State of Rhode Island

. . 148 W RJ
\  and Providence Plantations me_dmﬂgm 02;‘;’;";’;’:’;
Mgt Department of State — Business Services Division ‘ 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2017

Filing Perlod: September 1 - November 1 « Flling Fee: $50.00° » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
*In accordance with R1.G 1. 7-16-66 (d). cach limited habihty comparny failing or refising to file its ammal report within thirty (30) days afier the 1ime prescribed by low
(R1G.L. 7-16-66 (bke)) is subject 10 a penalry fre of $25.00,

11D Na, 2. LExaet name of the limited lability company I NAICST Code
304906 Shampoochie's Pet Grooming, LLC
4. Brief deteripiion of the character of the business which is acinally condwcied in Rbode 1slurd 5. State of Formation
Pet grooming. (-q{ \9@“ b"‘\) Rhode Island
6. Principul affice uddrees City State Lip
1877 Smith Street North Providence RI 102911
7. MAII ING ADDRE SS OF L IMITFD L lABll ITY COMP;\\Y AND NAME OR Tl1l E OI' CO\'TA(T PFRSON: _
Contutl Nume T E Contuet Title . ;
Valerie J. Failla i Manager
Ntreer Addrets i City Stare Lip
1877 Smith Street ! North Providence RI 02911
8. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT 1,IST MFMBFR
. FILL IN SPACES BEFORE USING MTACII\!FMS (“X" BOX_FOR AT'racnmsnn O _ _. _ ‘
Mrmugrr Name | Manager Name
Valerie J. Failla
Sereet Addrets Street Address
1877 Smith Street
City Ytate Zip I City Stare Zip
North Providence RI 02911
Marager Neme 7 Manager Name
Street Addrese Streeet Address
City Siote Zip City | State | Zip
S RESIDENT AGENT IN RHODE ISLAND — - DR
1}119 mfommuon is currently of record in the OIch of the Scerelary of Statc. Changes require fi f'lmg of Form 642 - R.LG. L. 7-16-110rson and Brusini Lid.

FILEE

" BEP 202017

This report must be executed by an authorized person pursuant to R.1.G L. 7-16-66 (b). a

( perjury. | declare and affirm that 1 have examined this report,
including ang' Acoompan)mg schodulcs and statements, and that all statements

File Date f/

Check No. ) Vﬁgnanrtﬁj Authorize Pefsan ~=Date

-

FOR SECRETARY OF STATE USL ONLY

Valerie J. Failla, Manager

Print or Type Name of Authorized Person
Form 632 Rev. 08/08



