RI SOS Filing Number: 201059692770 Date: 02/25/2010 4:00 PM

State of Rhode Island

and Providence Plantations

Office of the Secretary of State

HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralprb Mollis, Secretary of Siate

2010

Corporations Division

148 W, Rirer Street
Providence, RI G2904-2615
407,222 3040

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7-1.2-1501(), eack corporation failing or refusing to file its annual report wichin thirty (30) days after the time prescribed by brw (RLG L. 7-1.2-1501 (ccd)) is

subject to @ penalry fec of $.25.00.

L. Corpovaie JE} No. 2. Nevie of Corporation

41843 CREATIVE CORNER CORP.
3. 5treet Address Principal Business Office City Sterter Zip

457 TIOGUE AVENUE COVENTRY RI 02816
+. Business Phote No. 5. State of Tncorporation

821-4840 RHODE ISLAND

HAIR SALON

President Name

6. Brivf Description of the Character of Rusiness Conducted it Rbode Kland

T Vice President Nawie

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

Director Name

LOIS M. BENJAMIN

t Director Nawie

KELLY J. RITAROSSI

LOIS M. BENJAMIN i KELLY J. RITAROSSI
Strect Address b Sreer Adddress
20 WALKFR DRIVE i 39 MONROE DRIVE
iy Steite Zip E Cif Stexfe Zip
COVENTRY RI 02816 : COVENTRY R 02816
‘,‘(:('1.(;,;1-), \(;;1;1 N eI I T m ., e ..g j,:('(;‘:‘;;:;.i;;,;;;““ anes o PN
LOIS M. BENJAMIN i KELLY J RITAROSSI
Street Addedress : Streot Address
20 WALKER DRIVE 39 MONROE DRIVE
City Steite [ 2ip City State Zifs
COVENTRY RI 02816 COVENTRY RI 02816

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

Street Acdedress

Strect Address

P N I

9. SHARES AUTHORIZED
12,000 COMMON NO PAR VALUE

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L:]

20 WALKER DRIVE 39 MONROE DRIVE

Cify State 2ip ity Staite Zip
COVENTRY RI 02816 COVENTRY RI 02816

.};!.H‘(f()r\ﬂli)(: ....................... baibrsrssrrerernrarsrssesidernnnsanasivannnnseorrsrnnnas §-‘;)-i.-":’:‘;(-i:“f(;;f;?'l’"n"“" ............................................ sedsetasaterberanerrranan
LOIS M. BENJAMIN KELLY J. RITAROSSI

Sreet Address T Street Adetross
20 WALKER DRIVE 39 MONROE DRIVE

<ty Sterte Zip ity Stete Zip
COVENTRY RI 02816 COVENTRY Ri 02816

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet,

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Nromber of Shares

Clasy Series

Par Value

1200 ISSUED

COMMON

NO PAR VALUE

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,

File Date Ell ED__—
Check No, FEB 25 m

By—Bv

@ C}
4574@93 mmm OF STATE USE ONLY

Under penalty of perjury, 1 declare and aftirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

umtamed }rr'em are gue apd correct. ] /
' N
/M Bt b s L (A,
¢ ate

Signature
LOIS M. BENJAMIN

Print or Tipe Name

PRESIDENT
Tirle
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