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130393 LIVING ESSENCE PHYSICAL THERAPY & HERBAL PHARMACY, LLC
& Stee of Formannon A Brief deseripiion of the chearactor of the husiness which i actuatly conductod i Rbode Il
RHODE ISLAND OPERATION OF A PHYSICAL THERAPY BUSINESS
5. Principed office aededrees ’ Ciry l Stare l Zipy
3 Richmond Square _ Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANID) NAME OR TITLE OF CONTACT PERSON:
rract Nawme Cantace Title
Kerri Iee Taloppo Gillette i President
Sivvwr Adeirixs : City Stae Zzip
69 Chestnut Road iNorth Kingstown RI 02852

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X~ BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16.12 (a) (2)/ 7-16-52
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AManager Name Manager Name
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER . Changes require filing of Form 642 - R.G.L 7.16-11 ' )
ARert Namge Address
MICHAEL A. IALONGO, JR. £5Q.
Adddross Ciry Zip
145 PHENI AVENUE CRANSTON 02920

This report must be signed in ink by an authorized person pursuant to RI.G L. 7-16-66.
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130393 LIVING ESSENCE PHYSICAL THERAPY & HERBAL PHARMACY, LLC
3. Steste of Farmation

A Brief description of the characrer e the Weesiness which is actually conductod in Rhode Istand

RHODE ISLAND

Operation of a physical therapy business

5. Principal office addross

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORFE USING ATTACHMENTS (X" 80X FOR ATTACHMENT) [

Maneger Name Ummgt'r Name

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

ity State | Ztp
3 Richmond Square Providence .RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON .
faantact Name Contact Title
Kerri lLee Ialongo : President
Strevs Address L Cay State g
85 Evergreen Street i Providence RI 02906
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Giry I.s’mm 'z:‘p : Chy St Jpr
.......................... rrenrreseeelonreressnsnn bbb e
Atanager Name Armmgr’r :\arm'

Sirovt Address ? Strevr Address

City Stete xip ' City State

lz-‘ﬂ

. — - S

Agent Name Adddress l
MICHAEL A IALONGO, JR. ESQ.
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145 PHENIX AVENUE CRANSTON 02920-

This report must be signed in ink by an authorized person pursuant 1o R1G.L. 7-16-66.
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- Kerri Lee_Taloppo, Presi
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