, e
Office of the Secretary of State 100 North Main Street

Providence, I 02003-1335
Matthew A. Brown, Sccretary of State 401.222.3040

m@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November | o Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED IN BIACK)

1o Ne 2. Exuct name of ihe lnnited labtitty cum}mny
124785 MRS MAY, LLC
3. State of Formation 4. Bricf description of the chamcior of the bisiness whick &s actially conducted in Kbode Iand
RHODE ISLAND BEAUTY SUPPLY BUSINESS
5. Principal office address ity State [ Zip
Yg ST Geree Cx W ol Gl i 028€¢

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

M2S Ma L el

Street Address 1 PG State

00 BoxX %18€ m@%ul'qe_ @1 %Lfﬂ? o

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

Manager Name t Manager Name
Strevt Address ¢ Stroet Adedress
Crry State Hp D iy State l zp
cererreserinerrerae CCttereeneneeenes [ [T R teterrrererrararerenraene Tressesannes teersssresensaserrsnsan [ S, [P O YU
Manager Name t Manager Name
Sircet Address * Stroet Address
cy State + Ztpy ' City State Zip

8. RESIDENT AGENT, IN RHODE ISLAND ; DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11

ARert Neme Address
LINDA J. MAINTANIS
Address City 2
48 ST. GEORGE COURT WARWICK 02863-

This report must be signed in ink by an authorized person pursuant in RA.G.L. 7-16.66,

”"lll ”I,I "IU ”I” |"I| m” II" ’"I Under penalty of penjury, I declare and affirm that | have examined this report,

including any acgompanying schedules and statements, and that al! statements,

f . containcd heré) true and correct,
» * " /
7[5«%9" 124785 .

ove 1219

‘i}l/o§

g ;
Signeature of Authorized Person Dare

1
Hy: /@

' T AN MAANTAN (3

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

Form 632 Rev. 1103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

, . 100 North Main Strevt
Office of the Secretary of Stare Provie !:ch‘('n;t'!)&?;fr; ;5";‘;5

£ 4 . .
\—W Matthew A. Brown, Secretary of Srate 1222 340

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Flling Pertod: September 1 - November | » Filing ¥ee: $50.00
(FORM MUST BE TYPED R PRINTED IN BIACK)

L1 Mo 2. Kxact name of the linioed Feability: compeny
124785 MRS MAY, LLC
3 State of Formation 4. Bricf descaption of the charmacier of the hrusiness which s actieally conducteed in Rhorde Iend
RHODE ISLAND BEAUTY SUPPLY BUSINESS
5. Principedt office uddross City Steiter 2ip
Po Box @188 W AW Oy RI= 0LERE

6. MAILING A DRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Cantaect Name Conruct Title

it DA M TARNCS

Srver Adedress 1 Ciry

Statee
B 57T Guoeee G P e— I~
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, 1F APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) []
ANY MODIFICATEONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

e

mo*»&?ff

Aluantager Nuwme Manager Neame
Strevt Adddress i Strevt Actedress
City ’ Steste lzrp P Chy Stater JZ:’/;
ks e rienss SOOI R TR F crreeeanens rerrrerreens Levorirennnns e e B S A ceerrerrienes Ceerrerrenans
Meanager Name : Manager Name
Sircet Address ' Street Acdifress
City ls::m- Zip ' ity Sterte ,mp
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes rcquirc filing of Form 642 - R1.G.L. 7-16-11
Agent Aame Adldress
LINDA J. MAINTANIS
Addddress City Zip
43 ST. GEORGE COURT WARWICK 02888-

This report must be signed in ink by an anthorized person pursuant to R1G L. 7-16-66.

T -

* 4 785 « Under penalty of perjury. I declare and affirm that ] have examined this repont.,

including any accompanying scheduics and statements, and that all statlcments.
contained herein are true and correct.

Fite are ___ [ 2 \ “f 7 .
Check No. l | 77¥f - %///V/dj—g_: 9 02-,‘205/

Signatmre of AuthMized Person Date '
By: PO F}'

O LADA MasASTA S

FOR SECRETARY OF STATE USE ONLY P'rint or Tupe Name of Authorized Person

FForm 632 Rev. 703



—- Sy o

STATE QF RHODE [SLAND AND PROVIDENCE PLANTATIONS e ””"‘“j"”‘:"'”‘”'“'”
NS 7 e 10 Nowth M Sticer
l)[/i( ¢ r'J/ the Secr ’(”'.] r_;f Sedte Provwdence, RIOD293. 1333
Matthew A. Browan, Sr’(.‘n’!m_']' of Staite . . AT 222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September | - November { +  Fiting Fee: $50.00
(FORM MEST RE TYPED O PRIN TEDIN RIACK)

P Ne S xadt ueme of the onaedt el COMIEiL:

124785 MRS MAY, LLC

T Mate of Fousgation A Bragf descaptun of the chenagior of the Dersinenss adih as actnally condiccted by khoder Ikt

RMODE ISLAND ey susriy Bogime o5 ,
i I

S Prowapal office address rine Seire

4y St cerRG=  Cca WALWIC K e
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE QF CONTACT PERSON:

Crndteqct Neomg . Lontact Tule
:

wipDA My €

Nt A e

Kr,l'l

C25§%

Ly

Nieite
% e §1¢8 L WARWICC QT
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR arracament) 0O
ANY MODIFICATIONS TO MANAGEKRS REQUIRES FILING QF AMENDMENT, R.1.G.L. T-16-12 (a) (2) / 7-16-52

Zip

OIEE R

Vaneter Nenze R
Mreed Adidnse T Mreet Ackefress
i I.\‘m.’v i ALY l Sterfe ’Zu:
TP USRI U RN VPR errieneesaae., OIS OIUUETURRRIUTUN FTTTRT PP RSO veereraend
Hanrager Neng ¢ Manaper Neme
Srect Ackifres E Yot Aclelress
Ly ,\ruh’ A . iy ( Stati Zip
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.L. 7-16-11
clucart Negine L . Ad:troe
LINDA J. MAINTANIS
RITITENY iy i
43 ST. GEORGE COURT WARWICK 02888-

Fius report nust be signed in ink by ait awthorized person pursuant to R 1G.L. 7- 16G-66.

= AR -

Under penalty of perjury, Tdeclare and affirm that [ have examined this repon,
Fide Dare W{L/az_ - —_

meluding any accompanying schedwles and statements. and that all statements ¢
Clreck Al 1 - L\,,_
e - _Obc_“_ Ty - .\llé!)/m:’ ’1}' ,»'lnh'mY(‘,r’(/ Pervon

contmned heggin ;lrt;“lrllj ar

92003
e 4 ;; ’
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FOR SECRETARY OF STATE USE ONLY Prine or 7:\',111_' Nenwe of Autharr-ed Person /
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