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s T State of Rhode Island

and Providence Plantations
£ il =% Office of the Secretary of State

A. Ralph Mollis, Secretary of State
Corpurations Division

{45 W River Streer

Providence, R Q20042015

K222 30

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 + Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y In wccordance with R1LG.L. 7-16-66 (), vach linited liability company failing or refissing ro file its annuad repore within thirey (30) dutys after the time prescribed by luw

(RAG.A 7-16-66 (beke)) is sbject 1 @ penalty foe of $25.00.

11D No 2 Lxact v of the Farited Lahility comparny

000161688 Salon Amicizia, LLC

3. Stare of Forimation <. Brief description uf the character of the business which is actvathe conducied in Riode Island

Rhode Island Beauty Salon

3. Principol office address ity Steater ! 7

8 Freebody Street, Unit 2 Newport RI 02840
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Contacd Nenne 2 Contact Title

Jeannette Cabral iRegistered Agent

Streer Acidress Pom I Staater Zip

7 Ursula Drive : Bristol | Ri 0z809

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICAEBLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) []

Manager Name

Cathy J Berg

1 Manager Netine

‘

Street Addross

700 Lees River Avenue

VSt Addross

City Sterte i T iy Sterter Aip
Somerset MA 02725 :
LR R R N NP T PRI ey tandannanan Yurvesanrsersssunsandna Adtevranaman vrbiannarcinrrasasass 4sdsrnnnesrrrenensanablinnrrranan AR E R P Ry thbbradEnnn ssssurrasaas drremmemaan
Meeager Name Mariger Nevrie
Stroet Adidross o Streo! Addefress
Zip Zipy

ity ‘ Sterte

8. RESIDENT AGENT IN RHODE ISLAND

ity | Storge

This information is currently of record in the Office of the Secretary of State. Changes require [iling of Form 642 - R1LG.L. 7-16-11

This report must be execuied by an authorized person pursuant to RAG.L. 7-16-66 (h).

- 000161688

FILED
Check No. AUG 21 2008
By \M\S

FOR SECRETARY OF STATE USE ONLY
27472.2.201823

File Dure

Under penalty of perjury. I declare and affirm that T have examined this Teport,
including any accompanying schedules and statements, and thart all staternents
contained herein are true and correct.

?//‘//a‘i
Signalfire of Authorized Fers. Duite / ! )

Jeannette Cabral
i

Print or Type Nume of Authorized Person

Eorm 632 Rev. 08/08
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