A Ralph Mollis, Secretary of Stite

and Providence Plantations Conporsitions Division
e Office of the Secretary of Swate prmmnggo% -;F(f'?;f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR O?ﬁﬂ? 401.222.5040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAG.L. 7-1.2-1501c), cach corporation fisling or refusing to fils its anvuws! report within thirty (30} days afier the tine prescribed by law (RLG.L, 7-1.2-1501{(c6d)) is
subject 10 i ponalty fee of $25.00.

1. Corporate 10 No. 2. Noe of Con
95523 Ellen Antania Dessgns inc
3. Street Addvess Principal Business Office CRY Stete Zip
47 Maple Ave Sulte 4 Barrington RI 02806
3. Business Phome No, 3. Stage of meorporation —
401-247-1110 RI
6. Brief Descripiion of the Charncier of Busivess Conducted In Rbode Island HAR  Salon
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Ellen Ruggieri i Lynn Ruggieri
Streat Address : Stroer Address
47 Maple Ave Suite 4 : 47 Maple Ave Suite 4
urv ) Sute i City Stte
Barrington RI 02806 : Barrington Rl 02806
--S‘;;‘-’:e};-;v--{‘.‘;?;; ................................................................................... ;;-,‘ .;A.f.\,;;,;g;" 4. avusrrrrrnastnndesetrrtovinrtaviatndinrrrartedisinninive ammrrravennnnn)
Lynn Ruggieri : Ellen Ruggieri
Street Address Street Address
47 Maple Ave Suite 4 : 47 Maple Ave Suite 4
Gity St Zip oy  stcete Zip
Barrington RI 02806 i Barrington RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT 7 ] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrecior Name i Director Name
Ellen Ruggieri : Lynn Ruggieri
Street Address * Streer Addudrese
47 Maple Avs Suite 4 _ t 47 Maple Ave Suite4
ity State 24 LGy St Zip
Bamington R 02808 ; Barrington Ri 02808 ..
Director Nawme X Director Nome
Street Address i Smect Adiress
= o 5 . T 7] s~
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATYACHMENT) [ ]
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This informartion is currently of record in the Office of the Secretary of Number of Shares sy Sertes Far Yatue
State. Changes require an additional filing. See Section 9 of 100 Common No par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver of trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1declare and affirmn that 1 have examined this report,
mcludmg any mmpanym schedules and statemenis, and that all statements

_ 2/2%/09
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