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State of Rhode [sland
and Providence Plantations
Office of the Secretary of Stale

s".r,-:_{}ﬁ‘_i
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2010
Filing Period: September 1 - November 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" ccordance with R I T2V6-66 (el, oach limited luability company Jailing or refusing to file its annmel report within ity 130) diaye after the time prescribed by bans
(RICL. T-F0-60 (hehc)} fc subject 1o a peidty fee of 325,00,

A. Ralpph Mollis, Sccrenny of Skaie
Crrpoearcifions 1iision

0 W Koy Strei
Frovidence, REG2Xr 2015
G001 222 50040

b Ny 2Bl e of D Wandted Seobality compriney

000486256 High Maintenance Salon, LLC

S Stette o Foashaition A el desecripaion of e charocior af the Bsiiness which is ictreadlly comdiciod i Kbode hered

RHODE ISLAND Beauty Salon

3. Pt affice ededross in Nerte ifs
1920 Mineral Spring Avenue, Suite 18 North Providence RI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pl{ TITLE OF CONTACT PERSON:

Conloct Ngmic v Caniteicr itle

Sandra M. Paliotta :

Street Ackdress Dy Nteite i
1920 Mineral Spring Avenue, Suite 18 North Providence RI 02904

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) [

8. RESIDENT AGENT IN RHODE ISLAND

Vetricrper Mo . Wiinerger Netne

shvet Adedresy 3 Stroet Address

e I Skedle iy <y I Sutfe J}_’{,N
.............................................................................................
Hedtictager Neinee o Manager Neimc

Stevef Aedilress 1 Strcet Address

oy | NTHE i € | Setie L

This information is currently of record in the Office of the Secretary of Stale. Changes require filing of Form 642 - RLG.L. 7-16-11

This report must be executed by an authorized person pursuant o RILG.L. 7-16-66 (b).

m 000486256

File Dare ,7"’ / / “'yz ﬂ / 0
Cheek No. / é / f
By:. ( m)

FOR SECRETARY OF $TATE USE ONLY
53020-29-513962

Under penalty of perjury, [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all slatements
contained hercin are true and cosrect.

Mﬂgjﬁé u{m L2000

Stunattuere of Authorized Person Dake

Sandra M. Paliotia

Print or 1vpe Nunie of Autharized Person

Form 632 Rev. O841%
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