* Martthew A Brown, Secretory of State

-
@ * STATE OFf RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 Nortk Main Street, Providence, RI §29003-1335
& Offive of the Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BMCK)

1. 1D No. 2, Exact name of the limited liabilty company

117427 Couble Take Hair Studio, LLC

3. State of Formaiion 4. Brief description of the character of the business which is actucily conducted in Rhode Isiand

RHODE ISLAND TO OPERATE A PROPESSIONAL HAIR CARE SALON

. Principal office address City Jtare Zip

188 FRONT ST. LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name _Contacr Title

CANDIDA FREITAS .Authorized Member

Street Address - City State Zip

188 FRONT ST. . LINCOLN RI 02865~

7. NAME AND :\DDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
: i ' FiLL IN SPACES DETORE WUSING ATTACHMENTS | (X" ROX FOR AJTACJIMEND D

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2)! 7-168-52

Manager Name' . «Manager Name
Sr.rremddru_: : Emuddrm
City ' State |ZJp ECﬂy l&are Zip
.M;In::rg;r.N:m;e..'... ...'..................;h;n;g;r.N;m.e........ B T I
Street Address S.S'wef Address

: State ap

Ciy Male lzfp LAy

8, RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes requira filing of Form 642 - RLGL. 7-16-11

gent Name Address

GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET

Address City Zip
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T _

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

*117427 D{.L 09(2p(04_31:14:30 AM*
File Date __| UT% zb 1% ﬂ %
cverro___ | [edida Faie _9losps”

N e = Candida Freitas

Print or Iype Name o] Aulhorized Person
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




e Matthew A, Brown, Secretery of State

* STATE OF RHODE ISLAND . Corporatians Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI (02903-1335
o Office of the Secretary of State 401,222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.1D No. 2. Exact name of the limited liabilty company

117427 Double Take Hair Studio, LLC

3. State of Fermation 4 Brief description of the character of the business which is actually conducted in Rhode lsiand

RHODE ISLAND TC OPERATE A PROPESSIONAL HAIR CARE SALON

S. Principal coffice address City Hate Zip

188 FRONT ST. LINCOLN RI 02865-
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Name - Conract Tie

CANDIDA FREITAS .Authorized Member

Streer Address City State Zip

188 FRONT ST. . LINCOLN RI 02865~

7.NAME AND ADDRESS OF-EACH.MANAGER-OF THE LIMITED LIABILITY COMPANY, IEAPPLICABLE. - - -
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2) / 7-16-52

Manager Name *Manager Name
Street Address *Street Address
City State Zip *City State Zip

L I I A N L e sl a 4« o o 4 8 s & 0 e I T R T R R )

' 'l'lamgtr Narme

----- . v 4 . e % % ¢+ 0 ¢ o s s sl s s 8208400

Streer Address +Street Address

City Siare | Zip :(-a!y State 21p

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - R1.GL. 7-16-11

Agent Name Address
GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET
Address Ciry Zp
PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

VRGN | -

i 1 ¢

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arce truc end comrect.

*117427 DLLC 0|9!22!l04 11:14:30 AM*®
ile Darte \ﬂ { Y Qq - ‘% !

e (oo Tuitiz> _fofi2)of

Check No. \ ,),} } Stgnature of Authorized f}’mon Date ' Y

| N, Candida Freitas

8 -
: “Print or Type Name of Aulhorized Ferson
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 602




*e ' Matthew A. Brown, Sccretary of State

* STATE OF RHODE ISLAND ‘ Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RI 02903-1335
=} X Office of the Secretary of State 401.222.3040

L4
Tarpwt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1.ID No. 2. Exact name of the limited liabilty company

117427 Double Take Hair Studio, LLC

3. Seate of Formation 4. Brief description of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND TO OPERATE A PROFBSSIONAL HAIR CARE SALON

5. Principal ofice address City ate Zip

188 FRONT ST. LINCOLN RI 02865-

Contact Name .Corl!acl Title

CANDIDA FREITAS .Autherized Member
Streei Address Ciry State Zip
188 FRONT ST. . LINCOLN RI 02865~

7. XAMEAND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE .
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) O -
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. RG.L 7:16-12(3) (2) 1 7-16:52

Manager Name s Manager Name

Street Address * Street Address

City State Zip *City State Zip

LI I T R S B I I AN 2 B B e 4 & 2 & & 2 5 8 V2 2 & % P 8 B BB 'I ® ¢ ®» 8 & 8 8 8 8 8 0 8 o ot 8w r U b " & 8 & * & & 2 P BB e
Manager Name *Manager Name

Street Address *Street Address

City State Zip Ly State ap

B RESIDENT AGENT [N RHODE ISLAND -00 NOT ALTER. Changes requlre filipg of Form 842 - RIGL L1611 -

Hgent Name Address
GENE M. CARLINO, ESQ. 410 SOUTH MAIN STREET
Address City Zip
PROVIDENCE 02903 -

This report must be signed in ink by an authorized person pursuant to 7-16-66.

I _

Under penalty of perjury, I declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

*117427 DLLC 038/03 12:44:31 PM* and that all statements contained herein are true and correct.
File Datg 25 -C5
lo PO
Check No.
By e Candida Freitas

- Print or Iype Name of Authorized rerson
FOR SECRETARY OF STATE LUSE ONLY

Form 632 Rev. 602




» AND PROVIDENCE PLANTATIONS ‘ Corparations Division

g " * STATE OF RHODE ISLAND Edward S. Inman, I, Secretary of State
D S Off ice of the Secretary of State 100 Nortk Main Street, Providence, RI 02903-1335

Yo at” 401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I 1D No. 2. Exact name of the limited liabilty company
17427 Double Take Hair Studio, LLC
3 State of Formation 4. Bn(%ée:cr tion Rf the character of the business which is actually conducted m Rhode Island
% ATE A PROFESSIONAL HAIR CARE SALON,
RHODE ISLAND
5. Principal office address City State Zip
188 FRONT STREET LINCOLN RI 02865
6. MAILING ADDRESS QF LIMITED LEABILITY COMPANY AND; NAME I s C SON: i —
Contact Name 'Conracr Title
CANDIDA FREITAS . AUTHORIZED MEMBER
Street Address JCity State 7:p
188 FRONT STREET . LINCOLN RI 02865
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LlAmmTY COMPANY; IFAPPLICABLE - % ° o

" <FILL IN SPACES BEFORE USING® ATTACHMENTS ' (X" BOX. FOR ATTACAMENTL] 7. '} -1‘ - S
ANY MODIFICATIONS TO MANAGERS REQUIRES EILING GF AMENDMENT, R1.G.C 7-16-12 {a) (2) 1 71652 - “

Manager Name *Munager Name
Street Address E.S‘:reer Address
City JS:arc JZJp ;Cuy IS!a!e 7 JZip
R R I .""""..Eh?aﬁa;;e;ﬂ/a:ue'””.” L
Street Address ES treet Address
State &ip

Ty Srate l 7p Ty

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require flling of Form 642 -RIGL 168~ -~ - "

gent Nume Address
rGENE M. CARLINO, ESQ.
Address Cuy Zip
410 SOUTH MAIN STREET : PROVIDENCE 02903-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

N -

* 1174627 % Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,
and that al! statements contained herein are true and correct.

File Dat O/ yopos )
<~ al 3 AP AM/&O/&L o s -2 0=

Check No, ‘ Sighature of Authorized Per% Date

2~ (Gndida_Freitas

Print or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY -

Form 632 Rev. 6/02




