LIMITED LIABILITY COMPANY AN

‘iling Period: September 1 - November 1 « Filing Fee: $50.00

NUAL REPORT FOR THE YEAR

401.222 3t

2007

n accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing ta file its annual report within thirty (30) days after the time prescribed by law

R1.G.L. 7-16-66 (b&c)) is subject to q penalty fee of $25.00.

1.1D Nu, 2. Exact name of the limited liabtlity company

143565 SKIN CARE BY DENISE, LLC
3. State of Formativn 4. Brief description of the character of the business which is actually conducted in Rbode Kland
RHODE ISLAND SKIN CARE ADMINISTRATI N
5. Principal office address City Siate Zip
28 PINE RIDGE DRIVE CRANSTON R] 02921
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANYANDN RTITLE OF ‘ Ry
Contact Name i Contacr Title
DENISE M. MARCHETTI MEMBER
Streel Address : City Stare Zip
28 PINE RIDGE DRIVE i CRANSTON RI 02921
7. NAME AND ADDRESS OF EACH MANAGER 'OF THE LIM) TY.C BLE - DO NOT LIST MEMBERS
R Tt FILLIN SPACES BEF BOX FORATTACHMENT). - [ . . . .
Manager Name h Martager Name o
Street Address ! Street Address
City State 2ip City ISra:e Iz;p
M.:mager I PMGALEIIEI [T P, LT P P . . ﬁ;’.;zr;ager .Na‘r;z.e ...... trrrens [ [ [P L N
Stree! Address : Street Address
Ciry State Zif ciy Zip

3. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes’require filing o

L7161

dgernt Name Address ’

STEVEN A. MORETTI, ESQ.

4ddress Ciry Zip
1140 RESERVOIR AVENUE CRANSTON 02920-

This report must be executed by an authorized person pursuant 10 R.1.G.L. 7-16-66 (b).

. FOR SECRETARY OF STATE USE ONLY - .

Under penalty of perjMy, [ declare and affirm that I have examined this report,

IMolyding any accompan)ing schedules and statements, and that all statements,
contatfied herein aré true arrect.

Signature of Authorizéd Person Date

DENISE M.MARCHETTI

Print or Type Nume of Authorized Person

Form 632 Rev. 074)7



