RI SOS Filing Number: 201175718440 Date: 02/23/2011 4:00 PM

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Flllng Perlod: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.

* In accordance with RLG.L, 7-1.2-1501(e), md': corporation failing or refusing to file irs anwual repore within thiriy [30) days aféer the time prescribed by law (R1.G.L. 7-1.2-1501{cchd) is

subject to a penaliy fee of $25.00.

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Streel
Providence, RI 02904-2615
401.222.3040

1. Corporate 1D No. 2. Name of Corpuration
59842 IMPRESSIONS FAMILY HAIR SALON, INC.
3. Street Address Principal Business Qffice City Stete Zip
863 NEWPCRT AVENUE PAWTUCKET RI 02861
4. Business Pbone No. 5. State of Incurporation
401-722-5250 RI
6. Brief Description of the Character of Business Conducied in Rbwde Ifund
HAIR SALON
7. NAMES AND ADHRESSES QF TH'E OFFICERS: (“X' ROX F()R ATTACHMENT) D FILL IN $PACES BEFORE US[NG ATTACHMEN
Presidens Name + Vice President Name
SUSAN J. THIBEAULT i : SUSAN J. THIREAULT
Street Address : Sweet Address
437 LIVERPOOL AVENUE e _{437LIVERPOOLAVENVE
City Steite Zip s Lty Sty Zip
PAWTUCKET RI 02861 ! PAWTUCKET Ri 028861
.Secret;n;'.:'\;c;me ............................................................................. ‘TArcAmurer’\ume ............................................... sedir
SUSAN J. THIBEAULT ! SUSAN J. THIBEAULT
Strect Address . Street Address
437 LIVERPOOL AVENUE : 437 LIVERPOOL AVENUE
City Sterte Zip ycary State Zip
PAWTUCKET Rl 02861 i PAWTUCKET RI 02861
8§ NAMES AND ADDRESSES OF THE DIRECTORS: ( “X” BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENT
Director Name i Pirector Neme o
SUSAN J. THIBEAULT :
Street Address é Strect Addeass
437 LIVERPQOL AVENUE :
City Stetie Zipr ity Stete Zip
PAWTUCKET SO | o286l ... e
e T e A L LR G AL R Hrerrrrerrraananananasns
Street Address Strevt Address
City Steade Al %(.’n‘-;‘ Stadie Zif

" 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [}
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

- L . . | vemter uf Stares Class/Series ar Vialtie
This information is currently of record in the Office of the Secretary of [ UMET W Share b far Value

State. Changes require an additional filing. 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 trusiee,

this report must be executed on behalf of the corporation by the receiver or trusiee.

F-= ;o Under penalty of perjury, I declare and affirm that I have examined this report,
] ! ' .1= - D ,_mgludmg any accompanyirg schedules and statements, and that all statements

4 - contained herem %
s FEB B3 201 “\ S

: , T i Dre

Prnﬁr T}_De Name
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ok itle
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