RI SOS Filing Number: 201750583890 Date: 9/27/2017 4:00:00 PM

~State of Rhode Island and Providence Plantaticns
8 Department of State - Business Services Division

g XI0

Annual Report for the year: 2017
Limited Liability Company

—> Filing period. September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is rot filed by December 1.

1. Entily 1D Number 2. Exact name of the Limited Liabslity Company

149736 Mueller Aesthetic, LLC
3 NAICS Code 4 Brief descniption of the character of business conducted in Rhode Island

812112 )

To provide skin care treatment services and medical procedures.

5. State of Fcrmation

Rhode Island
6. Pnncipal Office Address City State Zip

33 Proja¢ Point Road North Kingstown R 02852
7 Mailing Address of Lim ted Liability Company and Name or Title of Contact Person
Contact Name Coniact Tiie .

Margaret P. Mueller Authorized Person
treet Address City , State Zip
33 Projac Point Road Noﬂh Klngstown RI 02852
8. List ALL managers (names and addresses) of the Limited Liability Company. IF APPLICABLE - 0O NOT LIST MEMBERS
Manager Name Manager Name
’ NONE s

Slreet Address Street Address
Cily State 2ip City State 2ip
Manager Name Manager Nama
Streal Address Street Address
Cay State Zip City State 2ip

Check the box 1o indicate an atlachmentﬂ'

9. Residen: Agent in Rhode Island. This information is currently of racord with the Department of Stale. Changes require filing Form 642.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained here/n are true and correct.

Name of Authorized Person Cate
Margaret P. Mueller. Authorized Person Septembe% < 2017

y.
Signature /of ythorized Pers
SHM MG IMEMT pIER S

FILED
MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island C2904-25615 SEP 2 7 7
Phone: (4C1) 222-3040
Website: www.sos.1 gov

FORM 632 . Revised. 08/2017



