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5 =% State of Rhode I[sland A, Ralpb Mollis, Secretary of State

and Providence Plantations Corporaions Division

Office of the Secrelary of Siate Pmmdmi i‘? R‘?O i;’;; ;;E}C’;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordince with RA.G.L 7-1.2-1501{e), each corporation failing or refusing tn file its annual veport within thirty (30} days after the time prescribed by low (RLG.L. 7-1.2-1501(cchd}) is
subiect to a penalsy fre of $25.00,

1. Corporate 1D Na. 2. Name of Corporation
506742 Arous Studio, Inc.
3. Street _»ldzf{res,\' Frincipal Business Qffice ity Stete Zif
850 Main Street East Greenwich RI 02818
<. Business Phone No. 5. State of Moorporation
401-884-8818 Rhade Island
6. Bricf Descrigtion of the Character of Business Condicred tn Rbode Island
Hair salen
75 NAMES AND ADDRESSES, E X FOk ATHAGHMENT) [] PILL TN SRAESBEFORE USING AT, L
Frosident Name t Vice President Neme
Arousiak Parker :
Sireet Addross t Street Address
850 Main Street
ity Steate Zip L Clity State Zip
East Greenwich RI 02818 :
Sluum;\’mm ................. PO P S EE [ . - B Ciibessesasseiaieens
| Arousiak Parker : Arousiak Parker
Street Adedress i Street Address
850 Main Street : 850 Main Street
City State Zip Gty State Zify
East Greenwich RI 0281 8 East Greenwich RI 02818
|8 NAMES AND ADDRESSES OF THE 1 c FORIA VT, i 1 TTACHMENTS
Director \ame H Duec tor \ram'
Arousiak Parker :
Streer Address o Street Address
850 Main Street :
iy State Zip L ity State Zip
East Greenwich RI 02818
Director Name .Dtrectm Nermp
Street Address : Street Address
City lsmte Zip iy State Zip
o i0ySHAR] (X BOX FOR ATTACHMENT) []. |
SSUED SHARES ‘T’HIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nusnber of Shaves ClassSertes Par Vaue
State, Changes require an additional filing. See Section 9 of 100
instruction sheet, T (s
R b IS i
H ]

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

Under pena]ty of perjury, 1 declare and affirm thdt I have exammed this report

Y Dok 7
Arousiak Parker

Prinr or Tvpe Name

- President

Title

Form 630 Rev. OB/8
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