i State of Rhode Island
and Providence Planrations
%—..7_7.,;.&_ & = Office of the Secreiary of St

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A, Ralph Mollis, Sccretary of State
Corpparationy [ivision

I48 W River Mreot
Providdenice, REOG2HT-2013
JO 4222 300

Filing Period: September 1 - November 1 « Filing Fee: $50.00" «- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1IN BLACK INK.

= I accordaice with BRI G 7 16-66 (d), vacl Fmited ffdhifft_y company failing ar 1'rj?n.'ng to file ity annnal report whin [flfl'!_}- {30 ehays .{ﬁrr the 1ime j}!'(’fﬁ?’h“lt’{! fg: Lrer

(R T 1G-66 (hereh) s sithfect o a penalry fee of 325,000

PR N 2 hvacs iome of ihe fimuted Babilivy compony

151087 ZANFRAPAR HAIR BOUTIQUE LLC

SNkt of Torictieos A Brvef deseription of the chardacter of the buestivoss which is adiially conducted Ot Rhede iiland

RHODE ISLAND HAIR BO(JTlQUE

S Prircitiet] offioe erdelress Cin Shtte [ i
105 YOUNGS AVE WEST WARWICK RI 02893

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY ANID NAME OR TITLE OF CONTACT PERSON:
Y Chitlac! Titl

Coitfudct Nesle

HEIDI LEGAULT :MEMBER
Street Adddress i Sere i
105 YOUNGS AVE | WEST WARWICK RI 02893

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL [N 5PACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) |:]

Moiicroer Nene

o Metnrger Neone

Strect cleddisy

3 oStrect dddeliess

i ’ Siene i CHr | Stafe
............................................................................................

Marnager N : Manaper Neinie

Strvet Acldress ¢ Streer Adedress

L5l ‘ Sttt i ; iy Siette

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 - R.ILG.L. 7-16-11 N

This repart must be execuied by an awthorized person prrsuant to RLG.L. 7-16-66 (b).

FILED

File Dute
Check No,

Bz

FOR SECRETARY OF STATE USE ONLY

Under penalty ol perjury, 1 declare and affirm that 1 have examniaed this report.

inciuding any accompanying schedules and statements. and that all staements

contained hercief are true and correct.
rd

e

/:;A‘{/axf

Print or Type Name of Authorized Person

Form 632 Rev, 08/08



