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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 REG.L 7-16-66 (d), each bimited Gability company failing or refusing ro file irs annual report within thirgy (30) days after the time prescribed by law

(RALCLL. T-16-06 (bch) is subject to i ponalty fee u_f‘._S_" 3.06.

1o AL o Exerct watene of the dmdted Nability conipuny
125599 Kids Enterprises, LLC
3, Mo of Formation 4. Bivved deseription of the character of the bomess wincl s acoally condacied in Rhode Island

Rhode Island Beauty Salon

5. Prascyhdl office addvess cih Nerte | yer

500 Main Street East Greenwich Rt 02818
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME 'OR TITLE OF CONTACT PERSON:

Cenact Nenae  Chinrace Titly

Aurora Nappa {Owner

Sevect cildress Lo Sttt Zi

: East Greenwich RI 02818

500 Main Street
=. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICARLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) D
Meanager Name : Mananer Nedtire

1 Ntroed Adddress

Srrensr Adefress
(S ! Staric i
000
Strewt dddress b oStreet Address
Ly l Sarte Fif L iy |.§'h'r!r' i
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing ol Form 642 - RLG.L. 7- 16-11
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This report must be execnted by an authorized person pursyant to RA1G.L. 7-16-66 (h). Ao -
Xm
o
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o 125599

nd statements,

File Dare F' I*ED

Under penalty of perjury, I declare and affirm that 1 have examined this report,
nd that aH stalements

Check ’BEC 0 2. ?ﬂng

B“'By—Aj-éelgLi . Sanforg’J. Resnick, Authorized Agent
' Print o Type Neame of Authorized Person
Form 632 Rev. D8/08
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