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State of Rhode Island
.and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Streat
Providence, RI 02904-2615
4071.222 3040

2008

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its anmual report within thirty (30) days after the time prescribed by

law (RIG.L 7-1.2-1501(c&d)) is subject to g penalty fee of 525.00.

1 Corprorte 1D No. 2. Name of Corpovalion

52948 A.C.A Services, INC,

3. Street Address Prinicipat Business ()ffice

Gaschen Law Offices, 180 Little Pond County Road

City Stte Zip

Cumberland RI 02864

4. Business Phone No, 5. State of Incorporation

401-230-8171 Rhode Island

6. Bricf Description of the Character of Business Conducted in Rhode Island
Beauty Salon Business

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT} [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Neome
Carol A. Franz

* Vice President Name

Amoid Franz

Sireet Address

3 Esek Hopkins Lane

¢ Street Adidress

: 3 Esek Hopkins Lane

ity Slate Zip TRy Steite Zipy

Cumbertand IR! 02864 { Cumberiand RI ! 02864
Sec;-p-‘;zr-‘--\;a.;r;; ---------------------------------------------- tadidaidiccdrdirorrrarannnnnsnune g-.ﬁe‘&;;f’;;;’-‘&;‘-’;’;ﬂu -------------------------- R L NN T PP TR YT LY T T T T Py dtsrsreveavas
Carol A. Franz : Carol A. Franz

Street Address Street Address

3 Esek Hopkins Lane i 3 Esek Hopkins Lane

ity State Zip L CHy Stote Zip

Cumberiand RI |02864 i Cumberland RI 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X~ BOX FOR ATYACHMENT) []| FILL IN SPACES BEFORE USING ATFACHMENTS

Director Name

: Director Name

v Street Address

Streed Address
City I Sttte Zip ity I State {\zzp i
iy
spressenass s b . i et e PO
Street Address Streed Acledress
Ciry Stote Zifr iy Strite Z:p

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} i:l
AUTHORIZED SHARES

.

10. SHARES ISSUED (“X” BOX FOR AITACHME@ |:|
ISSUED SHARES — THIS SECTIOMN MLIST BE COMPLETED

Miember of Shaves Cleessr Seerles Pey Vitlue

‘ .
Nember of Sbares Closs/Sevies _[Zgr Value

500 Common No par value

100 Common No Par

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

inc]ilding any accompanying schedules and statements, and that all statements

ined herein are true and carrec
,/?.U‘{Jb( L%Aﬁe‘c— $-di6-07F

tgna e Date

* Carol A. Franz

Frint or Type Name
President

Title
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