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»

State of Rhode Island :
@ Department of State - Business Services Division RECE: /20
Ry ) ‘ ) R‘ ) y _C
Annual Report for the year: 920 ’BSE%T;-/C'& STATE
Corporation : CS Div
—> Filing period: January 1 - March 1 020 N
— F:I:ng Fee: $50.00 0¥30 PM 3: 20

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

rEnlny ID Number 2. Exacl name of the Corporation o LV ED
o LIS PO kel .
142395 JLM 117.LTD — S]ATE
3. Principal Office Address City State -~ Zip
110 RIDGEWAY AVE WARWICK Zﬂ][j ;Riv ! 02889
e 8 A i el
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island T
812112 TO OPERATE A HAIR, NAIL AND BEAUTY SALON
5. State of Incorporation
RI
7. List ALL officers (names and addresses) Check the box 1o indicate an attachment E-
Frosiden: ) ice-Prestdent N .
residen Name \ENNIFER L MARLEY Vice-President Name 1o NINIFER 1. MARLEY
S A S t Add
reel AddIeSS | 10 RIDGEWAY AVE HroetAddI®SS | 10 RIDGEWAY AVE
1 WARWICK State ol ZP02889 % WARWICK State pi 2P 12889
Treas . -
Secretary Name SAME AS AROVE reasurer NamaSAME AS ABOVE
(-
Street Address Street Address ‘E—-’ -~
R
City State Zip City State | Zipt,', l‘g;_;‘
(£ - _—
8. List ALL directors {names and addresses) Check the box to indicatenan attachgieit [J
Director Namre Director Name TR
n N
X’ Vo
Street Address Street Address N e
A aiie |
Py Im
Cy State Zip City Slate ip
Director Name Diractor Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authornzed 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMIER OF SRARES CLASS!SERIES PAR VALL T
Department of State, 600 ONE CLASS N p\/
Changes require an additlonal fillng.

1. 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
{trustee, this report must be executed on behalf of the corporation by the receiver or truslee.

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

Name of Authorized Representalive Date

JENNIFER L MARLEY SO - 9D

Authorized Representative

_ 7 = FItED
MAIL T () m
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615 DEC 2 2 2020
Phone: (401) 222-3040 -
Website: www.505.ri.gov BY C% 5 97\& ORM 630 - Revised: 08/2020

34|



