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To own and operate a hair salon and the retail sale of associated beauty supplies.

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

Feshedeat Nerre

William Conti

: Vice Prostdlent Netnre

Yvonne Conti

NOved cledeiress

321 Olney Arnold Road

UoStoet heddress

: 321 Olney Arnold Road

R Shiihy S ' (VI Sterte yas

Cranston RI 02921 : Cranston Ri 02921

T s frersnisss e L
Yvonne Conti : William Conti

Steeer efedress Nreed Sededross

321 Olney Armoid Road : 321 Olney Arnold Road

Tan Natic Zifr RS AHES Ay

Cranston RI 02921 : Cranston Ri 02921

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

Divccior Neoone

S Divector Neine

streed Aedeliess

VoSl eddress

ity J Sietter ! i) e I e Zi
P T R A S L TR
Strver Ldebross Sret Lefciess
i e Seiter iy

AR I Mette

7. SHARES AUTHORIZED

10. SHARES ISSUED ("X

ISSETED SHARDS — THIS SECTTON MUST BE COMPLETED

BOX FOR ATTACHMENT) []

This information is currently of record in the Office of the Scerctary of
See Section 9 of

State. Changes require an additional filing.
instruction sheet.

Nesnmibier of Mieres

Cedns Nevies Foor Vil

100

Common None

Fhis report must be executed on behalt of the corporation by an authorized representative. It the corporation is in the hands of g receiver or trustee.
this report must be executed on behalt of the corporation by ihe receiver or trustee.

File e E E B (} 1 2&13
Check Na, _Qv 77\7%’ o

Bv'___A4665-9-476813 ... ._

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury.

I declare and affinm that [ have examined this repo

including any ;mmmp‘m\-inu scheduoles and statements. and that ail statemen

LU]][)IIILd wre

e A | ) 1

.‘nwmum

William Conti

it

Privt or Tvpe Name

President

Title

v YT Favene



	FilingNum: RI SOS    Filing Number: 201057704970    Date: 02/01/2010 4:00 PM
	BatchNum: 44665-9-476813


