RI SOS Filing Number: 200952820660 Date: 10/20/2009 4:00 PM

A Ralph Mollis, Secretary of Staic

¥ < State Of RhOdC ISland . Conporations ivision
and Providence Plantations 148 W iver Strect
= Office of the Secretary of State Providence, Bl 02904-2615

J0F 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009 _

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUSYT BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1.G.L. 7-16-66 (d), each limised liability company Jailing or refusing to file iss annual repors wishin thirty (30) days afier dhe time prescribed by baw

(RLG.L 7-16-66 (b)) is subject to 2 penalty fee of $25.00. }

1. 112 No, 2. Exact mame of the fintited liability compary

168388 Aidance Skincare & Topical Solutions LL.C

3. State of Formation 4. Brigf deseription of the character of the business which is actrally conducted i Rbode Islased

Delaware {Manufacturer of therapeutic skincare products

3. Privcipal office address City Sterte Zip
184 Bumside Avenue Woensocket RI 02895

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conirict Name : Corneaci Title

David Goldsmith :Director, Business Development
Strovl Address City Stte Zip
PO Box 2182 ; Woonsocket RI 02895

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) [

Meticger Name ‘ Manager Name
David Goldsmith i Perry Antelman

Streel Addross : Strogt Addvess

PO Box 2182 : PO Box 2182

City Siaie Zip : Gity State Zip
Woonsocket | ......0! R e 102895 i Woonsocket |, Rl e, J.Q?.?.‘?? .................
Mercger Name : Harager Name

Andrew Warren :

Stroet Address + Street Actdress

PO Box 2182

Siry State zZip ! Ciy Siate Zip
Woonsocket ' Rl 02895 : |

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L, 7-16-11

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

- 158388 -

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

File Date / / b—ﬂ wﬂ? N hud:m“[ruc m[qlmm{
% AN

Check No. r ' >
eck Na. m Signature of Authorized Perkon Date
hd L]
By . !)l\u“\ (f},u‘jmrﬂ\
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