state of Rhode Island
and Providence Plantations

Ne— 2 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00

RI SOS Filing Number: 200943004440 Date: 02/23/2009 4:00 PM

A. Ralpb Mollis, Sccretary of Stat
Corporations Divisio,

148 W. River Strec
Providence, R 02904-261
401222304

2009

* In accordance with R1.G.L 7-1.2-1501(z), each sorparation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by low (RLG.L 7-1.2-1501 (echd)} is

subject 1o a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

93757 SALONE BRUNETTI, INC.

3. Street Address Principal Business Office

ONE LAMBERT LIND HIGHWAY

Sterte

Ri

Zip

02886

City

WARWICK

4. Business Phone No.

401-732-0808

5 State of Incorporation

RHODE ISLAND

6. Brief Descyiption of the Characier of Rusitess Conducted in Rhode Fsfetneel

HAIRDRESSING AND COSMOTOLOGY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”

President Name

BARTOLOMEO R BRUNETTI

BOX FOR ATTACHMENT) [J FILL EIN SPACES BEFORE USING ATTACHMENTS

» Vice President Name
:

.
:

Streel Acldress : Street Address

117 FOREST WOOD DRIVE :

City Steite Zip H City State Zify

NORTH PROVIDENCE { RI 02904 :

S.e(m‘;u) \;:m ............ [T PP R tesrerarannnenns T T tererasaransnn ‘e I n,cmr m; .{\'mm. ......... [ETTTTITI PN STTITTITITITTIIN [ETTTTTIVON AN seratsaisansans [
Street Address b Streer Address

City Steite Zip : City State Zipy

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X*

Director Name

.

BOX FGR ATD;CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name
:

i Street Address

Streef Address
H
ity Iﬁmlc Zip i ity lﬂare lZJ[J
.......... D A e R LT T OO B N
Director Name 1 Director Nanie
Street Address i Streer Adedress
.
city State Zip s City Stetre Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTA CHMENT) []
ISSUED SHARES — THI$ SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secrelary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Far Value

0.00

Class/Series

CNP

Number of Shares

100

This report must be exccuted on behalf of the corporation by an
this report must be executed on behalf of the corporation by the

FILED

Check No. —EEB—z—B—ZQQQ—h.

FOR SECRETARY OF STATE USE ONLY

File Date

authorized representative, If the corporation is in the hands of a receiver or trustee,
receiver or trustee.

Under penalty of pesjury, I dectare and affirm (hat ! have examined this repor
including any accompanying schedules and statements, and that all statemen
i : L.

BARTOLOMEO R BRUNETTI

Print or Type Name

PRESIDENT

Tirle

Form 630 Rev. (8/08



	FilingNum: RI SOS    Filing Number: 200943004440    Date: 02/23/2009 4:00 PM
	BatchNum: 31365-23-350779


