RI SOS Filing Number: 201183698840 Date: 10/03/2011 4:00 PM

OO, Iy ~ .
?Tﬁ&%' " . A Ralph Mollis, Sccretary of Siate
Stﬂt(, Of B‘h()de Island . Crorfaorations 1ivision
and Providence Plantations Jebss W River Strevs
& % ~L Office af the Secretary of Stale Prosidence, BE Q20042675
e .

H04 222 ey

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

Filing Period: September 1 - November 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
v accordance with RILGL 7-16-66 (d), each Lnvired liabtlity compuny failing ur refusing to file its annual repore within thivey (30) days fter the time prescribed by laus
(RGO, T-10-06 (Dol is subyect i a penalry fee of $25.00,

;i Ao L ENerct maapie of the Himted fSiahiliny conifran:

553436 Bellissimo Holdings, LLC

s Nttt of Foeimgition i Bruf descriptiont «of the chardctor of he Business which o actiiedly condicied i Rhode leoed

Rhode Island

3. Proacipnad office dedress ity Steide Lip

25 Riverview Drive North Providence IRI 02904
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME PR TITLE OF CONTACT PERSON:

Cuntae!l Nanwe i Clontact Title:

Geri-Ann DiPaolo :

Strevt Address PGy | State 2ip

25 Riverview Drive North Providence | R 02964

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) [J

Hetneiger e Metneigor N
SMreet Address  sireet Address
[

Herntaeer Nare

steoot Ardedress vostreed steldress

iy Steige s

Zip iy | Stetiv

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. 7-16-11

This repore must be executed by an authorized person pursuant to RI.G.L. 7-16-66 (h).

F'LED Linder penalty of perjury. Tdeclare and aflirm that | have examined this report.

including, any uccompun_\;ing schedukes and statgrtfonts Jind that all statements
File Date OCT O 3 2011

herein are trug-dnd correct. -
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Ay Geri-Ann DiPaolo
||

7 /.S‘igfl}dn‘z;ﬁ’fA"r-lr.’mri:r:d Person Date
FOR SECRETARY OF STATE USE ONLY
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Print or Type Nume of Authorized Person
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