A. Ralph Mollis, Sccretary of Stete
Corprarcitions Divistorn

148 W River Stroeet

Providenice, RE (2042015

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period;: September 1 - November 1 « Filing Fee: $50.00
In uccordance with RAG.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
(RIG.L. 7-16-606 (b&c)) is subject to a penalry fee of $25.00,

1.1 No. 2 Exact name of the limited lability company
124232 Signature Salon, LLC
3. Steite of formation 4. Bricf description of the character of the business which is actually conducted in Rbode Islond
RHODE ISLAND BEAUTY SALON
5. Principal office address City Stute [ it
970 DOUGLAS TURNFPIKE SMITHFIELD RI 02917
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Newne . Contact Title
SONYA L. TOOTELL : MEMBER
Street Address § Ciry Statte: Zip
1247 DOUGLAS TURNPIKE : HARRISVILLE RI 02830

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF:APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX fFOR ATTACHMENT) []

Manager Name

Mancger Neare

Street Address

Street Address

City Sterte ] - ity ljla!c) ‘/.!'p
:
------------------- +tvevvrrrervarvannrafraneasransrrannansanna L Y PR YRR RN H LR L N T NN T R P R e
Mancger Name Uanager Nawe
Street Address i Street Address
Ciny Steite : City State 2

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes -requlre filing of #orm 642 - R.I.G.L. 7-16-11

Agent N Address
LISA A. WAGGONER, ESQ. SUMMIT WEST
Adedresy City Zip
306 CENTERVILLE ROAD, SUITE 300 WARWICK 02886-

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 1 bave examined this report,
including an acgnpanying schedules and stuternents, and that all statements,

contained herel EW correct,
File Date '/ﬂ /v/)'// ﬂ7 \_-—-'\""“--. ,
2 ) ) e

rd

Check No. 1 S-’(A

By: - SONYA L. TOOTELL

Signature of Authoriz

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 0747



