RI SOS Filing Number: 200702927500 Date: 10/25/2007 4:00 PM o .
A. Ralph Mollis, Secretary of State

FHODE)

R g < State Of Rh()d(‘;‘ Island . Corprorations Division
and Providence Plantarions fas W Rapor Strect

WL Office of the Secretary of State Providerce, R 02904-2015
B FO1.232 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - Novemnber 1 « Filing Fee: $50.00
In accordance with R.ILG.L, 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by faw
(RAG.L 7-16-66 (h&e)) is subject 1o u penalty fee of $25.00.

1.1 No. 2 Iixact name of the limited Habitity company

160420 Cuts on Point, Limited Liability Company

4. Brivf description of the character of the business which is aclually conducted in Rbode Island

Hair Salon

3. State of Formtion

RHODE ISLAND
3. Principal office address City State Zif
486 Waterman Ave. East Providenc RI 02914

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name . Contact Title

Justin Unsworth :
Strevt Address T Gy State Zip
486 Waterman Ave. iEast Providence RI 02914

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT} []

Menager Name I Manager Name

Street Acdross b Street Address

5

Zip : City l Staite J Zin

ity I Sterte

............................. e
+ Manager Noame

ShLcuaqbad bbbttt trrtantrranvarranvadransarrantarraanttrannanrn

Meartager Name

Street Address Street Address

CHy |S‘mr@ Zip : city State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Chaages ;'equire filisig of Form 642 - R.1.G.L. 7-16-11
Agend Nove Address
JOSEPH J. RANONE, ESQ.
Adddross ity Zips
303 JEFFERSON BOULEVARD WARWICK 02888-

This report must be executed by an authorized person pursuant to RI1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

FIL
ED OL_A?(/L» 614(/(,53 [¢-3-CT

Check No. —ﬂﬁlizb's_m_— Si, ngture of Authorized Person Date
By: By__i_ I Tustwn O, Unswed th

16167-98-198831
FOR SECRETARY OF STATE USE ONLY Print ar Type Name of Authorized Person

Form 632 Rev. 07/07



	FilingNum: RI SOS    Filing Number: 200702927500    Date: 10/25/2007 4:00 PM
	BatchNum: 16167-98-198831


