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¢ St‘dtc of Rhode Island A Ralph Mollis, Secretary of Stale
and Providence Plantations Craparations Divssion
e e e 148 Wl Rivor Strect
= Office of lbe Secretary of Stdte
i % Off o e oG S Propiderice, RIG2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1- March 1 « Filing Fee: $50.50% - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK,

401.2

22 30400

" T wecordance wirh R, GLL 72L.2-15G1{e), each covporaiion failing or vefusing 1a file s anmsial repert within thiry (304 duys after the time preserived by lao (RIGL 701 2-1501feebd)) i

sabifect t & peralty foe of $25.00.

1. Carporale (03 No. 2. Neding of CorDorarion
14964 Kenneth's Beauty Salon, Inc.
3. Strecd ddelress Principef Business Qffice Cin Sizle it
893 Smithfield Ave Lincoln RI 02865
4 Bresiness Phore No 5. Siate of Incuspioriio:

401-725-7220 Rhode Island

. fricf Descripiion of the Characier of Busiiess Conduciud i fhade fshand
Beauty Salon
7. NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATTACHMENT) i1 FILL IN SPACES BEFORE USING ATTACHMENTS

Frgstaen Nave ¢ Vics President Nome

Kenneth Giansanti i Kenneth Giansanti
Soveet Adefyesy % Swreel dddress )
167 Morgan Ave. 1167 Morgan Ave.

City Stee Zip Ly Sieie Zip
Johnston RI 02919 : fohnston RI 02919

tTFe!

;Eg;hlétxiéiansanti Kenneth Giansanti

Stret Afdrey Sirece Advlress

167 Morgan Ave. 1 167 Morgan Ave.

Enr Aerie 7 . iy -,SL’.xrr: Zip
Johnstan ’ RI ' 02919 : Johnston RI i 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT) [} FHLL IN SPACES BEFORE USING ATTACHMENTS

Dtrecior Nagle 3 ireccr Nawe

Sereet Address T Strewt Addren

s Dirvctor Name

fatracior Nepne

I Zip it I St 1/.:

St Adefvess £ osivet deldeoss

iy St l;:q,» iy Staiter Ziir

$, SHARES AUTHORILZED -7 o, SHARES ISSUED (:“X" BOX FOR ATTACHMENT } i
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nunther of 8 CherissSeries ik Veedue

This information is currently of record in the Gilice of the Secretary of
State, Changes require an additional filing., See Section 9 of 100 NO PAR
instruction shect.

This report must be executed on behalf of the corporation by an authorized representalive. If the corporation is in the hands of a receiver or trustes,

this report must be execuled on behalf of the corporation by the receiver or trustee,

Under penally of perjury, T declare and affirm that T bave examined this report,

inchuding any accompanying schedules and statemenis, and that ail stuements

h r‘s;nami\ Datie

eGP g 2008 K enarre & [ANSANTL

. c%% herein are E]‘\WU]T&:CL
=0
File tase FILED S m/hj{% il AMMA%"“ 7 "’//f

s D 2 / /9 Pring arl:;f}:,-)e Naine
e 3 | Lo hon.
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