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4% State of Rhode Island A Ralph Mollis, Secreiary of State
and Providence Plantations Corporations Digision

i 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z OO0 &S

Filing Peviod: January 1 - March 1 « Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corparntion failing or refusing to file its annual repori within thirty (30) days after tbe time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Comparate ID Neo. 2. Name of Corparation

31778 Professional Salon Services, Inc.
3. Street Address Principal Business Qtfice City Stante Zip

16 Stafford Court Cranston RI 02920
4. Husiness Phone No. 5. Stale of lcorporation

401463-5353 Rhode Island

0. vty Descriprion of the Characier of Busimess Conducied in Kbode Istand
Wholesale Distribution

7..NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawie ' Vice Fresident Name

Peter Garzone

Strect Address 3 Street Addvess
15 Stafford Court

City State -er : Gy State Zip
Cranston l RI 02920 i l

--5;:-,:)};-);.:\.‘.‘;};; ........................ Fribsasresasnnnnnnsasnnaduunsns RYEREAbEitararrearanan !.?%;:;;;;A.‘i;’;;;........u. .............................. snrrissrdrareinanvarnrsnsatstenannnny
Peter Garzone i Peter Garzone

Steeer Adulress ' Streed Address

City | Staice i ; Ciiy SMate Zifr

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT). [} FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme _ Lirector Name

Street Address b Street Address

City I State l Zip T ity ls:m Iz:p
.................................... rdirr e i
Lhvecror Nemie ¢ Lirector Name

Street Address i Street Address
iy State Ztpy Ly Sicete Zif

9. SHARES AUTHORIZED. ("X* BOX FOR ATTACHMENT) [~ 10. SHARES ISSUED. ("X BOX-FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Share Class/Series Far Value Number of Shares Class/Series Par value
800 Comm No Par Value 100 Common | Ne

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that T have examined this report,
including any accompanyjst schedules and statements, and that all statements

e __FILED .~

Check No._ QA

By n : ﬂz ‘W/ ;. P/rb?h'ame ' o
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