RI SOS Filing Number: 200942588680 Date: 02/23/2009 4:00 PM

A. Ralph Mollis, Secretary of State

[{mﬂsﬁ_k_
L= = State of RhOde Island ] . Corporations Division
and Providence Plantations 148 W. River Streel
Providence, R 02904-2615

>, Office of the Secretary of State
407.222.3040

IMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008
ling Period: Seplember 1 - November 1 « Filing Fee: $50.00

accardance with R1.G.L. 7-16-66 (d). each limited liability company failing or refusing o file
LG.L. 7-16-66 (b&c)) is subject 10 a penalty fee of $25.00.

2. Exact name of the limited liability company

its annual repert within thirty (30) days after the time prescribed by law

10 No.
117273 CUTTING EDGE PROFESSIONAL SERVICES, LLC

4. Brief description of the characler of the brsiness which i actuaily conducted i Rbode Isiand .
'o practice cosmetology, hairdressing. cosmetic therapy and
consulting and facility plannipng services

1. State of Formaticn

Rhode Island anicuring,. management,
5. Principal office address City Steite Zif)
| wakefield | RI } 02879
: VAME OR TITLE OF CONTAGT PERSON: - I

“ontgct Name ’ Contact Title

Lydia F. Galliigan :

Stroet Address LCity Sterte Zif

805 Point Judith Rd. ! Narragansett RI 02882

ILITY. COMPANY; IR APPLICABLE - DO _NOT LIST M EMBERS -
NTS (X7 BOX FOR ATTACHMENT) - [ o

Manager Name ! Manager Name

Lydia F. Galligan :

Strewt Address ¢ Street Address

805 Point Judith R4.

ity State Zip ity Stette Zip
Narragansett RI 02882 :

T Sl R oo . ".'"””-E‘;I;t‘r;;;’.e-r.:’\i.c;;i;t:' ...... crrreernen cerenabens errenerares erveens RIS cerenaes crerearens
Street Address 3 Street Address

City State 2ip b Ciry l.‘:‘mre Zip

:.Changes require filing of Form 642 - RLG.L. 7-16-11
Agent Name Address
Martha Day
Aclelress ity Zip
71 Main Street Wakefield 02879

. This report mus! be executed by an authorized person pursuant to RALG.L. 7-16-66 (b).

Under penaity of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

T 02/,23/// cn.ma_\ined herein are true and correct. .‘7
| y260 }g’w—a ! 7/ 7/:97’

Signgthre of Authorized Person’ ﬂ&!e

AP TRrg= w. 610l Ligasl

- Frint or Type Name of Authorized Person

Form 632 Rev. 07/07
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