RI SOS Filing Number: 202036931730 Date: 3/27/2020 4:00:00 PM

A State of Rhade Island and Providence Plantations RECCIVED
: . . .l CLT (YT ATATS
!@ Depdrtment of State - Business Services Division RIC G STATE

b1 S~y oy
Annual Report for the year: 2020 o

Corporation P 2-1 P 2255
=2 Filing period: January 1 - March 1

— Filing Fee: $50.00
—» Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2 Exact name of the Carporation
001686826 LIV STUDIO, LTD.
3. Principa! Office Address iTCity State Zip
68 TAUNTON AVENUE | EAST PROVIDENCE RI 02914
4_NAICS Ceode 6. Brief description of the character of business conducled in Rhode Island
812112 BEAUTY SALON
5. State of Incorporation
RHODE tSLAND
7 _ListALL officers {(names and addresses) . Check the box to indicate an attachment []
President Name Vice-President Nafhe
BEVERLY C. MORR! NIAY
ERLY C. MORRIS Ty

Street Add A —

reet AddIesS 280 DODGE STREET Street Address
Y EAST PROVIDENCE State o) 2P 52914 City State 2’\
Secretary Name oo VERLY C MORRIS Treasurer Name ge VERLY C. MORRIS
Street Add A

FeeIAdIIess 280 DODGE STREET Street Address 80 DODGE STREET
% EAST PROVIDENCE State o) 2P 02914 CiY £AST PROVIDENCE State g ZP 02914
8. List ALL directors (names and addresses) Check the box to indicate an attachment [(J
Director Name Director Narné

BEVERLY C MORRIS (@\

Street Address 280 DODGE STREET Street Address
Cit ]

" EAST PROVIDENCE state o %P 02914 city State PP
Director Na(me(NI-Av . Director N@m\
Street Address ‘\ Street Address \
City State Zip \ City Stale Zip e

\

9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NJMBLR OF SHARES CLASS/SLRILS PAR VALUE
Department of State. 500 SHARES COMMON NO PAR
Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
rrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Auth.kized Representative Date
BEVERLY C. MORRIS , ?/:u//lo 2o
C
R S F“.ED
MAR 27 2020
148 W. River Street, Providence, Rhode Island 02904-2615 BY /‘/b‘l f,(f_. I Igg

Phone: (401) 222-3040 rceg ;
Website: www S0S.1i gov A5 FORM 630 - Revised: 1042017



