RI SOS Filing Number: 201057224900 Date: 01/20/2010 4:00 PM

State of Rhode Istand A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dicision
Office of the Secretary of State Pmm_dw‘:_ f*”}\'}"f(gg{*}: :f(: E;_;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012223040

Filing Perlod: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordunce with R1G.L. 7-1.2-1501{c), each corporation fasling or refusing to file its wnnval report within thirty (30) days after the time preseribed by lrw (RIG.L. 7-1.2-1501tcrd)) is
sulfect to a penalty fre of $25.00.

I Coporate 15 No. 2 Nome of Corforattion
130798 RHONDA & CO., INC.
3. Street Address Principal Business Office ity Stedte Zip
80 VINCENT AVENUE EAST PRCVIDENCE RI 02914
4. Business Phone No. 9 State of neorporation

RHODE ISLAND

G. Brief Description of the Character of Business Conducied in Khode isfand

HAIR STYLING AND TANNING SALON
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FELL IN SPACES BEFORE USING ATTACHMENTS

Presidem Neome = Vice President Name
RHONDA MCGURN ; SAME
Street Address i Street Adddress
80 VINCENT AVENUE :
ciry State Zip 3 iy Sttt Zip
EAST PROVIDENCE RI 02914 :
. .‘_.( :, n “ rm \a m; ............................................................................. m‘” seesresssssnnennssnsssnn i
Street Address § Street Address
Cily Sterie Aifr E <y Sterte Zip

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

Director Namie ¢ Director Name

RHONDA MCGURN i SAME

Street Adddresy L Strect Address

80 VINCENT AVENUE :

City State “in Ly State Zip

EAST PROVIDENCE Ri 02914 :

Director Name 1 Director Namw

Street Address i Street Adress

City State Zify ity State Zifr

9. SHARES AUTH.‘ORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
1SSUELY SHARES — THES SECTION MUST BE COMPLETED
Nusirher of Shares CheasseSeries Par Vale

This information is currently of record in the Office of the Secretary of
State, Changes require an additional filing. See Section 9 of 100 COMMON NPV
instruction sheet,

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

Under penalty of perjury, | declare and affirm that | have examined this report,
including any accompanying scheduleg’and statements, and that all statements

herein are trug :
Hirde ) j

Signature Date

chek e AN 2-0- 20— 5 w - — RHONDA MCGURN
. ’ D Print or Type Nume
TRy ‘%—-’ PRESIDENT

m
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