RI SOS Filing Number: 202195708640
 State of Rhode Island and Providence Plantations

Department of State - Business Services Division

Annual Report for the year:
Limited Liability Company

— Filing period: September 1 - November 1
—> Filing Fee: $50.00
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Date: 4/13/2021 12:06:00 PM
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1. Entity 1D Number 2. Exact name of the Limited Liability Company ~ c"—", c.'.‘:. _‘
. - , : A C. T e
0ol BLU1Z2A fencia. Mcidan Regiskered Nurse. LU 3 Suk
3. NAICS Code 4. Brief description of the charactar of busingss conducted in Rhode Island w <X
g1144 Aestruares Spa o ™
5. State of Formation
6. Principal Office Address City State Zip
g north R4 Jamegiown KA R\ 02835
7. Mailing Address of Limited Liability Company and Name or Titie of Contact Person
Contact Name Contact Title
Feli g tAclCay Ny
Street Address City, State Ip
1 JapmiCtown 2| 0235
8. List ALL managers (names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Ma Name Manager Name o
NWina MQMM/{ S = |
Street Address Street Address ™=
Saae ~Bdress al abou 3 SR
City State Zip Cty State o . (n 2 >
L., < 5
Manager Name Manager Name o f j; == :;;
X oincn
Street Address Street Aodress l"-\_J "'("E !
City State Zp City State Zio n o
Check the box to indicate an attachmentD_
9. Resident Agent in Rhode Island. Trs information is currently of record with the Department of State. Changes require filing Form 642

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
stataments, and that all statements contained hereln are true and comect.

Name of Authorized Person Date
Fedac, Mchay zlel 21
Signature of Authorized Person SIGN DOCULENT HERE
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