RI SOS Filing Number: 201058118550 Date: 02/08/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Curporations Division

o - 7 River Street

% Office of the Secretar) of State 148 W. River Strec

Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 101.222.3040

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

* In accordance with RA G, 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(cebd)) is

subject to a penalty fee of $25.00.

1. Conprarate 10 Moo 2. N of Corparation
6651 Mall Hair Salons, Inc.
3. Street Address Principel Business Office City State Zif
950 Smith Street Providence RI 02908
4. Business Phone Ne. 5. State of Incorporadion
(401) 421-1170 Rhode Island
G, Bricf Description of the Character of Business Condicted in Rhode Istand
Barber Shops
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclemt Name Vice President Name
Louis Finelli i Louis Finelli
Streel Address b Streel Address
9 Rosehilt Drive : 9 Rosehili Drive
City Stale Zipy : City State Zip
Johnston RI 02919 : Johnston RI 02919
........................... L S assssnnssssnsnsrnsnsassncinerdeirrannnrnnniniinsiastserrre
Se Lm'mj' \am« M Tre wsirer Nene
Louis Finelli : Louis Finelli
Street Address Sreef Adedress
9 Rosehill Drive : 9 Rosehill Drive
City Steate Zip s Cuy Stedle Zip
Johnston RI 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENY) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Divector Name
None : None
Streel Adddress b Strect Adddress
ity I.\'n‘a:‘e‘ J Zip Ly l.ﬂ?ale lZ[p
A A RRREMALL LI R IELTIR PO : e L e e L ST L SR TO PR
None : None
Street Acdress I Streot Address
city I Statte Zips iy Stetie: Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUET» SHARES — THIS SECTTON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Vb of Shares sy Serie Py Yl
State. Changes require an additional filing. See Section 9 of 600 COMMON NO PAR
instruction sheet.

This report must be executed on behalf 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.

Under penaity of perjury, I declare and affirm that I have examined this report

including, diyy’ a%comp ing schedules and statements, and that all statements
FILE “\Q}W il b0/
k)
File Date D ' 5 / )‘) j" /‘j

e

Signature Dare
01

Check No. Louis Finelli

Print or Type Name

Il PRESIDENT

By:
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