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T D P
s Stare of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W River Street
\l‘\_ =l ) ol
é““t 2. Office of the Secretary of Siate Providenice, R G2904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 91700 ? ’
Flfmg Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ I accodance with BLG.L 7-1.2-1501{c), each corporation failing or refusing to file its annual report within thirty ('50) ddays ifier the time prescribed by law (RIG.L 7-1.2-1501 (cerd)) is
sighject to  penalty fee of §. 75 00,

1. Corporate 1D No. 2. Name of Corporation
87455 MABEL'S HAIR FASHIONS, LTD
3. Street Address Principal Bustness Office city State Zip
33 RIWER STREET HARRISVILLE RHODE ISLAND 02830
. firistriess Fhone No. 3. Stare of Tncorporation
401 568-2270 RHODE ISLAND
G. Brief Descriprion of the Character of Bustness Condiacted in Rbode Iland
HAIR CUTTING AND HAIR STYLING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“XTBOX FOR ATTACIHMENT) D FILL IN SPACE‘S‘,‘BEFQKE l[S’l_NG;ﬁ'E"'_I‘}ACHMEN'I’_S
President Name I Vice President Name )
SAMDRA E CARTER : SAMDRA E CARTER
Srreet Adedress t Street Address
164 LAUREL RIDGE AVENUE : 164 LAUREL RIDGE AVENUE
iy Stte Zify s State Zip
PASCOAG RI 02859 PASCOAG Ri 02859
oo ,m sareesssss :. R R
SAMDRA E CARTER ! SAMDRA E CARTER
Street Aduress ' Street Address
164 LAUREL RIDGE AVENUE : 164 LAUREL RIDGE AVENUE
ity Stoity Zip . Ciry Steate Zipy
PASCOAG RI 02859 : PASCOAG RI 02859
8. NAMES AND ADDRESSES OF THE DIRECT.(_)RE_}_: (“X” BOX FOR ATTACHMENT) [:l FILL IN $PACES BEFORE USING ATTACIIMENTS
Brrector vonre . Divector Name
Street Addvess t Street Addross
it J Sterter Zip Cit ISm& 2
mppresseses s e -‘.f)neum\rame ............................................................................
Srvwet Adedress Street Address
Cie Stite Zip s ity Sterter Zifs
9. SHARHS ;\CTHO-RIZEDi i Y. ' 10. SHARES ISSUED (“X” BOX FOR ATTACHME] ‘\vT_) D
' 49 o72 o ' 1SSUED SHARES — THIS SECTTON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of fiumber of Shares classseres Far Vatue
State. Changes require an additional filing. See Section 9 of - f _ V
instruction sheel, -:.\ o ’WWE Nfo

1is report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or trustee,

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

F'tED ' contained herein are true and correct,
File Dare —_— M"Jﬂ&fﬁ’(/ \3 4 o 7
MAR 0 3 TRR .Sr{,nalwe Date

Check No. SANDRA E CARTER 2/26/09
. By L ‘! 22 4 Qqq Print or Type Name

By:
[ ] PRESIDENT
FOR SECRETARY. OF STATE USE ONLY
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