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S - A Ralph Mollis, Secrel State
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and Providence Plantations 148 W, Kirer Strecr
—L. Gffice of the Secretary of State ' Providence, RI 02904-2615
407.222,3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009

Filing Period: September 1 - November 1 » Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn avcordance with RLG L, 7-16-66 (d), each limited liability company foiling vr vefusing 1o file its annual report within thirty (30} days after the rime prescribed by law

(RALGL 7-00-66 (be)) £ subject 10 1 penalty foe of $25.00.

{2 No. 2 Exact name of the findred Fabitity company

162852 Beauty Systems Group LLC

S Stabe of Forseettion: ¢ Hrief description of the charaeter of the business which is actually conducted in Rbode Istatd

DE Sale of beauty products

3. Principal office adctiess ity Sterie Zify
3001 Colorado Blvd Denton T 76210
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contdot Nanie Contact fitle

Alfredo Garcia i Staff Accountant

Strevt Addross 1 City State zifr
3001 Colorado Blvd. : Denton TX 76210

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 FOR ATTACHMENT} [

Manager Name ¢ Mangger Name

Street Adidress o Streer Addiess

ity | St i - Cay l Stetic ’Z;‘p

........
Mairager Neerne v Mancager Name

Streer dddress 3 Stroet Address

ity ! Setfe Zip D iy Slaie Zip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report nust be executed by an authorized person pursuant fo RAI.G.L. 7-16-66 (b).

- 162852 -

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
copntaingd herein e an recl.

FILED \
L @n/u( g 9/15/0‘?

Check o .. ““OCIB‘]'_Zﬂug_— Slgnature of Authorized Person Date
. Kevin Oldham

Print or Type Name of Authorized Persan

By;
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