"‘}- State of Rhode Island
and Providence Plantations
S Me—1 Office of the Secretary of State

(gL

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providance, Rf 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 20!

Flling Perfad: September 1 - November 1 » Fillng Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Im accordance with RIG.L 7.16-66 (), each Kmited liability company fuiting or refising to file its anmual report withine thiriy (30) dus affer the 1ime prescribed by law

(RLGL 7-16-66 (b)) ic subject 1o & peninley foe of $25.00.

401.222 3640

1. 18 No. 2. Exact nawe of the iimired liability campany

149736 Mueiler Aesthetic, LL.C

3. Staie of Formation £ Briaf description of tbs character of thba business which & actually conducted in Rboda Island

RHODE ISLAND TO PROVIDE SKIN CARE TREATMENT SERVICES AND MEDICAL PROCEDURES

5. Principal office address Ccity Stole 2ip

33 POJAC POINT ROAD NORTH KINGSTOWN RI 02852

6. MAILING ADDRESS OF LIMITED LIARILITY COMPANY AND NAME OR TITLE OF CONTACT FERSON:. L

Conwact Name Contact Tilla

MARGARET P, MUELLER

Streel Addrass ity State Zip

33 POJAC POINT ROAD NORTH KINGSTOWN Ri 02852

7. NAME AND ADDRESS OF BACH MANAGER OF THE TIMITED LIASILITY COMPANY, IF APPLICABLE - (EME
FILL 1N SPACES BEFORE USING ATTACHMENTS . ("X" BOX FOR ATTACHMENT) "[] -~

Matiager Nama Manager Name

NONE

Srredt Address Street Addrass

iy Sterte Zip ity Staie Zip

Manager Mame " ' Mam'er Nanie "

Sireet Addrecs Street Address

Cily Fale Zip ¥y Staig Zip

8. RESIDENT AGENT IN RHODE ISLAND i
‘This infarmation is currently of record in the Office of the Secretacy of Slate,

Changea tequire fillng of Form 642 - RLG.L. 7-16-11

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

m 149736

File Dale

Check No. __

- FOR SECRETARY OF STATE USE OMLY

!

includipg any accompanying séhedules fud

Under penalty of perjury, 1 dec! 'm that I have examined thig report,
and thot all

ntainkd herein are true andcorrect, |

N

hgﬂﬂl'ln‘l of Authorizedt-Person

MARGARET P. MUELLER
i

Print or Fype Name of Authorized Person

i E & ;
Pru i T
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