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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.IL 7-1.2-1501(e), each corporation failing or refusing io file its aunnal veport within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corprorate 10 No. 2 Name of Corporation
93617 ONE ON ONE HAIR DESIGNS, INC.
3. Street Address Principal Business Office city Steate Zi
69 POND HOUSE ROAD NO. SMITHFIELD RI 02896
4. Business Phone No. 5. Swnte of Incorporation

RHODE ISLAND

6. Brief Descriprion of the Character of Business Conducted it Rbode Islaiid

HAIR SALON AND RELATED SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Frestdent Name E Vice President Name
CYNTHIA DESMARAIS ! SAME
Streer Address i Streer Address
69 POND HOUSE ROAD
city State Zif HE&L Stare Zip
NC. SMITHFIELD RI 102896 : I l
. ';e.z}.c.'m:; .{{.r;m ..................... wdissrrerieeerurecrenees J T R vareas ( .7:":(:';;'.!;;‘;.Jil;?;;[:.. Y DR R T L LI LT LT PR T T f
SAME : SAME
Strevt Address ; Streer Address
ity Steste Zip E Cire Stette Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neeme $ Divector Name
CYNTHIA DESMARAIS : SAME
Sireet Address L Street Address

69 POND HOUSE ROAD

esavhures

ity State Zipy iy Stetie Zify
WNO: SMITHFIELD .. Rl orerrreerrerees 0289 ........... s R

Direcior Name E Director Name

SAME 1 SAME

Streer Adddress i Stroer Address

ity Stare Zip s ity State Zip

9, SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) |:| ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED SHARES JSSUED SHARES —— THIS SECTION MUST BE COMPLETED

Neomber of Shares Closs/Series Par vainw Number of Shares CleasseSeries Far Value

100 COMMON NPV 100 COMMON NPV

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 hy the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that T havg examined this report,
including any zccompanyifig schedules and statements, find that all sratements

congained herein are rue and correct.
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By: MMM/ Print ar Type Numne
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