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O A. Ralph Mollis, Sccretary of Siare
.ﬂgéf% State Of RhOde Island “p ("(u;;;:;.':!i:;!\ Ii)];f‘:\irm
and Providence Plantations 148 W River Street

Office of the Secretary of State Providence. RE02904-2015

FO 222 040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 » Filing Fee: $50.00
In aceordance with RAG.L. 7-16-66 (d), each limited liability company fuiling or refusing o file its annual report within thirry (30) days after the time prescribed by law
(RAG.L. 7-16-66 (h&c)) is subject to a penalty fee of $25.00.

100 No 2. Exact name of the Uimited liability company
120305 Virginia Lee Hair Salon, LLC
3. Sterte of Formation fHBArlzi{céesAclrj tﬁm of the character of the business which is actually corducted in Rpode Island
RHODE ISLAND
3. Principadd office address City ’ Stente f Zip
7123 QAL ME (A1 UL l i Lxyy

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

Condact Neeme ™ + Contact Title

_:f)w‘lnu L Sgrc S TV T _
7123 (Al MUE N RO = Levyy

7. NAME AND ADDRESS OF FACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ _NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X BOX FOR ATTACHMENT) [

XTI

Marager Name , Mandger Name

-

Street Address L : Street Address

ity

et trerrerrernr e Ererrererrasrasseseearrarensnnns
Maricger Name /,/ : Manager Name
P H
< :

Street Aderess A + Stree! Address [

Chty Atctte Zip e ity State 2

8. RESIDENT AGENT & ODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11
Agert Name Address

WILLIAM J. RUOTOLO, £5Q.

Addedress ity iy
2131 WARWICK AVENUE ARWICK 02889-

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

Under penalty of petjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements. and that all statements,
containeg herein are true and corpect.

rievwe _ FILED
2007 \/ JAs ¢ U IS0 f

Check No,

Sigriture of Authorized Person L2 ° Dare

B _ B Dmfm& L «gt’a Jalt
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