RI SOS Filing Number: 200946759220 Date: 06/18/2009 4:00 PM

i%? State of Rhode Island
‘ and Providence Plantations

W% Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpph Mollis, Sccretary of State
Carporations Livision

148 W River Streel
Providence, RI 02904-2615
4001222 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
* It accordance with R1.G.L. 7-1.2-1501(c), each corporation fuiting or refusing to file irs annal repore within thivty (30 duys after the time prescribed by baw (R1G.L. 7o1.2-150Hedd)) is

subject to a penalty fer of $25.00.

f. Corporate 112 No 2 Name of Corporation

13574 Squires Services LTD.

3. street Address Principal Rusiness Qffice

10 Euclid Avenue

ity Sterte Zip

Providence Rheode Istand 02906

4. Business Phone No. 5. State of ncarporation

4012745660 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
To operate a hair salon

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

President Nami:

David T. Shwaery

2 Vice Prestdent Name

| GeorgettoEuzpatiok Sory () € Hammu(

Streer Address
10 Euclid Avenue

: Strect Address

10 Euclid Avenue

Ciry [ State Zify 3 ciry Stetie Zip

Providence Rhode Istand 02906 ! Providence Rhede Island 02906
e S R :"ffc ereess sl b
Georgette H. Fitzpatrick :

Sireer Address ' Streer Addresy

10 Euclid Avenue :

ciy Staty Al iy State Sifr

Providence Rhode Island 02906 :

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

Drirector Name

David T. Shwaery

: Prirector Name

3 Streot Address

Strevt Address

10 Euclid Avenue :

ity Steite Zip 1y State Zip
Providence Rhode Island 02906

Director Name Dm clar Name

Street Address ¢ Strect Address

ciny State Zip < ity Seate Zip

9, SHARES AUTHORIZED

10. SHARES 1SSUED (X" BOX FOR ATTACHMENT) [ |
ISSUELD SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additiona} filing. See Section % of
instruction sheet.

Nunther of Shares Claass ' Serivs Par Valtie

106 common no par value

This report must be executed on bebaif of the corporation 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 trustee.

iﬁ‘ilébarg' . Ell ED .
CkedéNo, u - 0]

By _:‘ =

‘FOR. ‘;P.CRETARY OF S'I‘ATE USE ONLY
:35147-49-392379

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are wue and carrect.

Y Y VN 2/ 27 1 4
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Szgua!ure""“ ‘ /)

David T. Shwaery

Dare

Prinr or Type Name

President

Title
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