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State of Rhode Isiand
@ Department of State - Business Services Dlvision

Annual Report for the year: 2020
Limited Liability Company
—> Filing period: September t - November 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Dacember 1,

1. Entity 1D Number 2. Exact name of the Limited Liabdity Company
149736 Mueller Assthetic, LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
812112

To provide skin care treatment services and medical procedures.
5. State of Formation

Rhode Island

6. Pringipal Office Address City State Zip

33 Projac Point Road North Kingstown Ri 02852
¥ Mailing Address of Limited Liabikty Company and Narme or Tite of Comtact Parsan

Conact N&™®  ppargaret P. Mueller Contzt The A\ thorized Person

33 Projac Point Road “  North Kingstown Rl |®° 02852
8. List ALL managers (names and addressas) of tho Limited Liabiity Company. IF APPLICABLE - DO NOT LIST MEMBERS
Mana, Name
98 NI None Manager

Street Addrats Street Addross
Cay Stato Zip City State 2p
Managet Name Manager Name
Stroet Addresa Stres Address
Cry State Zp City Staie o

Chack the box to indicate an attachmont[ ]
9. The Resident Ageni informaton currently of record with the RI Department of State is eccurate. Changes require filing Form 642

Under pensity of perjury, | declare and affirm that | have examined this report, including any sccompanying schedules and
staternents, and that all statoments contained hurein are true and corroct

[
Hame of Authorized PO Margaret P. Mueller, Authorized Person o October(, 2020

Signature of ed Parson
%1/\/\ Yooy
/r \v ?

MAIL TO: d/
Division of Businass Services FILEC -

148 W River Street, Providence, Rhode Istand 02004-2615

Phone: (401) 222-3040
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