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State of Rhodc Island _
and Providence Plantations
Office of the Secretary of State

A. Ralply Mollis, Sccretary of State
Corparations Dvision

148 W River Street

Providence. RI (012904-2015

01 222 3020

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.
* Iu accordance with R1.G.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time preseribed by Lo

(R 7-16-66 (bedc)) is subject 1o a penalty fee of $25.00.

111 NG 2 Fxadct naee of the Hnrdted Tability company

1156824 Magnolia Salen & Spa, LLC

A State of Formation £ Brief descriptivn of the characier of the business which js actpally conducied in Rhode Blavd

RI provide beauty services to the general public

5. Privcipal office uddress Chiy Stzeter 2
1401 Park Avenue Cranston RI 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Coniact Nanme Y Conrtact Title

Angela V. Manzo éMember

Street Address iy State Zip
1401 Park Avenue : 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 ATTAGHMENTS  (*X* BOX FOR ATTACHMENT) [

Manager Name

none

1 Manager Name

Street Adddress

1 Street Address

cir St lzrp ity Sidihe Zip

. L ;‘.r ;l.a.lz;l-..’. .\.r.l; ; ; ........................................................................... ? . .1 ,};' ;,;r;‘g,:,;. .E‘;:;.’ ;i:- B R LN
Street Address ? Street Addross
it State Zip Loy 1 State Zip

8. RESIDENT AGENT IN RHODE ISLAND

This information is carrently of record in the Office of the Secyetary of State. Changes require filing of Form 642 - R1.G.L. 7-16-11

FILED
0CT 07 2009
Ty
D/ DFs~

This report myst be executed by an authorized person pursuant to R1.G.L. 7-16-66 (h).

File Date

Check No.

By:

FOR SECRETARY OF STATE USE OKLY
38896-14-433185

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schfedules and statements, and that all statements

containj herein are true and ¢ riect.

Sigtyl’re of Aiﬂ;)rized Person (} Puic

Angela V. Manzo, Member
I

Print or Type Name of Authorized Person

Form 632 Rev. (848
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