A. b Mollis, Secret "Stat
State of Rhode Island Ralph Moliis, Secretary of State

. . Corporations Division
and Providence Plantations 148 W River Street
Office of the Secretary of State Providence, RI 02904-2615

407.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Perlod: September 1 - November 1 « Filing Fea: $50.00

In accordance with RLG.L. 7-16-66 (d), each limited liability company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
(RALG.L 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

1.1ID No. 2. Exact name of the limited ability company
112656 Aquidneck Hair Care, LLC
3. State of Formation 4. Brief description of the chdracter of the business which &5 actually conducied tn Rbode istand
RHODE ISLAND HAIR SALGN
5. Principal office address . City State Zip
/6417 Davibneck fAvenve I miobleToun T oas{de
Contact Name 5 Comitact Title
Suvsnn Co C Del Ro ow fNle &
Street Address ity State Zip
231 CeDRR RUerve ! Rofts MmovtH RT 0237/

L

Manager Name : Manager Name

Street Address i Street Address

city ls:are Zip : city State Jz:‘p
I‘Id;,;;:;é.e;—l;v:‘;’;;eiill ------------------ *PFadttrbeivenvanssnsnssandana FRASAES b b ricun RN TYRsRORER gl‘ll;'.alr:éé.e;:;w:al;’;el' llllllllllllllllll LA R TR T ) BiFbbrrdbbuerarraRan oo nn N
Street Address : Street Address

City ’Stare Zip P oy State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Fors GEIRILE.L 71611 17+

Agent Name Address

SUSAN CORDEIRO

Address City ' Zip

231 CEDAR AVENUE PORTSMOUTH 02874-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

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

. a)uﬂu/wu
Signatlire of Autharized Person Date

T SvsAn Coede(RO

Print or Type Name of Authorized Person

Form 632 Rev. 07/07




