State Of RhOdC ISland A. Ralph Mollis, Sgcref-aW of- S.“.m?
and Providence Plantations Cmpora;ozs‘ Dzr};‘mn

8 W, River Street
Office of the Secretary of State 4 fver Strie

i3 Providence. R 02004-2G15
/0 41.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR K/ ”
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In atcordance with RLG.L. 7-1.2-1501(z), each corpovation fatling or refusing 10 file its annual repore within thirty (30) days after the nme prescribed by law (RIGL. 7-1.2-150{(ccrd)) is
subfect ta a penalty fee of $25.00.

1. Corpardte ID No. 2. Name of Cotporation
487416 DCJ, INC
3 Street Address Principel] Business Qffice ity State Zipy
1500 DIAMOND HILL ROAD W(JONSOCKET Ri 02895
4, Business Phone No. 5. State of mcorporation
401-762-3037 RHODE ISLAND
6. Brief Descripriom of the Chardcter of Business Conducted in Rbode Iiland
HAIR DRESSOR
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORYE USING ATTACHMENTS
President Name 1 Vige President Ngwe
DONNA HUBER
Street Address i Street Adedress
13 BLOOMFIELD STREET :
ity Stester Zip iy State Zipy
PAWTUCKET Ri 02861 :
‘.ﬁ;‘"r.r.i:f;;:l":\-t;ﬂ;é -------- [ETTTTYR FE Pecaetnianainitn beededdeNiesantaasaareniaan .iTr:e:a:;rre;.iz;r;ze ........................................................ - vanns
Street Address : Street Address
ity State Zip 1 Cty Sterte: Zi

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” FOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

THrector Nemg Divector Name

Street Address Street Address

ity ‘ State l Zip ity l.s'ru:y Iz;p
i A ool e SO Jersiraresiasrensanaee
Street Address _ Street Addres

ity Steste Zip ity State Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

L L . ) Numiber of Shares Cluss/Sertes Value
This information is currently of record in the Office of the Secretary of iumiber of Shares kb fPur Velue

State, Changes require an additional filing. See Section 9 of /g//

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 behaif of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and atfirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contain

File Date FI LED L
creck o QEP. 1 4 2010 Signbture Date

DONNA HUBER
By: Bal é; 2 E é Print or Type Name
PRESIDENT

FOR SECRETARY OF STATE USE ONLY -

Tirle

Form 630 Rev. 08/08



