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TRACEEY

Sl Emr Seate of Rhode 1sland

and Providence Plantations

A. Ralph Mollis, Sccrotary of State
Corporaitons Division
T8 W River Street

S & Office of the Secretary of State Providence, RE 029042615

g e T 41,222 3040
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.
* I accordance with RIG.L. 7-16-66 (), eacl linived labilicy compusny fiatling or vefusing so fle it annual repore within thivty (30 davs after the rimie proscribed by law
IRLGL 7-10-66 (bched) is subject ro a penalry foe of 323.00.

1Y Ne 2 tvact meme of the Histied liability contpuity

299375 Edge Tattoo Studio, LLC

SNttt of Formatiog 4. Brtef descriplion of the chareacier of the businss which i acteally condacied i Bhode Blasd

Rhode island

S Principel office ddidress ity Nette Lip

1518 Newport Avenue Pawtucket R 02861

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

Cordae! Nevme § Comtact fitle

Marc Vaillant :Member

Atreel Adddress : Clity Sare A

1518 Newport Avenue : Pawtucket RI 02861

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE - DO NOT LIST MEMBERS

FILL IN SPACES BEFORE USING ATTACHMENTS  {"X" BOX FOR ATTACHMENT) D

Meiiator N é Metneiger Noivee

Sreed Adedress  Strovr Aedcdress

Clty I Stetle Ly Ly l Statie I ity

feetesssssssitinannnnny T ) N tj!;t.»;:.l,_;::.r'..-\:c;;:;(:.””“”””"""”" CteaNaaN etk ebba b dauinsndurnsnrasacsanrsrnrnanianans

Strvet clefufress 5 Strect Adedress

iy | Sterde 2if : iy | Stexter Ll

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Secretary of Stute. Changes require filing of Form 642 -

RIGL. 7-16-11

This report mist be execuied by an authorized person piursuant 1o RAGL. 7-16-66 (b).
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Under penalty of perjury, |declare and affivm that 1 have examined this report,
including any accompanying schedules and sttements, and that all statements

contained heretn are true and correct.
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Print or Type Name of Authorized Person
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