RI SOS Filing Number: 200703535100 Date: 11/02/2007 4:00 PM
A. Ralpb Mollis, Secretary of State

St?-te Of RhOde Island . Corporations Division
and Providence Plantations 148 W, River Street
Ofﬁce Of the Secrgtary ngtgtg Providence, RI 02904-2615

401.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR___ 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by low
(RI.G.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited liability company
129036 Essential Health, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Island
RHODE ISLAND MASSAGE THERAPY
5. Principal office address iy State Zip
242 Mlnm:u( 5(|n0 ﬂvLL $ 215 N Prww(.w\c{_ A 0290y
6. MAILING ADDRESS ¢ : 2 FATHE OF
Contact Name § Canmci Tz'rle
M!CHULL Huy | or— o pwne,
Street Address H Cuy State Zip
(242 MIMERAL SPRING AVE & 215 N Proviclence ) 0 2
7. NAME AND ADDRESS OF & ED Lt
Manager Name X : Manager Name
S.:riet Address L : ] ] A - : Street Address
_C‘ﬂjy P ) State Zip A City State Zip
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Street Address 1 Street Address
iy Zip Zip
8. RESIDENT AGENT, NP - DO NOT ALTER -4 Lo 7-16-11
Agent Name
MICHELLE A. HUYLER
Address <oy Zips
1243 MINERAL SPRING AVENUE, SUITE 215 NORTH PROVIDENCE 02904-
Ta
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This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b). 3
D
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Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and staternents, and that all statements,
contained herein are true and correct.

LAuehidiy Mhm&f 10/21/57

Signature of Authorized Person Date
- m vl A ‘Hw Liy”
STATE USE ONLY . Print or Type Name of Authorized Persott
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