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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In accordance with R.L.G.L. 7-16-66 (d}, each timited liability company fuiling or refusing to file its annual report within thirry (30) days after the time prescribed by law
(RAG.L. 7-16-66 (b&c}) is subject to a penalty fee of 325.00.

1. 1D No. 2. Exact name of the limited liability company

131169 DERMALITE ILT, LLC

3. Sterte of Formation 4. Brief description of the character of the bustness which is gotually conducted in Rbode Iland

RHODE ISLAND PHOTO REJUVENATION

5. Priucipal office address City State Zip
3156 COMMONWEALTH AVENUE, SUITED WARWICK ’RI 02886

AND NAME OR TITL
Contact Name . Contact Title
DR. STEPHEN J. PETTERUTI :MANAGER
Street Adelress L Ciry State Zip

315 COMMONWEALTH AVENUE, SUITE D

{WARWICK

Meancger Neme ¢ Manager Name

DR. STEPHEN J. PETTERUTI :

Streel Acldruss ¢ Street Address

315 COMMONWEALTH AVENUE, SUITE C

city State Zip T iy State Zip

WARWICK RI 02886 :

................................... L D T T U
Manager Nane + Manager Name

Streed Acdefross 1 Street Address

City Staite Zip : City State Zip

8. RESIDENT AGENT IN.RHODE ISLAND - DO

Agent Neeme Address

ALFRED T. MARCIANO, CPA

Address city Zip

18 IMPERIAL PLACE, SUITE 1G PROVIDENCE 02903

This report must be executed by ar authorized person pursuant to R1.G.L. 7-16-66 (b).

- 131169 -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
containeggherein are true and correct,

File Date

!°fw{a7

Signature of Aukhortsed Person Date

ALFRED T™MARCIANO, CPA
|

Print or Type Name of Authorized Person

Form 632 Rev, 07/407




