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State of Rhode Island

Z\L, and Providence Plantations

.ﬁ,/_g
%’4 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Strect
Providence, RI 02904-2015
401.222 3040

2001

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RA.G.L. 7-1.2-1501(e}, eack corporation failing or refising to fie its annual repore within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(ccrd)) is

subfect to a penalty fee of $25.00.

1. Corporate 11 No.

000100806

2. Name of Corporation
Providence Place Salon, Inc.

3. Street Address Principal Business Office

169 Cambridge Street

State

MA

Zip

02134

City
Allston

4. Business Phone No. 3. State of ncorparation

617-254-1004 Rhede Island

6. Brief Description of the Character of Business Conducted in Rbode Kland
hair and beauty salon

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

President Name

Nino Micozzi

¢+ Vice President Neime
14

: None

Street Address

159 Cambridge Street

¢ Street Address

ity State Zin L city State Zip

Allston MA 02134 :
.:S‘Z:L—}.'{',};};},.N‘;;T;é""-'-'--““”. ------------------------------------------------------------ g-}-;l:ﬂ;;;‘;;);-;\;z;’;;(: --------------------------------------------- sosrdenaaa #sastbhunrrrr v ary
Nino Micozzi : Luigi DePalma

Street Address ' Street Adedress

159 Cambridge Street : 158 Cambridge Street

ity State Zip T oy State [Zip

Allston MA 02134 : Allston MA 02134

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

Director Name

Nino Micozzi

¢ Director Name

i Luigi DePalma

Street Adedress

159 Cambridge Strest

L Street Address

i 159 Cambridge Street

ciry State Zip s City State Zip

Allston I MA 02134 : Allston I MA ‘021 34
T L4 AR e e -
Cesidio P. Tiberi :

Street Address b Sireel Address

159 Cambridge Street :

Ciny Stente Zip L CHY Stre Zip <z 2
Allston MA 02134 i

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED 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 Section 9 of
instruction sheet.

Par Vilue

0.00

Number of Shares Cletss/Series

500

common

This 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 corporation by the receiver or trustee.

File Date F E D

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
coniained herein are truc and correct.

Lrles

s TR i
Date

Signature [ d

Check No. m Nino Micozzi
By: J““ 1 7 A Print or Type Name
' President
b JMB D> W F
Title
‘f Y Form 630 Rev. 08/08
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