RI SOS Filing Number: 200942185780 Date: 02/11/2009 4:00 PM

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Strect
Providence, RI O2904-2615
401.222.3040

State of Rhode Island
.~ and Providence Plantations
Office of the Secretary of State

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 RLG.L 7-1.2-1501¢e), each corporation failing or refusing to file its annual repori within ihirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporate ID No.

13997

2 Name of Corporation

LUCIANOS HAIR DESIGN, INC.

3. Sireet Address Principal Business

91 Point Judith Road

Office

State “ip

02882

cisy
Narragansett

4. Business Phone No.

401-783-4883

5. State of Incorporation

Rhode Island

President Nuwme

. Brigf Descriprion of the Characler of Business Conducted in Rbode Island
Cosmetology

Director Name

E Vice President Name
Carol M. Luciano i None
Sireel Address i Street Adcdress
76 Pitch Pine Place i
city Staie Zip i Gty Siate Zip .
Wakefield Rl 02879 I I
s s R T rreesaranrarassessnediricnieeernsisenesnnesenens
Carol M. Luciano i Carol M. Luciano
Streel Address : Street Address
76 Pitch Pine Place ;76 Pitch Pine Place
City Staie 21 T cuy “ip
Wakefield Rl 02879 ! Wakefield 02879

2 Director Name

None :

Streel Address 3 Street Address

City lSta!e ‘ Zip 3 Gty State Imp
............................... O e g T LT L Ll LLLLIL LT TP TP PP PP oS POPTTP TR PO PP T PTRISPRIPY PRTT Y PLTTTTTN TR PRSI PETe
Director Name » Direcior Nawme

Street Address Sireet Address

Clry State Zip ity Stete #p

AUTHORIZED SHARES
Number of Shares Class/Serles Par Value Number of Shares Par Value
200 Cornrnon $1.00 Par Value 100 $1.00

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.

30788-25-347034

Under penalty of perjury, I declare and afftrm that T have examined this report,
including any accompanying schedules and stateroents, and that all statements

Tl W Fccare o, S

Signature Date

Carol M. Luciano

Print or Type Name

I President

Title
Form 630 Rev. 12/06
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