State of Rhode Island
and Providence Plantatons
1, Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

RI SOS FiIing'Number: 200943953540 Date: 03/17/2009 4:00 PM

A. Ralpb Mollis, Sccretary of Steh
Corporations Divisio

148 W. River Stre
Providence, RED2904-261
401,222 304

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIEBLY IN BLACK INK.
* In accordance with R1G L. 7-1.2-1501(¢), each corporation failing or refusing to file its annval report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501 (ccsd)) is

uéjec'z to i pena[ty ﬁr‘ af-$25. 113

i Curpuraig-di 2 e of Corporation

" ’%’ /. |LEBEAU ENTERPRISES, INC.

1. Street Address Principal Business Qffice

39 GRANDVIEW DR

Stette

RI

Aip

WARWICK 02886

i. BBusiness Phone No, 5. State of Incorporation

<0/ ~H3-6YT3 RI

s, Brief Description of the Character of Business Conducted in Rhode Island

NAIL AND COSMETOLOGY SERVICES

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

“rosident Name

E Vice President Neome

JEAN LEBEAU : NONE

street Address i Streel Address

39 GRANDVIEW DR

ity State Lip Loy Mate Zip
WARWICK RI 02886 :

Su.r;mry\mm ................................................ deviiiiin e o i
JEAN LEBEAU : JEAN LEBEAU

Stregt Address ; Street Address

39 GRANDVIEW DR : 39 GRANDVIEW DR

iy State Zip E Ciry State sip
WARWICK RI 02886 : WARWICK RI | 02886

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

Director Name

JEAN LEBEAU

* Director Manme

: NONE

Street Adedress

T Street Address

39 GRANDVIEW DR

Ly State Zipy ity Steate Zip

WARWICK e I.B.* ...................... I.Q?.fi*?.f? .......................................................... l ............................. i ...........................
Director Name v Drrector Name

NONE : NONE

Street Address Street Address

i I Stete Zipy S ity Stetre Zip

7. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

SSUED SHARES  THIS SECTION MUST BE COMPLETED

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

Par Value

$1.00

Class/Series

COMMON

Numrher of Shares

1000

This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of a receiver or trustee.
this report must be cxecuted on behalf of the corporation by the receiver or trustee.

File Dare ! I L Ei!g e
check NoMAR 1172003
By : :3 j ’JD

L 4
S6TATIe6TL .

Bv:

Under penalty of perjury, I declare and affirm that | have cxamined this repor
including any accompanying schedules and statements, and that all stalemen

contained hereig are true and correct,
Tom Lo hirse 34T
Si gnmurt’% / Date
[cc feboan

S/&09
Print or Type Name
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