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Siate of Rhode [sland A Ralph Molils, Sccrelary of Slate
Corporations Division

and Providence Plantations 18 W. River Strect
Office of the Secretary uf Stte Providence, R 02904-2615

L 401.222. 3040
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 LEGIBLY IN BLACK INK.
o In acordance with B1G.L 7-16-66 (d}, cach limited lubility company failing or refusing to file its annual report within thirty (30 days afier the time prescribed by law
(RIG.L 7-16-G6 (bebc)) is subject to a penudty fee of $25.00

§I0 N 2. Exact wme of the limited fiability company
162065 S.S. FINK ENTERPRISES, LLC
3. Side of Formation 4. Brigf descriprion of the character of the bustness which is actually comclucted in Rbode Island . L L .
RHODE ISLAND To operate a full service salon and any other lawful act or activity for which limited liability companies
may he formed
5. Principal office address ity Siate Ly
239 Columbia Street Wakefield RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Crtact Ntine Cowtact Tithe
Sheila Sullivan Fink {Member
Street Addresy Pe Y Sterte Zipy
239 Columbia Street : Wakefield RI 02879
H H

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 BOXFGR ATTACHMENT) [

Menyaiper Nome Metnciger Name

None

Street 4ddress 3 Streot dddress

City | Sterte Zif Ty I Stente l}ffp
............................................................................................. LRI LA EE L RLLLEL LA R AR e vertar it iay
Metitedger N « Meanager Name

Ntrect Adebresy o Sireet Address

i l.s‘:(m.» ipr iy ‘smre s

§. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-11 l

This report must be executed by an authorized person pursuant to RLG.L. 7-16-66 (b].

o 162065 -

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained hefein are true and cor

e A ) < 8 /
e ] FHA TSI Aheela 2 (3 L /231 [0t

Si gnam‘fz of Authorized Person Date
N/ /7 /£ g ShelaSulivan Fink
3037%&%&;%58’&‘( OF STATE USE ONLY Print or Tepe Name of Authorized Person
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