RI SOS Filing Number: 201174546080 Date: 02/07/2011 4:00 PM

State of Rhode Island
and Providence Plantations
Gfffce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 5p; 1
Filing Period: January 1 - March 1 Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY |N BLACK INK.
" D aveardance wih RIG L 71,0 50Me) each corporation Jatling or refussing to file itc annual TEport within thirey (30 detys after she time presoribed by law (RIGL 7] 2-1501 recrelt) b

A. Ralprh Mollis, Sccrefeny of Siaie
COMBOretons 13rision

8 W River Street

Providence. R 02004-207 3

AL 222 R

subjeci to a penalty fee af $25.00,

£ Contvarertc 113 N 2 N of Corporcation
136808 L'PEARL SALON, iNC.
S Sret Address Frincipal Business Office iy Meite Aifr
98 Reservoir Avenue Cranston RI 02910
<+ Business Phone Mo xSt of hicorporation
401944 —11 1 0 Rhode Island

O Bricf Duscription of the Cheracter of Busivness Cinaciced i1 Rboede Iy ann
Hair Salon and Personal Care

Presiclenst Neine

Beverly Greco f/k/a Beverly Manzi

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

yoVree Prosickent Nenig

Strevt Acefrens

165 Holland Street, Unit 3

S Steed Adediess

<y Steete P4/
Ri 02920

TR Nete

< iy l Steiie J'/!p

reasirer Nanie

Beverly Greco f/k/a Beverly Manzi

Strevt Adetiess

T Addedress

; 165 Holland Street, Unit 3

Ly St Aip

THrector Mo

8. NAMES AND ADDRESSES OF THE DIRECTORS; (“X"” BOX FOR ATTACILHE;\'T) [] FILL IN SPACES BEFORE USING ATTACHMENTS

L iy Steile Aip

: Cranston RI 02920

1+ Direceor Nanie

Strood Adedross

§ St Adebress

Phrector N

CHy l Niette

1 Dhrector Napie

Strect Aofedress

E Steved Aedebress

i Stettcr Zip Sy Stede g
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X"” BOX FOR ATTACIIMENT) G
100 FQM_M_ON NO _PAR ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

This information is currently of record in the Office of the Secretary of

e Series Far ufne

100 Common No Par

Number of Sheires

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 exeeuted an behalf of the corporation by the receiver or trustee,

"HLED

Check No, _%_F.E_B._D 7 2011 —_—
BY. 3/06

FOR SECRETARY OF STATE USE ONLY

File Dawe

By

58396-32-592910

i I declare and affirm that [ have examined this report,
ying schedules and statements. and that all statetnents

Under penalty of-perfur
including any accomp
cnmainctuyzrci

Signd / Date 7
; :;(‘/,&%/7 JATI - (50

Print or Tyvpe Name
| WY
ﬂ itle
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