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State of Rhode Island A Ralph Momsg weretary of State
. . crporations Division
and Providence Plantations 148 W. River Street
Office of the Secretary of State Providence, RI 02904-2615
401.222 3040

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

In accordance with RI.G.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
{RLG.L 7-16-66 (bdc)) is subject to a penalty fee of $25.00,

1. ID No. 2. Exact name of the imited liability company
138605 URBAN DETOUR HAIR ARTISTRY, LLC

3. State of Formation 4. Brigf description of the character of the business which is actually conducted in Rbode Islarid
RHODE ISLAND HAIR SALON

5. Principai office address City State Zip
154 Promenade Street Barrington RI 02806
6. MAILING ADE LIMPYED LIABILITY COMP o AiEiE o
Corttact Name ¢ Contact Title
Kim Nulman tManager
Street Address s CH Stat Zj
154 Promenade Street : v Barrington “ R1 82806

7. NAME AND ADDRESS OF EACH M

Mandgger Name ¢+ Manager Name
Kim Nulman None
Street Address b Streer Address
, 154 Promenade Street :
City Stete Zip : Ciy State Zip
oot BATTINGtOD | | RI o dZB06 e eeeemassseseneanans eereeessnranen RO NS -
Manager Name : Manager Name
None None
Street Address ¢ Street Address
Gty l State Zip i iy State Zip
8. RESIDENT AGENT IN RHODE I$LAND % DO NOT ALTER - Changes require filing of Fornh 642 - R.LG.L. 7-16:11
Agent Nawme Address
MATTHEW D. SLEPKOW, ESQ.
Address City Zip
1481 WAMPANOAG TRAIL EAST PROVIDENCE 02915

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 | have examined this report,
including any accompanying schedules and statements, and that atl statements,

e FftED B co;ltained herein are true and correct,
e Nirvame -3

File Date

cr2ea
Check No. — Q. - - Signa)ire of Authorized Person Date
By: | L M - Kim Nulman, Manager

P
m&%ﬁt&&ﬁﬁ%ﬁmma&&v L FPrint or Type Name of Authorized Person
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