RI SOS Filing Number: 202066967910 Date: 10/15/2020 4:00:00 PM

A,
o
State of Rhode Islang
@ Department of State - Business Services Division F“.E“
Annual Report for the year: 2020 ' oct 15 it
Limited Liability Company
—> Filing penod- September 1 - November 1 "y -

— Filing Fee: $50.00
—> Penally Addilional $25 00 fee f form is nut filed by December 1.

1. Entity 10 Number 2 Exact name of the Limited Liabitly Company
001680927 HAIR SAY LLC
3. NAICS Code 4 Brel descnption of the charagter of business conducted n Rhode Isiangd

@ ( 2’ I ’)_ HAIR SALON

5. State of Formation

Rl
6. Principal Office Address City Slate 2ip
20 CEDAR SWAMP ROAD SMITHFIELD Rt 02917
7. Mailing Address of Limited Liability Company ang Name or Title of Cantact Parsan
Contact Name JESSICA GRISSOM Cantact Tike MANAGER
Sireet Aocress 90 CEDAR SWAMP ROAD % SMITHFIELD Slaie gy % 02917
8. List ALL managers (namcs and aduresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS
Marager Name Manager Nam
Streel Addres Street Addrese
Ol gpTHEIR N [ stae L eeee OV '
Mangyur Name o Managet Narnu 7
Street Address Streel Address
/
City State | 2o Caty State o
f

Check the box ta indrcate on attachment[ ]
9. The Resident Agent infarmation currently of record with the RI Department of State s scturate Changes require filing Form 642

Under penalty of perjury, | doclare and affirm that | have oxamined this report, including any accompanying schedulos and
staterments, and that ali statements contained herein are lrue and correcl.
Name of Authonzed Person Date

AND EA AREGNT] 101512020

Sy 1urc f Aulthgrized Person
Q %fj

MAIL TO:

Division of Business Services

148 W River Streel. Providence. Rhode Island N2504-2615
Phone: (401) 222-3040

Website: www.s05 fi goy

FORM (32 - Ruviscd: 08:2020



