STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State oro végfc':":f ;;;g;s;;;s’
3¢ Muatthew A. Brown, Secretary of State 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ___ 2005
Filing Perfod: September I - November 1 o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN RIACK)

i 1D No. 2. Exact name of ihe limited Hability company
129253 Hairworks by Lisa LLC
3. Siate of Formarion 4. Birtef description of the chamcter of tbe business which is actually conducted in Rbode Istand
RHODE ISLAND HAIR SALON
S. Principad office address Citye . State . Zip
//f) //Pd,}ﬁn'/ y/r’w /d‘l/}:’ \5'/71 f‘z‘("ﬁe/‘{ (& / ORG7 7

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
: Comtact Title

— - . — --

Comtact Name

LlSL\ A, é‘e;ﬂwamc\ n‘\-Cs‘V\ioe.»('
Strovt Address R : City Staie Zip
G 4 SW pice Wsot PN Qeivars 2 023S7

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

Manager Naeme : Manager Name

el s e

Stroet Address / ¢ Street Address /

Crry Srate Zip : cuy /Mﬁ Zip

Manager Name

besbbieesnes besriatessaserssiliotiistiisissiasiinessssnnssssssssghes 3 [IYTPTTON

: Manager Name
Stroot Address / N Street Address
City IS:a:c Zip ? City State Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.LG.L 7-16.11 _
Agent Name Addres
LISA ANN GERMANA
Address City Zip
294 SAWMILL ROAD NORTH SCITUATE 02857-

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

TR R e el f ey s s it i o

including any accompanying schedules and statements. and that all statements.
contained herein are true and cormect.

*129253*
File Date

[ .7 /
Check No. 4355 ! ,ICG‘\ &)' C\/C WL et i~ ‘PA'\/)S

Signatere of Authorized Person Date

o - L\l -SA A . (;—: 'hlllid'ﬁy.‘ [

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State '
Matthere A. Brown, Sccreiary of State

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Corporations Diuision
100 North Main Stroct
Providence, RI 02903-1335

401.222 3040
2004

Filing Pertod: Scptember | - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O

1. 1D No. 2 FExact name of the limited ltahitity company
129253 Hairworks by Lisa LLC
3 State of Farmation 4. irtef desenipiion of ihe character of the business which ts acinaily conducted tn Rbode fsland
RHODE ISLAND HA 2 SALonS
S Pringipal ﬁ address \J ] o State - [zt
Al Lo~
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6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
“Convact Name ‘ Contact Title
[ISA A, (eevkanca LN e ptlee
Strevt Address : Ciry Stae Zip

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Mgnager Name  Mangges Name
%m\ [ une) :
\

Strevt Addrmsn . f < Street Address

N ] L :
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Ciry < _ m% P /lpn : City Stae /g
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AManager Name ¢ Manager Name

Street Address : Street Address

Cry Siate zp : Ciy State Zip

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Porm 642 - R.LG.L. 7-16-11

Agent Name Address
LISA ANN GERMANA
Address City Zip
294 SAWMILL ROAD NORTH SCITUATE 02857-

This report must be signed in ink by an authorized person pursuant to R1.G L. 7-16-66.
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* 129253+

Under penalty of perjury. I declare and affirm that 1 have examined this report,

contained hercin arc true and correct,

File Daie |9—'? ’% C’ s

including any occompanying scheduics and statements, and that all statements,
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FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev, 703



