RI SOS Filing Number: 200702335440 Date: 10/02/2007 4:00 PM

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

A. Ralph Mollis, Secretary of State
Corperelions F2ision

[48 W River Streef

Providence, REO2004-2015

+01.222. 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

Filing Period: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1G.L. 7-16-66 (d), eactt limited liability company failing or refusing lo file its annual report within thirty (30) days after the time presc ribed by fuw

(RLG.L 7-16-66 (b&¢)) is subject to a penalty fee of $25.00.

Crnutact Nare

i 1D No 2. Exact neime of the limited Lability compueny

160113 HEAD GAMES, LLC

3. State of Formarion 4. Brief deserifition of the character af the business which is actdlly condicted in Rhode Isletnad

RHODE ISLAND HAIR/NAIL SALON

5 Principal office address oAy State Zif
204 WATERMAN AVENUE NORTH PROVIDENCE  {RI 02911

6. MATLING ADDRESS OF LIMITED LIABTLITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

v Condact Title

Mericiger Name

MELISSA DUVA :MEMBER
Street Adebress 5 ity Stutiv Zif
204 WATERMAN AVENUE :NCRTH PROVIDENCE R 02914

-+ 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 FOR ATTACHMENT) g

Menager Navw

Street Addross v Street Address

ik | Nteete: i R ‘ Sterte Zif
........................................................ O g LT T PL L LR AL R LR TR A LR R LT LS
Mandyer Nene 1 Marager Name

Street Address 3 Steeet Address

ity Stere Zip oy Steste i

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.L.G.L. 7-16-11

Agent Nawie Address

JASON BUCO

Address ity Zips
1824 MINERAL SPRING AVENUE NORTH PROVIDENCE, RI 02904

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

o 160113

File Date F' LE D
Check Mo 0CT 02 2807
gy_. By // 74/

FOR SECRETARY OF STATE USE ONLY
15465-9-19246

Under penalty of perjury. [ declare und affirm that T huve examined this report.
including any accompanying schedulgs and statements, and that all statcments.

comained herein an, e and correct.
f {u{& Q/ -
L 0/ /

/\/{o yiexd,

ﬂxwm ithorized Person ) Date

- elisss Duya

Print or Type Nane of Authorized Person
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