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@ . A. Ralpb Mollis, Secretary of St
= Statc of RhOdC Igland . Corporetions ivision
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _ 009

‘iling Period: September 1 - November 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I aceordance with RIGL. 7-16-66 (d). cach limired liability company fuiling or refising to file its annual repore within thirty (30) duys afier the time prescribed by law

RIGAL 7-16-66 thete)) is subject to at penalty fee of $25.00.

14 No 2. Kxuct nagne of the fimited fiabitity COlpERY
345395 Yo _faw PRints  LLc
5Nt of Formation - Brief description of the chavacter of the busivess which is actually conducted in #bode land
RT o6 GR®wMING  SALON

Steete Zip
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5. Principal uffice addvess ity

Y73 MAN  sT UIAK e FrelDd

6. MATLING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Neawme ] Contact )‘Trﬁ
Richard  Nidiesyom ANBge

Street Adedress . Ciry Steitg Zip
993 Man st kel Rz lo:uz?q

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

R"(J\Q.(& M{gku;m

T

Menager Name ‘ Manager Name

Street Address b Streer Address
i K NG ST

oiny State Zip 3 ity State sy

Coventg Rz QAL L :
------------------------------------------------------------------------------------------- ’lhllIlll---1!Il-lllL.--'|lll-lll.--r'vlh R R R I R LR
Merniger Note Meanager Nae
Street Address : Streer Address
ity ' State Zip Doy State i

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require tiling of Form 642 - R1.G.I. 7-16-11

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

Under penalty of perjury, T declare and affirm that | have examined this repor
including any accompanying schedules and statements, and than ali statcment
v contained herein are truc and correct.
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