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. i A, Ralph Mollis, Secretary of State
= State of Rhode Island ph Moltis, Secreumy uf >

f - . {;Hi‘“fl.’(-f“””\ Fafasion

and Providence Plantations 18 K Stroct

& Offtce of the Secretary of State Provickerce, i0E 20042015

At f 2 k()
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - Navember 1 « Fifling Fee: $50.00

It accordance with RIG.L. 7-16-66 {d), each limifed lability company failing or refusing o file ity annual report within thirty (30} days after the time prescribed by law
(RIG.L 7-16-66 (bd)) is subject to a penalty fee of $25.00.

¢ i) No 2 Eaerer wame of the Unted Halatioy compesy

156818 Healing Minds, LLC

3. State uf Formdion 4. Briof descripiiont of the character of ibe bisiness which is actually conducted 1 Kbade fshivd

Rhode Island Real Estate aownership and management

5 Priaciped office address iy Stezte | Zip
1130 Ten Rod Road, Suite F203 North Kingstown |RI 02852
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:

Cozdael Netie E Contact Title

Debra A. Curley ' IMember

Streor Aehlress § ity Sterter Zip
1030 Ten Rod Road, Suite F202 gNorth Kingstown |R! 02852

7. NAME AND ADDRTSS OF EACH MANAGER OF THE LIMITED IIABII ITY COMPANY, I¥ APPLICABLE - DO NOT NOT LIST MEMBERS
FILL IN SP-\(‘L‘: BEFORE USING ATTA("HM]:.NT‘E {"X"'BGQX FOR ATTACHMEENT) D

Metreiger Nehme E Marrager Netire
H
Stroet Advdress E Street Adidress
:
H
H
:
ity Steite Fip e Sterte Zifi
H
wadsssasses S P PP snasannn H Cidsestusiusessesnantsa sttty sannasre essadinirsecanestinrinisnsiniins
Menager Name 1 Manager Nume
H
Street Advlress Street Address
cin State Zifs ity Steitie Zipy

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.IG.L. 7-16-11

Ayt N Acdddress

John S. DiBona, Esq. 145 Phenix Avenue

Addeiross City Zip
Cranston 02920

This report must be executed by an awthorized person pursuant to RA1.G.L. 7-16-66 (h).

w 156818 -

Under penalty of perjury, I declare and affirm thal | have examines this report,
including any accompanying schedules and statements, and that ali statements,

: o L (=
F 'I El ' contained herein are tyue and correct.
" T TT A W lorg 0 GLKQ% /(:[08

Check Nex

By ") 2 % ' E ' Signature of Authorized Person Dare
By _ - Debra A. Curley, Member

FOR SECRETARY OF STATE USE-ONLY -.3 Print or Type Name of Auwthorized Person
27129:19-289548
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