o State of Rhode island
&4/ Department of State - Business Services Division

Annual Report for the year: 2021
Limited Liability Company

—~» Filing period: September 1 - November 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by December 1

2021 SEP 28 P 12: 06

1. Entity 1 Number 2. Exact name of the Limited Liability Company

000795195 Salon PS Rhode Island LL.C
3. NAICS Code 4. Brief description of the character of business conducted in Rhode Isiand
B12112 STAFF AND SERVICE SALONS IN ASSISTED LIVING COMMUNITIES

5. State of Formation
R}

6. Principal Office Addrass City State Zio

55 Public 3quare, Suite 118C Cleveland OH 44113

7. Mailng Address of Limited Liability Company and Name or Title of Contact Person

Contact Name o - nae Lewis Conact T8 \/p £inance & Accounting

Steat AGdrass 5o oyblic Square, Suite 1180 “Y Cleveland Stale o 7P 44113

8. List ALL managers {rames and addresses) of the Limited Liahility Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name:J—- 'h\-) PQ\Q \"(‘_,

Manager Name

00 oo Orive

Sireet Address

it State Zi City Siate Zip
S q dowds [TBU Wi Re
Manager Name Manager Name
Street Address Sircet Address
City State Zip City Slate 2ip

Check the box to indicate an attachmentD
8. The Resident Agent informaticn currently of record with the Rl Departiment of State is accurate. Changes require f: ling Form 642.

Under penalty of perjury, I declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that alf statements contained herein are frue and correct,

Name of Au;?nzed Person Dal

0age | S
Signature of Authorized Person \
Qjm,ﬁ& KQ/)\’“‘

g0

1210

MAIL TO: FULED
Division of Business Services

148 W. River Street, Providence, Rrode Island 02904-2515

Phone: {401} 222-3040 SEP 2 8 202'

Website: www.sos.ri.gov

) FORM 632 - Revicrda; Dviaeat



