL Yol ELMGlf AV e denac g N (21
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contee! Nepe § Cantact Title
IHMES Benna SRR SAARAAN
Strect Address § Ciry State zip
: 3 -
I R . . . IR VL . + - ,[:a.g.:“t
(C Elrgpoe Avenré DUV o i

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [

Manager Name , Manager Name
Strevl Adedross v Street Address
ity I Sele Zipy : City Stette J i
S TOUTRRRE ORI SOTOTSURP FOUSOT evrrrrrrirnereeraerereernensenseneeserneliienisaenns trererrrrnrerrensdeeieaneer et
Meinager Name ¢ Manager Name
Street Address ¢ Street Address
City ’ State Zip E City State 2y
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
Agent Name Address
JAMES BRENNAN
Address Cify £ifr
3 POMHAM STREET CRANSTON 02910-

This report must be execured by an authorized person pursuant to RIG.L. 7-16-66 (b).

Under penaley of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements.
ttue and correct,

File Date F""ED Comai“ed%i“ » /1'7 e
o SEP 28 2007 %/{{/ Bl 7/l 0D

m 2 ! 7 Sr'gydr’ure ofAmhortEe'a‘ Person Date
I Jvies Boevine

FPrint or Type Name of Authorized Person

By:

FOR SECRETARY OF STATE USE ONLY

Form 632 Rev. 071/07



