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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.
" In accordance with RLG L. 7-16-66 (&), esich fimited liability company firding or refusing ro file its annnal repors within thivty (30 days after the time prescrified by b

(R AL 7-16-66 (b)) is subject to a penalty fee of 323.00.

T N, 2 Fxerct neonne of the fonited Habiliny compeniy
249056 Malg., LIC
3. Steate of Formation . Brief description of the chracior of e Brsiness which s actadatie conductod e Rhode Il
RI Barber Shop
5. Principal office address ity Stette Zif
1555 Centerville Rd. Warwick RI 02886

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

Walter P. Smith, Jr. Accountant

Cuntact Nenne

Street Adedress

1542 Main St. Suite#3 { West Warwick ma RY 02893

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

Weltieiger Neiime t Mentaper Nepine
Sereet Address b Ssereer Address
<y | Stette iy Loy | Sterre IZi'p

Menager Name Mediresgor Neme

Street Address I ONreet Adedress

ciry Seite Zip

Zip D iy | Steety

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 - RLG.L. 7-16-11

This report myst be execited by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.

including any sccompanying schedules and statements, and that all statements
containgd herein are truc and correct.
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