State of Rhode Island A. Ralpb Mollis, Secrelary of State
and Providence Plantations Corporations Division

. 148 W. River Street
QOffice of the Secretary of State Providence. RI 02904-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 8008

Filing Period: January 1 - March 1 « Filiug Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGI. 7-1.2-1501(e), each corporalion failing or refusing io file its annual report witbin thirty (30) days after lbe lime prescribed by
law (RLGL 7-1.2-1501(cEd)) Is subfect io a penalty fee of $25.00.

1. Corparate I No. 2 Ngme of Corporation

N3/NS obertn's Hair SalonTnc.

3. Street Address Principal Business Office

EG Wendon®d ____ 1"Cumb. [T |'oage
Lp]-334~-5"1H" "Whode Tsland

G. Brigf Description of the Character of Business Conducled in Rhode Island

10 Perform all £orms oL Coesmotolo

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} | | FILL INCZI(’jCES BEFORE USING ATTACHMENTS

“Bobertn J. Loureuro Manuel Lourewo IR,

t Street Address

"0 Buxora Vrive {0 AurorA drive
TPV SN b Y S X708 W T U=

"Yobexrdn T Lourewd "YNanuel Loureiro JR.

Streer Address 1 Street Address

10 PrurorA DrIVe 10 AarorA Drive
Cumb. ["RT [ag6y "Cumb  ["RT 028,y

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
I Na:

Soexrn T. Lourewvro T onuel Lourewo JR

Street Address * Street Address

O Buvora Lripe 10 Ao ria Drive,

il JSWRT Zipr * Ciry c I.s‘.!aze R lzq;
Lamb LR A 108y o Namy L R L0286
Director Name + Direclor Name

Street Address * Street Address

City State Zin L City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR AYTACHMENT) |:| ) 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Yalue Number of Shares Class/Series Par Value

100 No PAR vAaLUE 100shaves | nopsruge  ¥.00
NnoNEe.

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 behalf of the corporation by the receiver or trustee.

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

F! I e including any accompanying schedules and statements, and that ail statements
' < MeY hereip are true and cogrect. _ /
FEB &7 Jpp Cn/ﬂ/:? elinds | Awensssy az/é?éj /af

Date

. ure /4
v By 5D oberdn” T Lourearo

By: Print e Name .
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