%5t State of Rhode Island
and Providence Plantations
—~2 Office of the Secretary of Slate

¥

LAGPES

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secreiary of Siale
Corporarions Division

Fa& W, River Stroet
Providence, RI 02004-2615
407,222 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPCRT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y in wcoordanee with R G.L 7-16-66 (d), each limised Fability company fuiling or refusing to file its annual repore within thiry (30} days afier the time prescribed by law

(RAG.L T-16-66 (ko)) is subject to a penaity fee of $25.00.

1Y No 2. Fxact name of the limited Labifity compey

162065 S.S. FINK ENTERPRISES, LLC

3. Stete of Formyation

Rhode Island

may he formed

4. Brigf description of ibe characier of the busitess which is actally conducted in Rbode island . L o .
To operate a full service salon and any other lawful act or activity for which limited liability companies

5. Princified office dddress

239 Columbia Street

Crndact Netme

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

ity Stale S

Wakefield RI 02879

© Cuniact Fitle

Mandger Name

None

Sheila Sullivan Fink ‘Member
Street Address g Chy Neeiter Ay
239 Columbia Street gWakeﬂeld RI 02879

FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FUR ATTAGHMENT) D

= Metpeper Nawme

Streel Adddress

¢ Strect Adddross

City | Stette £ip s Chy I Sicite ‘Z:‘p
.............................................................................................
Meorayer Naie » Manager Nome

Street Address T Street Adedress

Gity lsmze Hip LG l Stute Zip

8. 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 - RL.G.L. 7-16-11 |

This report must be executed by an anthorized person pursuant to RI.G.L. 7-16-66 (b).

- 162065

File Date "”Fl‘kED

Check N{WE‘ " ’9 .
By _ g / V / -
B [

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
contained hegein are true and ¢

orrec
~ N 7 / . / -
el \(gmf/é /7 30/07
SignM Yof Authorized Persoh: Duite

Sheila Sullivan Fink

Print or Type Name of Authorized Person

fform 632 Rev. 08/08



