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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 with RLGL. 7-16-G6 (d), each limited Lability company failing or refusing to file its annual vepore within thirty (30) days afier the time preseribed by Jaur

(RAGLL. T-16-66 (b is subject to a penalty fee of 325.00.

41D No 2 Bxacr name of the lmired Namdity company

71766 The Satin Doll, L.L.C.

3 Neate of Tormation 4. Bricf description of the character of the business which is activally conducred in Rbode tsland

RHODE ISLAND LOUNGE

5. Principal office eddress ity [ Stare Zip
365 CHARLES STREET PROVIDENCE RI 02904
G. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON:

Contae! Nenie s Conteeel Title

RICHARD V. SHAPPY :PRESIDENT

Street Adedress L City Stette Zip
365 CHARLES STREET 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}  []

Munager Name Manager Name

Streot Adelbress U Street Address

in I State Ay [ aiih | Stente J?:p
............................................................................................. S

AManager Name 1 Manciger Name

Strevt Arlefress 3 Strect Address
Ciry I Steute Zip b City | State Zip
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - RLG.L. 7-16-1}
=3
]
This report must be executed by an autharized person pursuant to RA1.G. L, 7-16-66 (). ~
."\.3
I < I
Urdcer penalty of perjury, I declare and affinn that I have cxamined this report,
[ e / mciuding any accompanying schedules and statements, and that all statements

i —& : :
l E LE E § congained herein are true and correct.
S

OCT 07 2019 L
Signature of Awthorized Person Dute

0\.—-
By 128 57‘—1 - RICHARD V. SHAPPY
5375§5§S§,§§J}§1‘AR‘{ (}F.S'I‘A'l‘ii Lé QNLY

File Date

Check No.

Print ur Type Nume of Authorized Person

Form 632 Rev. Q88
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