State of Rhode Isiand
9 @ Department of State - Business Services Division

Annual Report for the year: | ' .
Limited Liability Company

= Filing period February 1. May 1
— Filing Fee: $50.00 '

= Penalty Additional $25.00 fee if form is not filed by May 31.

1. Enlity 1D Number 2. Exact name of the Limited Liabilty Cempany b
001720017 Lashmeshay LLC /-
3 NAICS Code 4. Bret descrplon of the character of t usiness conducted in Rhoda Island
812199 Byelash ednn0ng .

‘I 5. State of Formation . !
Ri /
6 Pnincipal Office Address City Stale 2ip .
1726 SMITH STREET North Providence Ri 02911
7. Maiing Address of Limiteg Liabitity Company ang Name o Titke of Contact Person
CUIANne SHEYRA TICAS Cortacs e (-
SieeIAdI®s 81 OREGON AVE ¥ North Providence  |S"" RI  |2® g2g11

8. The Res dent Agent infarmation currently of mcord with the RI Department of State 1s accurate. Changes require fiing Farm 642,

Staternents, and that s statements contained hearein are true and correct,
Name of Authonzed Person T
SHEYRA TICAS {
A

Signature of Ammn\
‘ T
Sendi .

Under penaity of perjury, I declare and affirm that | have examined this repors, including any #ccompanying schedules and

ANV

MAIL TO:
Division of Business Services
148 W. River Street. Providence, Rhade Island 02904-2615

Phnana: 74011 399 1A4n




