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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Period: September 1 - Navember 1 « Filing Fee: $50.00

In accordance with R1LG.L. 7-16-66 td), each limited Hability company failing or refusing to file its annual report within thirty (30) days after the time prescribed fy e
(RAG.L 7-16-66 (hdc)} is subject 1o a penalty fee of $25,00.

1D No, <2 Bxacd name of the Hmited liabifiny campany
148085 SIMPLY BEAUTIFUL SALON, LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducted in Rbode Kland
RHODE ISLAND BEAUTY SALON
5. Princthal office acidress cay, State Zip
973 Gager oille hv e CRegrydic Wi ¢ .98 2y
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME m TITLE OF CONTACT PERSON:
Confact Name : Contact Tide .
Fllonera %ova ! Owred — RKesigerv ACETT
Streat Addiress ) T iy Shate Zip
A KReowwe Tas P SHiTHR ELD K I ¢2% 17

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILETY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS ("X_" BOX FOR ATTACHMENT) [J

Manager Neme T Ma nager Name
M
Street Adedross i Streer Address

Gy I State |ZJ'[J

1 Mandger Name

H

Street Address i Street Address

City , Stette Zip : Ciy I State P
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes }equire ﬁling of Form 642 - R.I.G.L. 7-16-11

Agent Netme Address

FILOMENA BOVA

Address City Sip

2 REDWING TRAIL SMITHFIELD 02917-

This report must be executed by an authorized person pursuant to RI1.G.L, 7-16-66 (b).

Under penalty of perjury, 1 dectare and atfirm that I have examined this report,
including any accompanying schedules and statements. and that all statements.

Fl LED contained herein are true and correct.

File Date ! (/5
’ =y e 9307
Check No. Fz B ~— Tl ¢ ﬂ\,\i [N . \ & P S / /

By /70 Signature of Authorized Person Dare

N Filoners Bovy

Print or Type Name of Authorized Person

By:
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