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ﬁﬂd PI’OVianCC Plﬂﬂtﬂﬁioﬂs Corporations Division

g - e » W River Strect

TN Qffice of the Secreiary of State 148 W River Strec
) MGPE

Provicence, RIO2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 072223030
Filing Period: January 1T-March1 .« Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L. 7-1.2-1501(e), cach corparation failing or refusing fo file its dnnsal repovt within thivey (30) days afier the time prescribed by fmo (RIG.L. 7-1.2-1501ccd)) s
sibject 1o a penalty fee of $25.00.

T 1 Curporate (1Y No 2. Name of Corporalion
118455 DeVOE'S HAIR STYLING, INC.

3. Sirect Arlirlrm's Principal Business Gffice City Steeter s

71 Main Street Wakefield RI 02879
4. Business Phone Mo 5 Stare of Woomurction

401-783-6655 Rhode Island

6. Bricf Description of the Character of Business Conclicted it Rbele Islad

To own and operate a hair salon

7. NAMES AND A,_IjDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicestt Nane E Vice President Neame

Susan T. DeVoe : None

Street Adedress P oStreor Address

140 Sweet Allen Farm Road :

ity Steite Zib L iy Stute Zip
Wakefield RI 02879 :

o ur Ry AL F T e Ay D R ST O bereeneirenr ey
Susan T. DeVoe : Susan T. DeVoe

Street Aclidross 5 Street ddress

140 Sweet Allen Farm Road 1 140 Sweet Allen Farm Road

City Stere Zify iy Seite Zip
Wakefield RI 02879 : Wakefield RI 02879
8. NAMES_ AND ADDRESSES OF THE DIRECTORS:: {("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Susan T. DeVoe

Street Aduress L Streot Address

140 Sweet Allen Farm Road :

City Stcite Zip L City: Stale Zip
Wakefield RI 02879 :

IHrector Newie ¢ Birecior Neme

Strect Adlress ¢ Strevt Address

City Stcate Zip iy Sttt Zip

9. SHARES AUTHORIZED " 10 SHARES ISSUED (“X” BOX FOR ATTACHMENT) 4

ISSUELD SHARES - THUS SECTION MUST BE COMPLETED
L . . . . ¥ OF Shetre lessSeries Sar Vilue

This information is currently of record in the Office of the Secrciary of Mambor of Shtres Class/ e far ek
State. Changes require an additional filing. Sce Section 9 of 100 Common No Par

instruction sheet.

This report must be executed on behalf of the corperation 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 trustec.

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

o contaiyed hereln are true and
File Date F!! o B3 M \\1'7 $
: L - !

i . Signarre
Check No. FEB 9 4 2009 Susan T. DeVoe
By: By . 2/,)/) 2] Prmfm'.?'_'\:pc‘ Neune
I e - i President
FORFACRBTARYIQA STATE USE ONLY T
. Hie
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