RI SOS Filing Number: 200940305360 Date: 01/12/2009 4:00 PM

. State of Rhode Island A. Ralph Mollis, Secretary of Staie
\ and Provldence Plantauons Comporations Division

wr” 148 W River Streat
W~ Qffice of the Secretary of State Providence, RI 02004 9615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Fllmg Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In gecordance with RE.G.L. 7-1.2-1501(e), each corporation fusling or refusing to file its annual report withen thirty (301 days afier the vime prescribed by lmw (RIG.L 7-1.2-1501 fechd}} 55
subiject to a penalty fee of $25.00.
1. Corparate 10 No. 2. Name of Corporation

65949 SALON KIOMA, INC.

3. Street Address Principal Business Office City Stevte S

1636 Cranston Street Cranston Rl 02920

4. Business Phone No. 5. State of fncorporation

(401) 942-4446 Rhaode Island

6. Brigl Description of the Characler of Business Condected in Rhode island
Hairdressing and/or cosmetology

7 NA.MES AND ADDRESSES OF- THE OFFICERS’ (X" BOX FOR AITACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

P:esxdem Name i Vice President Name

Donna M. Scuncio i None

Street Address i Street Address

1636 Cranston Street o i

City State Zip : Cay State Zip
Cranston :
e ereteieranen A L PV NORS SRR
Donna M. Scuncio : Donna M. Scuncio

Street Address b Street Address

same as above ¢ 1636 Cranston Street

City State Zip : City Stale Zip

: Cranston RI 02920

‘8 NAMES AND ADDRESSES OF-THE DIRECTORS: .("X” BOX FOR ATTACHMENT)'[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Neme

Deonna M. Scuncio :

Street Address T Street Address

same as above :

City ‘ State } Zip L ciy i State l/:p
T R SIS O ";3'; A ST TR SIS PRSP RSP PIOeS
Street Address t Street Address

Clity State Zin sy Stute Zin

SHARES ISSUED " ("X7:BOX FOR ATTACHMENT) T]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Cless/Serivs Par Vaiue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600 common no par
instruction sheet. s ;

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 behaif of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affizm that T have examined this report,
including any ac_r.ornpanymg schedules and statements. and that all statemnents

/=S 07F

Date

Prins or Type Name

- President

Title
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