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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services
148 W River Swreet, Providence, Rhode Tsland 029643
Phone: (4011 222-3040 ~ Email: corporetons@ sos i gov ~ Website: www sonrigoy

-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR %013

Filing Period: September 1 - November 1 - This report must be lyped or printed legibly.
Filing Fee: 550.00 - FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A §25.00 PENALTY FEE.

1 Entity 30 g " 2. Exad name of the imited kabriity company '
147756 | SIMPLY SKIN, LLC
4. Siate of Formation ’4. Brief descrplion ol ta Graracler of Cusmess conducled m Rhode lsaid '
RI . BEAUTY SERVICES |
5 Principal ¢lfice aadress | Ciry B T Taae “Ap —_i
580 MAPLE AVENUE BARRINGTCON | R 02806 |
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: o '
Contact Name Contact Tiﬂe
LYNNE BEALIEU MEMBER |
Stroal Addruss City B RISTOL Stata %Zip 02 809
20 SEAL ISLAND ROAD Rl |

{7, LIST ALL MAKAGERS (NAMES AND ADDRESSES) OF THE LIMITED
{"X" BOX FOR ATTACHMENT) [

LIABILITY COMPANY, I APPLICABLE - DO NOT LIST MEMBERS

Marager Name

Manager Name

T N - |
Stroet Addross Strect Address r
v - _—— - . i
City Stat Zip [City Istare [4ip |
'\
- R b

'\.1arag-:r Name Manager Name

iSlreet Address B Street Addross o ‘
LGy T Staig ‘!Zi[: ; City Stale Zip

B. RESIDENT AGENT IN RHODE ISLAND

FILED
NOV 20 2015
o VLGS

This intormation is currently of record in Lhe Dtfice of tha Secretary of State. Changes require filing Form 642.

lile Date |

Check Mo

By: R

FOH SECHETARY OF STATE USE OMLY

Farm MNo. £32
Fevised: 41,2012

Under penalty of perjury, | deciare and affirm thal | have examined
this report, including any accompanying schedules and slatements,

Front o yrr’ ‘\amu ot Amrot 163 F‘P 50n




