RI SOS Filing Number: 201057705490 Date: 02/01/2010 4:00 PM

RHODE,
‘F‘fﬂ“@? State of Rhode Isiand A, Raiph Mollis, Secrelary of State
and Providence Plantations Carproriions Dition
e e . o 148 W. River Streel
s Y =2 Qffice of the Secretary of State Providence. ki 02904-2615
- - . - 401,222,300
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I avcordance with RAG.L 7-1.2-1501(e), each corporasion [failing or refusing to file i annual report within therty (30) days wfier the eime prescribed by law (RIGL 7-1,2-150ccd)) s
siebject 1o« penalty fee of $.25.00. .

7 Corporate D No, 2. Namwe of Corporgtion.
120915 BI DESIGN SALON, INC.
5. Steeet Address Prinapol Business Qffice Clitv Stete Zip
382 WOODRUFF AVENUE WAKEFIELD RI 02879
% Brsuress Phome NG 5. Sterte of Decorporaiion

RHODE |SLAND

t. Brief Descriptien of the Chavadder of Frsiness Condicted i Rhode Islaired

HAIR SALON, NAILS, PEDICURES, MANICURES
+ NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosichenr Nurwe Vice Prostdest Neae

DAVID LEE : MARK DUBIEL

Streot dddress L Strect Addeess

130 MOUNT VIEW AVENUE : 130 MOUNT VIEW AVENUE

[ty Steite Zifr Loy Staie Hify
NORTH KINGSTOWN l Rl I 02852 : NORTH KINGSTOWN ’ Ri 02852
Seeretary Newe v Trerer Neme

DAVID LEE : DAVID LEE

Strevt Address . Street Address

130 MOUNT VIEW AVENUE : 130 MOUNT VIEW AVENUE

CHY State Zip L iy Siadte Zip
NORTH KINGSTOWN Ri 02852 : NORTH KINGSTOWN | RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Inrector Name : c A . - :- Fliroctor Naime -

DAVID LEE S " | MARK DUBIEL

Strect Acledress : v Strect Adefross

130 MOUNT VIEW AVENUE : 130 MOUNT VIEW AVENUE

Cay Stekte sap iy State Zip
NORTH KINGSTOWN | RL ek 02852 s - NORTH KINGSTOWN Rl i 02852 ..o
Diirector Name ' Pxrector Nepike

Seroet Ackefress Strver Adeliose

iy ‘h’lm‘c Zijs ; iy Serfe Zip

9, SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}

I5SUELD SHARES — THIS SECTION MUST BE COMPLETED

Neempb yof Shieeres Cleess Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of 100 COMMON NONE
instruction sheet.

This report must be executed an behalf of the corporation by an authorized representative. 1f the corporatien is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the veceiver or trustec.

Linder penalty of perjury. 1 deciare and affirm that [ have examined this report.
including 4gy accompanying schedulgs and statemenns, and that all statements

i. : I I: E l: conmirpc brein are trueg and corrg ;o
// 29/7¢

Deite

File Darte

¢OCK VL, I -, A R
Check® V30 DAVID LEE

Print or Type Namme

PRESIDENT

Title

Bv:
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