RI SOS Filing Number: 201058482930 Date: 02/16/2010 4:00 PM

D
m> State of Rhode Island A Ralph Mollis, Secrelary of State

and Providence Plantations Conporatians [yision
Office of the Secrelary of St Providence, Rl G20 s s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 012223040

Filing Period: January 1- March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* It accordance with RIG L 7-1.2-1501(¢), each corparation failing or refusing to file its annual report within thirty (30) days affer the time prescribod by lase (REGL. 721 2.1 501 {eerd)) 15
subject tw a penalty fee of $25.00.

1. Corpurate 10 No 2. Name of Corporation
487 JHW SAlow, Zwc .
3. Street Achlrass Principal Business Office City Stecte Zifs
/376 IMINERAL SPRING AVE NorTh Prov T OLPc4
. Business Phone No 3. Staie of carporation

(401 ) 353-4199 Rhode Isiano
6. ivef Description of the Character of Business Conductes in Rbode Island
70 Condver Aairdressing parigr  Bal X Shol for males exd femrales.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prasident Name
James L. De Sinwne : Pt eie Do S:mon €

Strect Address * Street Address

?/0/(.‘45'4/!?’ Ave v ﬂ/{ﬂﬁ#?‘ Acve

State J Zip

Sterte Zip I Cuy

Secretary Nene

edsierer Name

"?aﬁ-l}:rﬁl D{ SM’/"C szws' L ﬁe 5;'»»?#'?
Street Adcfress , Street Address
9/%e4 sarr A-e : T fleassrr Ave
Ciey Siale, Zip * Gy State Zip
N S R.Z. 224171 E M S A. I 0zg 1/
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

\71;11; rer l pf ﬁa-rmz : M /Zrh'cm ﬁf ) C‘mm €
Street Adedres Street Address
?/jaé.rao 7 Are : 2 /0/¢ﬂ Sasr Ao R

City Stete Zip Iy State Zip
Nl AT, |ozqii A 4 = N TV
Directer Name _ Director Nawe

Street Address : Street Address

City Stente Zip L Ciy State ’ Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j

: __(ﬂf C‘Z B7 Pt 4@ ﬂ?{" %' /ye JSSUED S"HARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nubrber of Shares ClasySeries far Value

State. Changes require an additional filing. See Section 9 of

instruction sheet. -S—DO Conm d/fﬁf- 50” Nﬂ N €

This repart must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I dectare and affirm that T have examined this report.
tncluding any accompanying schedules and statements, and that all statergents
. contained herein are true and comrect.
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File Date i 1 ? K%/ o ad // “7’ g
f)\ ! "7 (" nature - 7 Date?
Check Nev. - —— J;m&: L -ﬂﬂ g’/"”’” <
by '_K‘g FPrint or Type Name
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