STATE OF RHODE ISLAND Matthew A. Brown, Secreiary of Siate

AND PROVIDENCE PLANTATIONS ‘"'f:;“;;";fbfr";‘r’g;
Office of the Secretary of State Prowdence, RI 02904.2615
401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 2005
Filing Period: Sepitember I - November 1 ¢  Filing Fee: $50.00

1iDMs 2 Exact name of the hrmied lubility company .
5 o —_— .
12403 ESSENTIAC HEALTH, LLC
3. State of Formanon 4 Brief desenption of the character of the business which s actually conducted in Rbode Iiland

Ll sland MASSAGE THERNAPY

5 Principal office eddress . City . State Zp
1243 Mingial Sfring A SRS N Pronidenie 2\ 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Centact Namz:‘ Contact Title
Mricnhelie, Huyle” P Owney
Streer Address ’ ) ! D Gy Staie 2p
Qe M ineral Spring Ave. i Pruveke? R 028500

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ_NOT LIST MEMBERS
FILL IN SPACES BEFORE USING A‘l'T}\CH.\{ENI’S‘ {("X" BOX FOR ATTACHMENT) []
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R..G.L. 7-16-12 (a) (2} / 7-16-52 -

Manager Name © Manager Name

Stever Address b Street Address

Cry Sterte 2p ¢ Ciry I.(:are ‘[:;;
.............................................................................................
Manager Name : Manager Name
Strect Address Street Addres; o8 o~
: [pg ! -
+ — -
City lSram i D Cary State Zap '::1
H .
: [
B. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11 —d
Ayt Name Address —
Mithelle A +hyler =_ =
Address . 0 . ! Cl-'yp .}_ Zapy }g o ;‘
te U, Muimerad %,pv‘w’l(\) Av ot Veded R4 oLl o -

This report must be executed by un authorized person pursuant to R1.G.L. 7-16.66 (b},

Under penalty of perjury, T declare and affirm that 1 have examined this repoct,
including any accompanying schedules and statements, and that ail stalements,
contained herein are true and correct.

File Dure _ _F_ILED R

wldy Moy 1321/65

Check No. HE&H—M— hd&%;}:e{fﬂu:hnnyd Ferson \/71('(}’? Date / 7 / _)
o S 2450 m Llchelle Hoyler

Piint or Type Name quu(han’.:Jd Person

By

Form 632 Rev. 12/0¢



Marttbew A, Rrown, Secretary of State
Corporantons Division

STATE OF RHODE ISIAND
AND PROVIDENCE PIANTATIONS DD Fen Sront
Prowndence, RI 02904-2615

TN Office of the Secretary of State
407 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 0700‘{
e  Filing Fee: $50.00

Filing Period: September I - November 1

110 No. 2 Exact name of the himited habulity company ]
18903e Essental Healtn , LLC
¥ 4 Brief descnplion of the character of the busiess wihich s acmally conducted in Rhode Iiand

3 State of Formatio=

QhUth }Slaﬂc?{ Magsaq ¢ Thesapy
5 Prancipal office address U brv Siate .
1243 Minecad 3?/“”‘ ’q"*‘ it 21S [NProaden e I oY
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON
Contact Name . Contact Title
Miche e Hyles L Oenes
Strver Address : City Staie
g Awr L Papotekat K

Qi Mine/al SR
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY C OMPANY I¥ APPL ILABLE DO NOT Ili‘r hiEMB! R"
FILL IN SPACES BEFORE USING AI_IA(..HMENTS {"X BOX FOR ATTACHMENT) D :

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (2) (2) / 7-16-52

Manager Name

Manager Nawe

 Steeet Address

Sireet Addres; -
Caty Stute Z:p Ciy State ‘ Sip
. 2 A F e T
Manager Nawme : Manager Name I o
: T -
; . i
Street Address : Strect Addresy fa’
: AN}
Cuy Staie Ap Cuy State Z?D'
: T
H T >
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.G.L. 7-16-11 iy .
A ) o) i,
dzent Name Addriss N -
Micheade, A Hugler~ o .
Adldresy ! P Gy PAT
& - A P u 0
152 QU plinerald S'pf‘mf) e pwtvCle et @i 0256

This report must be executed by an authorized person pursuant 1o R4 G.L. 7-16-66 (b)

Under penalty of perjury, [ declare and affirm that T have examined this repon,
including any accompanying schedules and statements, and that all statemznts,

contained hercin are true and comrect

T FILED Muchatle Shuytes 12/21/05

Stanaiure of Authotized Person J Date

Check Nu. | N
DET
Muhelly  Huyler _

By L. -
>30
FOR Wk‘?ﬁ(g - Priat or Type Name of Authorized Person
' Form 632 Rev 12/05




