RI SOS Filing Number: 200942377310 Date: 02/17/2009 4:00 PM

PRdFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secretarny of State
Conprorations 1itision

148 W Rirer Street
Providence, RI02904-2615
A0 222 3000

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* I aceordance with RAGA. 721 2-1501(e), each corporation failing or refising to file fts aminal repore within thivty (30) days afier the time preseribed by lw (RIGL 721 2-1500cerdi) is

culiject v a pennlty fee of $25.00.

1. Captarerte 1) Nop. 2 Namie of Corporalion

113649 MOSS SALON, INC.

3o Sreed Acddfresy Prinnciped Business Office

114 NORTH MAIN STREET

PROVIDENCE

Sate

Rl

i

02903

F. Brstivess Phone No. 5. Stetle of Incorporation

401-751-8877 RHODE ISLAND

0. friel Description of the Cheractor of Bisiness Condected i Riode Ishand

TO OWN AND OPERATE A BEAUTY AND HAIR SALON

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

Prostedent Nehne

JENNIFER WEAGLE

2 Mow Presicent Neone

: MICHAEL FALLONE

el Aeddross

5 NORTH WATER STREET

voStree! Adedresy

{ 33 BROOKMAN ROAD

iy Steiie Zip < iy Ml Zip

OXFORD MA 01540 : NORTH PROVIDENCE [RI 02604

. 5( (n ;;‘.i:.‘: \ 7(: m (.' ............ srrrrrrriadiannriii e e ."r’e‘; hu ,“\“” '.( sreeseessnsesssan b b
JODY BUTLER ! TAMMY TOURTELOTT

Streed Addvess ; Sreet Address

550 HIGH STREET : 130 WESCOTT ROAD

iy Steete At L Ciy Slate FA/d

ASHAWAY Ri 02804 : SCITUATE RI 02857

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

IHrector Name

JENNIFER WEAGLE

T rector Nane

: MICHAEL FALLONE

Stroof Adddress

L Strevt

Aebedresy

iy I Stette Zip ity I Sate Zip
A prrerresssssessne i e . e \m”y ...............................................................................
JODY BUTLER : TAMMY TOURTELOTT

Strect Adefress E Street Addresy

ity Satle Zip Ly Stetiv £

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

ISSUTD SHARES — THIS SFCTION MUST BI COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Scetion 9 of
instruction sheet.

Nusther of Shares

Cleass Serien Par Velue

100

COMMON .01

This report must be executed on bebalf 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 behall of the corporation by the receiver or trustes,

N
—FILED ———

File Date -

Check No.

By \O\ 24

By.

TOR SECRETARY OF STATE USE ONLY
31237-36-347075

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contaped herein are true and corre . .-
SN -Mla-ﬂ& 2 nfpg
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