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*, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
b~ .‘ Office of the Secretary of State

"t.t'

Manhew A, Brown, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
€01.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September | - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED I¥ BLACK)

1. 10 Neo. 2. Exact name of the limited linbilty company

126507 HeadacheFree, LLC

3. Staie of Formation 4. Brief description of the character of the buginess which is acivally conducted in Rhode istand

RHODE ISLAND SALE OF DIETARY SUPPLEMENTS

5. Principal qoffice address Ciry State Zip

227 CENTERVILLE ROAD WARWICK R1 02886-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTAGY PERSON; .. - i
Contact Nome Comacr Tile

GARY L'EURQPA, M.D. .

Streei Address :Cily Stale Zip

227 CENTERVILLE ROAD « WARWICK RI 02886-

7. NA\dE AND ADDRLSS OF EACH MANAGER OF'THE LIVIITED LIABIL!TY CO\IPA\IY IF'APPLI(,ABLL"' - j" N . :
SR -FILL IN smcss BEFORE USING ATTACHMENTS © . r'w"aoxrourmcnu&m Oed™isn g WL U

.v:_’;; "5" E\Nv.momncmons 1O MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 {a) ()7:7- 1s-szu; e ';:n; '
Wanager Name *Manager Name
GARY L'EURQPA, M.D. .
Street Addresy » Streer Address
227 CENTERVILLE ROAD .
City State Zip *Ciry State Zip
WARWICK RI 02886 i
Wanager Narme” * T """""'""""":Iu&n&g&',vaf;e"'""""""'"'
Streel Address sStreet Address
City Sate Zip “Tiiy Stote Zip
8. RESIDENTAGENT IN RHODE ISLAND" Do‘NorALrER-cr-angos require fliing of "Form 642 - RLGL 11600 . ; A i
A gent Name Address
CYNTHIA J. WARREN S6 EXCHANGE TERRACE
Address City Zip

PROVIDENCE 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

o

*126507 DLLC 091

i;_oﬂ(lsézﬁs PM*

File Date
Check No. NUV 0 9 2[][]5
By: B]—-—-V C

FOR SECRETARY OF STATE USE ONLY ﬂ-gl

50|

arc end affirm that | have cxamined
ppanying schedules and statements,

Under penalty of perjury,
this report, including a
and that all slaterenty

Print or Type MameglAtthorized Ferson
Form 632 Rev. 6/02
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v %, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
R S Office of the Secreiary of State

R

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Marthew A. Brown, Secretary of Siate
Corporations Division

100 North Main Street, Providence, R} 02903-1335
401.222.3040

2004

{. 1D No. 2. Exact nome of the limlted liabilty company
126507 HeadacheFree, LLC
3. State of Formation 4. Brief description of the character of the business which Is actually conducted in Rhode Isiond
Rhode Island Sale of dietary supplements
5. Principal office address City Mate Zip
227 Centerville Road Warwick Rhode Island 02886

6. MAILING ADDRESS _OF LIMITED LIABILITY. COMPANY.AND
Conraci Name

Gary L'Europa, M.D.

:Conracr Thle
. Manager

VAML ORTITLE OF CONTACT. PERSON: 4

Street Address
227 Centerville Road

City

State

. Warwick Rhode Island

Manager Name

. Managtr Namc

Gary L'Europa, M.D.
Streei Address * Street Address
227 Centerville Road .
City State Zip *Ciry State Zip
Warwick Rhode Island | 02886 .
.M:?n.ag.'r.N‘am.c. a & & 4 & LI I I L I D e D L T D B I I I DR e .M;m;gér.”.am.e. 4 & 8 ¢ 4 4 »TF 4 & 2 4 2 " s o « & 8 2 B 2 + 0 8
Street Address *Street Address
Cuy State Zip Loy State

8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER- Changes require fillng of Form 642 - R1.GL1.16-11 1y

This report must be signed in ink by an authorized person pursuant to 7-16-66.

1 2 6 5 0 7

File Darg

Check No.

By;
FOR SECRETARY OF STATE USE ONLY

Agent Name Address
Cynthia J. Warren, Esq. Cameron & Mittleman LLP
Address Ciry Zip
56 Exchange Terrace Providence, RI 02903 ey I
~ OTI T
=TI - N
[y
" 3
N <5

FILED
FEB 17 2005

A e

9 ]

lare and affirm that | have examined
panying schedules end statements,
xifed herein arc true and correct,

Under penalty of perjury, 1 d
this repon, including an
and that all statements £o

Signoture of Auihorlr@

Gary L'Europa, M.D.
Frint or lype Name of Authorized Person

02/16/05

Date

Form 632 Rev. 602



Matthew A. Brown, Secretary of State

-
-
* STATE OF RHODE ISLAND Corporations Division
* AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 02903.1335
401.222.3040

A .’ Qffice of the Secretary of State

LIM'ITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 1D Ne. 2. Exact name of the limited liablity company
126507 HeadacheFree, LLC
4. Brief description of the character of the business which is aciually conducied in Rhode Island

J. State of Farmation
Sale of dietary supplemonta

Rhode Island
3. Principal office address City Sate Zip
227 Centerville Road Warwick Rhode Island 02886
T T RCL
.J 4J_h._!?

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND_ﬁAME OR TITL!- “OF CONTACT PERSON: |
Conmcr ‘mlc

Contact Name

Gary L'Europa, M.D. . Manager
Street Address City State ip
227 Centerville Road . Warwick Rhode Island 02886
JFAPPLICABLE?:”:

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY, COMPANY;
;T T HFILUIN SPACES BEFORE USING ATTACHMENTS 5.8 (X BOX Fourncmumn 0% ;1;’5"

it 4:./¢” ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT,'R1G.07:16:12 (0 () L 096.82 , AoLbo 5 |

Manager Name *Maonager Name

- '.w

Gary L'Europa, M.D. .
Street Address * Sireet Address
227 Centerville Road .
Ciry State Zip *Ciry Stare 2ip
Warwick Rhode Island | 02886
'M‘a".a,g;'.N.a";e'."... .......'."............A{&n;,s;r.h'.a”;t..................- 4 % & b 4 B e
Streer Address «Street Address
City State Zip Ty State Zip
8. RESIDENT AGENT IN RHODE iSLAND -DO NOTALTER-Changos requiro filing;of Form 642 - RIGL.TA6-11: . 0 ogi ittt © o
4gcm Name Addruu A
%)
Cynthia J. Warren, Esq. Cameron & Mittleman LLP m 8m
Address Ciy dip @ < .T.":.. -
. -
56 Exchange Terrace Providence, RI 02903 '
e
NGl
— __CT_E.:‘--" L
A
FILED
This report must be signed in ink by an authorized person pursuant to 7-16-66. FEB 17 2[]05
m e 51587 my
Under penalty of perjury, | declpre and aﬂ'rm that I have examined

ying schedules end statements,

this repon, including eny age§
erein are true and correct.

and that all statem .
02/16/05

File Date

Check No, Signature of Authofized Perso. Date

Gary L' opa, M.D.

By
- rini or fype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rev, 6/02



