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2 Kxaet name of the Hmiteed liahility comprany

The Academy of Hairdressing, LLC

3. State of Formarion

RHODE ISLAND

4 Bricf descnpiion of the chamcior of the business which is actually conducted 1n khode istand

5 I‘durifml affice addnss

SHARPE DRWUE
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
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Alanager Name

“CKn 1sthos

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52
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B. svssrzine AGENT IN RHODE ISLAND - DO NUI ALssiae o LS réquirc filing of Form 642 . R.LG.L. 7-16-11" - T
Agent Name Address
FRANK S. LOMBARD], ESQ.
Adddress Ciy Zip
225 BROADWAY PROVIDENCE 02903-

This report must he signed in ink by an authorized person pursuant 1o R.1LG.L. 7-16-66,
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Under penalty of perjury, | declare and affirin that [ have cxamined this repon,
including any accompanying schedules and statements, and that all siatements,
contained herein are true and correct.
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