e A. Ralpb Mollis, Sccretary of Siate

eiae ™ State of Rhode Island Comporations Division
and Providence Plantations 148 W River Street
S L Office of the Secretany of State Providence, RI 02004-2615

401.222,3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 « Filing Fees $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

* dn accordance with R1.GL. 7-16-66 (), eacl; fmiredd liability company failing or refusing so file its annsal vepore within thirty (30) days afier the time prescribed by law
(RLIG.L 7-16-G6 (b)) is sulgect 1o a penalty foe of $25.00.

11 No. 2 Exact wamie of the limdted Fahifity company

162853 Sally Beauty Supply LLC

3 State of Funmation S Hrtef description of the character of the bustiess which is actually conducted in Khode sl

DE Sale of beauty supplies

5. Principal office address iy State Zipy
3001 Colorado Blvd Denton X 76210
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Conldct Nanie g Comact fite

Alfredo Garcia : Staff Accountant

Street Address L iy Stafe Zip
3001 Colorado Blvd : Denton X 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}) [

Merneger Name  Manager Name
Street Address b Streel Address

xif iy | Stewre J pAl

................. L L L T T T T PYTTI EETTTe

Menciger Nante

Street Address L Street Address

21

ity | Stafe Aap iy | State

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Seeretary of State. Changes require [iling of Form 642 - R.ILG.L. 7-16-11

This repart must be executed by un authorized person pursuant to RIG.L. 7-16-66 (b).

- 162853 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and staterments, and that all statements

[
0CT 01 2009 /ZS /07

Check N,
ook o .S'zg}ramm af Authorized Person Date

By By \\0\_2’&5 Kevin Oldham

FOR SECRETARY OF STATL USE GNLY Print or Type Name of Authorized Person

Form 632 Rev. 08/08



