State of Rhode Island A. Ralph Mollis, Sccreian of Siate
and PI‘OVidﬁI]CE Plantations COMBOretons 13rision
. - - T8 W River Street
Cffice of the Secretary of Stete Providence. Ri 000040015
A 222 v
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 544,
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN 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
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

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

Fresiclennt et yoVree Prosickent Nenig

Beverly Greco f/k/a Beverly Manzi

Strcet Acdebresy S Steed Adediess

165 Holland Street, Unit 3 :

ity Sterier iy @ LAy Steiie par
Ri :

reasirer Nanie

Beverly Greco f/k/a Beverly Manzi

Strevt Adetiess T Neet Addetress
: 165 Holland Street, Unit 3
[NHE Serter i s i Sette Aip
: Cranston RI 02920

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

Hivector M 1 Direcnr Name

Strood Adedross LSt Adedresy

Phrector N E Director Nanwe
Strect HAoledress : Steved Aedebress
i Stettcr Zip Sy Stede g
9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED {“X"” BOX FOR ATTACIIMENT) []
100 COMMON NO _DAR ISSUED SHARES — THIS SECTION MUST BF COMPLETED

L _ . . Numiber of Sheres Tervs Nerre ar g
This information is currently of record in the Office of the Secretary of St of Sk ey Serres flan L euie
State. Changes require an additionai tiling. See Section 9 of 100 Common No Par
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 exeeuted an behalf of the corporation by the receiver or trustee,

Under peralty of-perfury, | declare and affirm that [ have examined this report.

including any accomp; ying schedules and statements, and that ali statements
mu .+ contained herei

File Dawe (

FEB 0 7 2011 Signd & Date 7
Cheek No. . 7 - P T / > ,&{ % 2 (S ‘ \
3/06 ﬁ/ég 2 ST e

By BY Print or Tyvpe Name
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