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Office of the Secretary of State - Divigion of Business Services

148 W. River Street, Prmfldencc Rhode Island 02904-2615
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR AO \ 5

Filing Period: September 1 - November 1 « This report must be typed or printed legibly.
Fliing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE,

1. Entity ID No.

000796851

2. Exact name of the limited liability company

Second Stage Studio, LLC

3. State of Formation
Rhode Island

4. Briet description of the character of business conducted in Rhode Island

Performing Arts Education

5. Principal office address
1 Angell Road

ntact Name

City State Zip
Cumberland Ri 02864

Contact Title

Joanne Vecchio Founder, Artistic Director
Street Address City State Zip
PO Box 7484 Cumberiand RI 02864
Manager Nam”eﬁ - . IJIVIIManagef Name EE—
Street Address Street Address
City State Zip City State Zip
Manager Name Manager Name
Street Address Street Address
Gity State Zip City State Zip

'lhls informaﬁon Is currenuy of record in the Ofﬂce of ihe Socrehry ot State Change- requlm ﬂllng Form 642

Form No. 632
Revised: 01/2012

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
at al statem containgd herein are true and correct.

e, I/ 20C 10/03/2013

ignature of Authonzed Person Date
Joanne Vecchio, Founder, Artistic Director
Print or Type Name of Authorized Persan




