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TR - -
Lo o . A. Ralph Mollis, Secrelary of State
Stﬂ.tc Ot l_{h()de lblﬁﬂd . Corporations IXvision
and Providence Plantations 748 W, River Street
EME—L Office of the Secretary of State Providence, RI 02904-2615
e F6]. 222 F04e)

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2008

Filing Period: September 1% November 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* Ju accordance with RIG.L. 7-16-66 (2, cach Limised liabilizy COMmpany ffrr'fiﬁg ar }‘ejilif;zg w0 file ity annnal repars within chivey (30) days after the sirne prescvibed by law
(RIG.L 7-16-60 (biv)i is subject to a penalty foe of $25.08,

1 Nei 2 dxaet weowe of the lnsted Habifity compraiy
142580 The Academy of Hairdressing, LLC
3 Starte of Formation 4. Bodef description of the chardcter of ihe busivess wbich s actuelfy condiciod o Rbode Iiand
RHODE ISLAND OPERATION OF BEAUTY AND HAIRDRESSING ACADEMY
3. Principenl office coldvess iy Stette - Zip
20 Sharpe Drive Cranston Rl 02920
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME .OR TITLE OF CONTACT PERSON:
Cakact Neie 3 Cenlact Titie
Geraldine DiPaolo :
Street Adelress Doy Srate Zip
20 Sharpe Drive i Cranston RI 02920

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) []]

Maviciper Nante ¢ Metnager Nenme

e

Steeet Adefress E Strect Addvess
in , Stetter pard HE e | Steiver J?s}p
Menager Name

Sireet Adebress S Street Addross

) Sterte:

Zip

A [$75% | Ntk

8. RESIDENT AGENT IN RHODE ISLAND
This information iz currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.1LG.L. 7-16-11

This report must be executed by an authorized person pursuant io R1G.L. 7-16-66 (h).

o 142580

Under penalty of pers I deciare and alfirm that [ have examincd this report.

File Dute F | I E l ’

inciudmg any accompd#y # y slalements

Check Ne, ; r -
sor e “' l 'j! " 2””8 Sﬂgumurfﬁ#\u 1orketd Person

" By //5/(5;/9 a¥ - Geraldine A. DiPaolo

FOR SECRETARY OF STATE USE ONLY Privt or Tepe Name of Authorized Person
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