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27 State of Rhode [sland
and Providence Plantations

A. Ralph Moilis, Secretary of Siaie
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401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" fot accordance with R1G.L 7-16-66 (d), each limired lizbility company filing or refusing to file sts annwal veport within thirry (30) days afier the time prescribed by luw

(BIGLL 7-16-66 (bebc)) is subject to a pennlty fee of $25.00.

8. RESIDENT AGENT IN RHODE ISLAND

[T 2. ket name of We fudted llabtiiy compaiy
486386 AGAPE SKIN REJUVENATION CENTER, LLC
A Ntate of Formation 4. Hriof description of the chavacter of the bustiiess which is dctualiy cusducied i Khode Isioid
RHODE ISLAND SKIN REJUVENATION FACILITY
3. Privcipal office address City State Zip
569 THAMES STREET NEWPORT RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF GONTACT PERSON:
Conttact Newie Comact Title
DANIELLE RINALDI :MEMBER "
Street Address L Ciy B q Zip
559 THAMES STREET : NEWPORT R# 02840
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMP A LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (.::'
Wewcger hame : Mundger Name
stroet Adelress b Street Address 1
€10y ' Slette Zipy ity state ]21;; ‘
- m W\“ o \( A L T S PP PP . ' lfm m E‘.(r oo WRALELACELLCIE LS L T
Stroet Adhdress * Strwer Addresy
Cany I_smte Hip i State Zip

S
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R1.G.L, 7-16-11

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 {hj.

- 486386
FILED

SEP 30 201

Check Nus. W—M&L
) 780
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Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statemernits
contained hercin are truc and correct,

@am:‘w’)}:f CmadSu 9174 /1]

Signature of Authorized Person Date

DANIELLE RINALDI - MEMBER

Print or Type Nume of Authorized Person

Form 632 Rev. O8/08
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