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Annual Report for the year:. %M A% ,

* Limited Liability Company o S

—> Filing pericd: February 1 - May 1 S

—> Filing Fee: $50.00

—> Penally; Addilional $25.00 fee If form Is nol filed by May 31.

1. Entfty ID Number 2. Exact name of tha Limited Liabllity Company

001720347 Balance. Massage Therapy, LLC

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

621309 Massage Therapy

5. Slate of Formalion

RI

6. Principal Office Address Clty State Zlp

307 Waterman Ave East Providence RI 02914

7. Malling Addrass of Limited Liabllily Company and Name or Title of Contact Person

Conleci Name

Contaci Title

Vanessa Taurisano Managing Member

Streal Addrass

Clty Stato Zip

< Uodan 3 AL Eose Pondu | 222 Q4 Y

8. The Resldent Agent information currently of record wiin the RI Depariment of Slate is accurate. Changes requlre filing Form 642,

9. Under penalty of perjury, | deciare and affirm that | have examinad this report, including any sccompanying schedules snd

Namae of Autharized Person
Vanessa Taurisano

statemants, and that all statements contalned hereln are true and correct.
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MAIL TO:

Divislon of Buslness Services -

ALET
NOV 38 2024

B 450
1145 AV

148 W. River Street, Providence, Rhode Islandg 02904-2615

Phone: (401) 222-3040
Webslte: www.s0s.rl.gov

FORM 632 - Rovised: 12/2023




