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.
& State of Rhode Island A. Ralph Mollis, Secretary of State
¥ and Providence Plantations Corporations Division

SR Office of the Secretary of State Providence, Pl 02004.2615
H07.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Flling Perlod: January 1 - March 1 « Filing Fee: $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcordanee with RIG.L. 7-1.2-15011e), each corporation futling or refusing o file jts amnal report within thirty (30} days afier the time prescribed by law (RIG.L. 7-1.2-1501(ccd)) is
subject to & penalty fee of $25.00.

1. Cotporale {13 No. 2. Nanwe of Corpordtion
47691 GUYS & GALS HAIRSTYLING SALON, INC.
3. Street Ada're.s'§ Principal Business Office City State Zip
343 D Main Street Wakefield RI 02879
4. Business Phove No. 5. Skate of Incorporation
401-783-5175 Rhode island
. Brief Description of the Character of Business Conducted int Rbude Istand
Earpiercing, facials, make-up, waxing, manicures, hair cutting, styling, braiding, tanning, etc.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
Jean C. Waggoner : None
Stroet Address v Streel Address
1104 Mooresfield Road :
Aty State Zify Gty Staate Zifr
Wakefield RI 02879 :
Secrerary Name + Treasurer Naine
Jean C. Waggoner : Jean C. Waggoner
Street Adiuress Street Addryess
1104 Mooresfield Road : 1104 Mooresfield Road
o Sterte Zip City Seate Zip
Wakefield RI 02879 : Wakefield Rl 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:_} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neeme E Dirvector Name
Jean C. Waggoner
Street Address ¢ Straet Address
1104 Mooresfield Road :
City State Zip L Gty State Zip
Wakefield RI 02879 ST KOOSR RUOUOUSRIN SPUOUOUSOOOO OO
Directoy Nane E Direclor Namne
Street Address Street Address
city Stare Zip ity Steate Zip
9. SHARES AUTHORIZED ) 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) f:]
00 13SUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . . mbier of Shares s/ Serdes Par Value

This information is currently of record in the Office of the Secretary of Numiber of Shares Clsseries AL
State. Changes require an additional filing. See Section 9 of 100 Comimon No Par Value
instruction sheet.

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, 1 declare and atfirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct. P 0
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