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401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE 2

Filing Period: September 1 - November 1 « Fillng Fee: $50.00* - THIS REPORT MUST BE TYPED OR IN BLACK INK.

* In accordance with RL.G.L. 7-16-66 (d). cach bmited liability company failing or refusing to Sile it annual report within thirty (30) days after the time prescribed by law
(RLIG.L 7-16-66 (bdhc)} is subject to a penalty fee of $25.00.

AR 2013

1,.1D No. 2. Exact name of the limited liability company

94332 inflicting Ink, LLC

3. State of Formation 4 Br: description of the character of the business which is actually conducted int Rbode Iland

Rhode Island PERATE A TATTOO AND BODY PIERCING ESTABLISHMENT

\

5. Principal office address City State ] Zip
2968 East Main Road Portsmouth RI 02871

6. MAII.ING ADDRESS OF L.'I:MITED LIA_BI

Contact Title

Contact Name E
Jeffrey A. Goyette
Street Address T City State Zip

2968 East Main Road : Portsmouth

i7.:1§i;xm;- AND f ADDRESS OF EACH )

"OR AT CHMENT)

Manager Name

Manager Name
Jeffrey A. Goyette
Street Address t Street Address
2968 East Main Road :
city State Zip : Ciy State Zip
Portsmouth __.............]] A I el O8I0 s rerteuseenseneesensenaseassnnseslaenaenian, SUROURTPOOIN RUOTUTRVIUR
Manager Name Maﬂ ager Name
Street Acldress 3 Street Address
city State Zip i gy State Zip

8 RESIDENT AGENT IN RHODE ISI.AND g PR s TRELE
This information is currently of record in the Ofﬁce of the Secretary of State. Changes require filing of Form 642 - RI1.G.L. 7-16-11

FILED
FEB 05 2014

0338

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

m 94332 -

Under penalty of perjury, I declare and g
including any accompanying
contained herein are true ang/correc

n that I have examined this Teport,
and statements, and that all staterrents

KA e %za/;/

Sign of ALW Person Date
- Jeffrey A. Goyette

Print or Type Name of Authorized Person
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