RI SOS Filing Number: 201880883800 Date: 11/5/2018 4:00:00 PM

State of Rhode Island A Ralph Molils, Secretary of State

) and Providence Plantations e o Dyt
Offtce of the Secrotary of Staie Providence, RI 62904-2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2018

Filing Porlod: September 1 - Novamber 1 « Fillng Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY

IN BLACK INK.

* In accontsnce with RJ.G.L 7-16-6G (d), each {imited linbility cornpary fziling or refuing to filt its annual repert within thirty (30} daps afier the time preseribed by law

(R1.G.L. 7-16-66 (6O} it snlject 12 & pemalty fee of §25.00.

1. 1D Ao, 2. foeacr name of ihe timited liabfiry compony

001677593 GREENVILLE AESTHETICS, LLC

3. Sinte of Fewrnation 4. Brief descriprion of 1be chamcier of the bustugss wiich Is extiafly condverd in Rbode Idand

o HEALTHGAR 'U AR

§. Principnl officw sddrees T cuy State [7n

600 PUTNAM PIKE, STE 8 GREENVILLE RI 02828
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Owriact Name i Oonma Thee

LINDA YOUNG :PRESIDENT

Street Addres s Oy Karte 2p

600 PUTNAM PIKE, STE 8 { GREENVILLE RI 02828
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE - v 1 1EN R

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

Alnager Nume Afanaper Name

Srver Addeiness : Sirer Addresy

[4i] ] Lnte ]Z-sn : Gy Lare 2ip
,g. Ty P P T T T T T T VenbBaLERE e bg dissrnes Teistatnatancintonennrnnranens ; ........................................................................ Berensibeinonnnsirsnrard
AtiFnAgey Nome ¢ Atrmager Kame

Stney Address : Strvet Addresy

ey Sae 2ip . cHy ,Smrf Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Scerctary of Sinte. Changes require filing of Form 642 - R1.G.L. 7-16-11

This report musi be executed by an owthorized person pursuant 1o R.1LG.1. 7-16-66 (b).

w 001677593

FILED

NOY 05 2018

fTect
File Dene
Cheel: N,
Ar.
FOR SECRETARY OF STATE USE ONLY - Print ar Yspe Name of Awshorized Persont
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