AR

S 22 Srare of Rhode Island A. Ralph Mollis, Sccretary of Slete
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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.
i accordance wirh RAEGE. 7-16-06 (d). euch lindted lability company farling or refusing wo file its arnnal report within thirty (30) diys afier the tme prescrited by law
PRAC L 7106060 (b)) i vubject o a peraley fee af 82500,

1 NG oo ! nerene of the lnviod Qchitine e

508369 Sin-Sational Salon, LLC

Nt of Forndertdon b Bricf descriion of de chetractor of the Business wbich o actiadt conduciod 1 Riode Bbaned

Rhode Island Hair Salon

S Bt el office dicdedriess (B Seiter i
1594 Elmwood Avenue Cranston Rhode Island 02910
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conrlered e Cnieied Title
Sindy Paiva :Member

Streesd lefedries Vo Starte 2
15%4 Elimwood Aveniue Cianston Rhode isiand 02810

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) [

Metizetver Neinre 1 Meparaioer Seirne

N/A ENIA

Nereer Adfdress

D ostreet Address

(3] l Stertr Zif HE Y | SMetter Hifr
.............................................................................................
Weritaizes Nertier 2 Metneiger Nt

Nerees Aol 3ot Address

LR | Nhare A D | Niertir A

8. RESIDENT AGENT IN RHODE ISLAND

This information is currently of record in the Office of the Sccretary of State. Changes require filing of Form 642 - RILGIL. 7-16-11

FILED

BEp 23 2010
AY v5/y

This repose mist be executed by an authorized person pursuant 1o RALG L 7-16-66 (D).

o 508369

Under penalty of perjury, | declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements

contaimed herein are true and correct,

—— Qludiy 2. Gacnse_)alro

Tt T %!iuf(u‘w of Awihorized Person Dare
By e - Sindy Paiva
FOR SECRETARY OF STATE USE ONLY Print or Tvpe Nanie of Authorized Person

Forim 632 Rev, 0808



