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407,222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
Filing Period: September 1 - November 1 » Fifing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d). each limited liahility company failing or refising o file its anmual report within thirty {30) days after the time prescribed by law
(RA.GL. 7-16-G6 (b)) is subject to a penalty fee af $25.00.

11D v, 2. Foeeect nevme uf e limtied Tabiliy compory
125599 KIDS ENTERPRISES, LLLC
3. State of Fovmiation . Bifey description of the characier of the business 1obich is oty conducted i Riode fland
-RHODE ISLAND BEAUTY SALON
3. Principfl office addeess ity State 7 iy
500 MAIN STREET EAST GREENWICH | RI 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pll TITLE OF CONTACT PERSON:
Crnitact Neme - Contect Title
“AURGRA NAPPA | OWNER
Sticet Address . City Steticz Zifs
500 MAIN STREET : EAST GREENWICH | RI 02818

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) [

Mereagrer Noamo Manager vame

Streot Adddress t Street Address

(a4} l Sterie Zip - CHp Steate ]ZI,U
............................................................................................. :

Manaser Name Munager Name

Street Adefress D Strect Address

iy Steiie Zip : City State zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes fequire filing of Form 642 - R.1.G.L. 7-16-11

Agenrt Name Adelress

DAVID E. MAGLIO & ASSOCIATES, P.C.

Address Ciy Zip

101 DYER STREET, 2ND IFLOOR PROVIDENCE, 02903

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

Under penalty of perjury, [ declare and aftirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

File Date F I L E D au/ g
at o _QCT-02-2008 - 1At L*a/ﬁ ]’?"\/

SU;'namre of Authorized Person ! Die
y. By \ 2 e g . AURORA NAPPA
TOR SECRETARY CF STATE USE ONLY Print or Type Nume of Authorized Person

Form 632 Rev. 07/G7
26885-13-288464
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