e, State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Goorstions Dision
- CUfice of the Secretary of Siate Providence, R oggg;;g;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days afler the time prescribed by

law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate [ No. 2. Namwe of Corporation
121007 ARJEY'S ACCESSORIES, INC
3. Street Address Princifxi Business Office ity State Zip
1095 BROAD STREET PROVIDENCE RI 02905
4. Business Fhone No. 5. Swte of Incorporation
401- 781-7337 RHODE ISLAND

6. Brief Description of the Characier of Business Conducted in Rbode Isiand
TO ENGAGE IN THE BUSINESS OF A HAIR SALON

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name 1 Vice Prosident Name

CECILIA CEPEDA : SAME
Street Address t Sireet Address
1095 BROAD STREET
City State Zip ! ity State Zip
PROVIDENCE ‘ RI J02905 J
Secretmijame ............................................................................. ‘7reasurerName .............................................................................
SAME : SAME
Street Address Street Address
City State Zip s Cay State 2ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

Street Address * Street Address
City ‘ Siaite ‘ Zip Sy I State Zip
i rerenesenseersnanedin e : Dil’e(,l()rz e RRSAAAI L NIRRT IR,
Street Address t Street Address
City Sicete Zip s ity Statte Zip
9. SHARES AUTHORIZED "("X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Value
1000 ONE CLASS NO PAR 1000 ONE CLASS NO PAR

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, I declare and affirm that I have examined this report,

o contamcd hergin are true and correct.)
File Date j - é‘-"ﬂ/? ,.._/_/Z/u/ C ,<2 2 S

including any accompanying schedules and statements, and that all statements

‘2 2 ’ Szgnmure Date
Check No. / ;

CECILIA CEPEDA

By: . L m Print or Type Name
" s Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Titie

Form 630 Rev, 12/06



