RI SOS Filing Number: 201060782530 Date: 03/22/2010 4:00 PM

148 W

State of Rhode Island A. Ralph Mollis, Sccrotary of State
and Providence Plantations Corparations Division

Ricer Street

Protidence. R 02904-2615

$01. 222 30040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 #0

Flllng Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L. 7-1.2-15011¢), each corporation failing or refusing o file its anmual repore within ehirty (30) days after the time prescribed by law (RIG.L. 7-12-1501(cchd)) is

subject to a penalty fee of $25.00.

!, Corparate i1 No 2. Name of Corporation
396248 LIVVIE'S UPTOWN SALON, INC.
3. Street Address Principal Business Office ity Steite Zip
1340 PLAINFIELD STREET CRANSTON RI 02920
4. Husiness Phone No. 5. State of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

HAIR SALON/SERVICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme : » Vice President Name

JESSICA L. LAGRANDEUR i SAME

Street Address i Street Address

464 NORWICH RQAD :

City Sraite -Zip i State Zip
PLAINFIELD CT 06374 :

Secreiary Nome Feestrer Nt

Sireet Address E Street Address

City State 2 v City Steety Zif

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

DHrectar Name - fHrector Name

JESSICA LAGRANDEUR + SAME

Street Address § Strect Address

464 NORWICH ROAD :

City State Zify ity Steeter Zipy

PLAINFIELD CT 06374 5

Dhrector :\ame Dm ctor \unw

Strect Adddress E Strect Adddress

City State Zifs § City Starte Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSURDY SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares CleasseSeries Par Value

This information is curreatly of record in the Office of the Sccretary of

State. Changes require an additional filing. See Section 9 of 100 COMMON NPV
instruction sheet. .

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,

this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined
including any accompanying schedules and statements, and that all
L?Qntained herein are true and €otyect,

Nignutire DPuate

;.Ff'le: .;‘.)I,at.e. HtE
iﬁ . JESSICA LAGRANDEUR

1 -

this report,
statements

C’“"‘ﬁAm
Print or Type Name

B4W1Aﬂz USE ONLY - Z?ES'DENT

Form 630 Rev. 0R/08

3310



	FilingNum: RI SOS    Filing Number: 201060782530    Date: 03/22/2010 4:00 PM
	BatchNum: 47046-20-497805


