RI SOS Filing Number: 201287717410 Date: 01/09/2012 4:00 PM

State of Rhode Island
(:‘f ‘) and Providence Plantations

‘Q;‘ﬁ)i; Office of the Secretary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2011

A. Ralpph Mollis, Secretary of Siate
Corporations Division

148 W. River Street

Providence, RI 02904-2615

4601.222 3040

Filing Period: September 1 - November 1 « Filing Fee: $50.00" - THIS REPORT MUSY BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with R1LG.L 7-16-66 (). each limited liability company failing or reficsing to file its annual veport within thirty (30} days affer the time preseribed by law

(RIG.L 7-16-66 (bere)) it subject to a penalty fee of $25.00.

1. ID No. 2. Exact name of the limited lability company
401199 M Squared Salon, LLC.
3. State of Farmation 4. Brigf descriptton of the character of the business which is actually conducted in Rbode lsland
Rhode Island Hair Salon
3 I office add ¥ tate
> P;gch{iwe]lswzvenue > Providence * ® 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE GF CONTAGT PERSON:’
Conact Name . Contact Title
A‘lor)_n_oCDalG\m Manager
Srrest Address : Cﬂy State Zip
239 Atwells Avenue Providence RI 02903

i ManqgerNam

Mandager Name
PON/A
Strest Address i Street Address
City lsm:e zZp ! ciy Stare !z:p
TR I ettt srnearenas J PSP e T LTSRS NSO SSTSRONORNNY SSPR
{rHi? ' ' r
FNTA
Street Address i Sireet Address
City Stase Zip i ay State Zip
8. RESIDENT AGENT IN RHODE ISLAND = ’ ’ ) ; T o . : :
This information is currently of record in the Office of the Secretary of State. Changes require ﬁimg of Form 642 - R LG.L. 7-!6 11 l

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

= FILED

e JAN 09 2012 |
Check AL \ & 2>Q 1"" \ 5‘5\

By:

FOR SECRETARY OF STATE USE ONLY

71775-2-578241

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statsments, and that al! statements

contained herein are true and correct.
Jay m
il2 | !

Date

ature of Authorized Person

“qrroanG~ gante |

Print or Type Name of Authorized Persdhn

'L! i\
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