a8 State of Rhode Island
\  and Providence Plantations

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A. Ralpb Mollis, Secretary of Staie
Corporations Division

148 W. River Strect
Providence. RT 02904-2615
4071.222. 3040

Fiting Perlod: September 1 - November 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* B accordance with R1LG.L, 7-16-66 (d), tach limited linbilizy
(RLG.L 7-16-66 (bcbe)) is subject 1o a perinley foe of $25.00

company failing or refusing to file its annseal repors within thivty (30} days ufter the tinte preseribed by faw

1. 1D No. 2. Bxgct nane of the limited fiabitity compasyy

508550 AVA ANDERSON, LLC

3. State of Formation 4. Brigf description of the characier of the business which is actually conrducied in Rbode Istand

RI Develop natural cosmetic line

5. Principal office adcdress Ciy - Sterie Zip
170 Adams Point Road Barrington l RI 02806
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Confact Name 1 Contact Title

Kimberley S. Anderson :Manager

Strogt Address i Chy State Zip

170 Adams Point Road i Barrington RI 02808

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS

8. RESIDENT AGENT IN RHODE ISLAND .
This information is currently of recard in the Office of the Secretary of State,

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) []

Manager Name § Manager Nane

Kimberley S. Anderson iNONE

Street Addiress 1 Strevi Address

| 170 Adams Point Road B

chy Siate 25 : ay Siute B ED
Barington e Bl 02806 SOORURTSSRION AN RO .
Marager Nams t Mandager Nawe

NONE {NONE

Stroet Address i Strewt Address

ity | Staaier Zip : Ciy Statte Zip

Changes require filing of Form 642 - R.L.G.L. 7-16-11

This report must be executed by an authorized person pursuant to R1.G.L, 7-16-66 (b).

508550

FILED
File Date OCT 31 20”

- Check No, B!_jw
/225

FOR SECRETARY OF STATE USE ONLY

Bv:

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schalules and statements, and that all statements
contain

/ZZZ;G % ({0 -20-2061{

Sigmtu lﬁbnr_ Person (U Date
Kimberley §/ Anderson, Manager/Member

Print or Type Ety(e of Authorized Person

Form 632 Rev. 08408



