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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
Stvvet Adddyesy % Swreel dddress

167 Morgan Ave. : 167 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
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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,
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