RI SOS Filing Number: 200941221740 Date: 01/26/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Staile
and Providence Plantations Corparations Division
) . . e 748 W. River Street
\“# Qffice of the Secretary of State Providence, RI 03;(34—2(5(5
4071.222 3040
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.L 7-1.2-1501(¢), each corporation fatling or refising to file its annual veport within thivey (30) days afier she time prescribed by baw (R1.G L. 7-1.2-1501(cdd)) 5
subject to a penalry fee of $25.00.

1. Corporate 1 No 2. Nanwe of Corporation
112797 Dennis Marcel Salon In¢
3. Sweet Address Principal Business (ffice City Staie Zip
604 Dyer Ave Cranston RI 02920
4. Business Phone No. 3. Steite of mcorporation
401-946-4247 RI

6. Brief Description of the Character of Husiness Concducted in Rbode Iland

TO PROVIDE BEAUTY SALON SERVICES TO PATRONS WHICH INCLUDE, BUT 1S NOT LIMITED TO, HAIR CARE, SKIN & NAIL CARE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name S Vice President Name

DENNIS HAMEL : DENNIS HAMEL

Street Address + Sireet Address

604 DYER AVE : 604 DYER AVE

Cily Steite Zipy L Cily State Zip
CRANSTON RI 02920 : CRANSTON RI 02920
th '!aw s !

DENNIS HAMEL DENNIS HAMEL

Street Address Streel Address

604 DYER AVE ! 604 DYER AVE

City Stette Zips 1 City Stedie Zip
CRANSTON RI 02920 : CRANSTON Ri 02920
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name 1 Director Neme

DENNIS HAMEL ;

Street Address T Street Addresy

604 DYER AVE :

iy Steater i City Stai Zip
CRANSTON RI 02920
T LR T & " s b
Streel Adidress * Streer Aderess

Cine Steate ety ity Steie Zifs

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MLUIST BE COMPLETED

Numtber of Sberes Class'Series Par Vilue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 20 COMMON 0
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 frustee.
this report must be executed on behalf of the corporation by the receiver or trusiee,

Under penaly of perjury, I declare and afftrm that I have examined this report,
including ‘my accompanying schedules ¢ nd statements, and that all statements

e cpntained herein arf true|and correct. / /
~

File Dare I-ILED /D\)— (_)ﬁ

Signature ) v Date 7

%\/ i \/ ﬁ)‘A/L
i JAN @6 2009 - ——— DENNIS HAMELL
By: BU R’\Q_&) 2\ Print or Tepe Name
e’ J PRESIDENT

FOR SECRETARY OF STATE USE ONLY
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