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A. Ralpph Mollis, Secretary of State

and Providence Plantations Corporatians Division
Office of the Secretary of State Pmmlenzc ZSRTG‘;%;E{?E(;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 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 R1G.L. 7-1.2-1 501(e), each corporation Jatling or refusing 1o file its annual report within thirty (30) days afer the time prescribed by law (RI.G.L. 7-1.2-1501( cehd)) is
subject to a penalty fee of $25.60.

1. Corporate 11 No. 2. Name of.(,'omnmrion

185250 Tres Chic Hair Designs, Inc.
3. Street Address Principal Business Office City Steite Zip

1 South Main Street Woonsocket Rhode Istand 02895
4. Business Phone No. 5. State of Incorporation

Rhode Island
6 Brwznprian of the Characler of Business Conducted in Rhode Island

NAMES AND ADDRESSES OF THE ORFICERS! (X

Fresident Name

i AR
TSR I T ek
ice President Na

£iid]

Paula Bousquet : Amy D. Menard

Street Address i Street Address

125 Tara Lane i 507 Black Plain Road

Cay Staie Zip o City State Zip

Woonsocket RI 02895 ¢ North Smithfield RI 02896

o mry P vetraens L R Crerrreaiie s .1 o rerNamc .............................................................................
Amy D. Menard : Paula Bousquet

Streel Address = Street Address

507 Black Plain Road : 125 Tara Lane

City State Zip D ciy

North Smithfield RI 02896 : Woons
BUNAMES AND ADDRESSES OF ¥iE BIRECTORS TACHMEN

Direclor Name 1 Director Name

None :

Street Address + Strevt Address

City I State J Zip City [ State I/rp
e . . A e R E LU SLTIE, DRI I PSPPI
Street Address D Street Address

City State Zip : City State Zip

e

Y SHARES (SSUED (%' RN B
ISSUED SHARES — THIS SECTION MUST BE COMPLETE
This information is currently of record in the Office of the Secretary of Numiber of Shares Clasy/Series far Value
State. Changes require an additional filing. See Section 9 of 2,000 common $.01 par value
instruction sheet. i psaeh TTED
TS SECTION musT =t T

This report must be executed 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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this Teport,
gluding any accompanying schedules and statements, and that all statements

Dhte

Sigrature

omigined herein m%rji:‘l} ,/ﬂé//o

Paula Bousquet

Print or Type Name

- President

Title
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