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2% State of Rhode Island
and Providence Plantations

Office of the Secretern of Stete

(RLGL 7-16-66 (heic)) is subject 10w penaity foe af $25.00,

SN U
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2071

Filing Period: September 1 - November 1 « Filing Fee: $§50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I aceordasice with RA1GL 7-16-66 (d, each Limited liabilicy company failing or iefusing to file its anmiad repore wivhin thivty (304 days after the time preseribed by hew

A. Ralph Mollis, Secreteny of Stale
Conprorations Division

48 W River Strect

Provideiice. REO2004-2615

222 30

2 Evact ncne of the Hnddted fiedsility compranny

IRV 2
138588 Act One Hair Studio, LLC
3. Stere of Favntion 4. Brief doscription uf the characior of the business wbich is actually conducted in Rbode Weed

Rhode Island Hair Salon

3. Principal office tddress i Sterte [ Zip

2444 West Shore Road Warwick RI 02889

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME pR TITLE OF CONTACT PERSON

Contael Namie L Contact Tile

Evgenia Panteleakis : Member

Strocr Adelross Ly Stette Zip

| Warwick RI 02889

Vierricener Nene

2444 West Shore Road
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) []

1 Manager Nanwe

i NONE

NONE
Murvet Address 3 Street Adedress
iy | Mutic ‘ Zifs 3 oy | Siaie ]Zi;}
11{”1[;;\-(;\1””1' ”“q“\mm ...............................................................................
NONE :NONE
Stregt Ackedress 3+ Strvet Adddress
<ty | Seate Zip : City Steite Lifr
8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Oftice of the Secretary of State. Changes require tiling of Form 642 - RLG.L. 7-16-11

This report must be executed by un authorized person pursuant to RLG.L. 7-16-66 (b)
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Under penalty of perjury, I declare and affirm that T have examined this report
inctuding any accompanying schedules and statements. and that all statements

10/ 19/ 1

wnlamcd hcrun are truc and correct.

- ,’%<>S____M__“
Signatuve-ofAzihorized Person
Evgenia Panteleakis

Print or Type Newne of Autharized Person

Dure

Form 632 Rev. 08/08



