RI SOS Filing Number: 201175893110 Date: 02/28/2011 4:00 PM

State of Rhode Island

and Providence Plantations
3 Z Office of the Secretury of State

A. Ralph Mollis, Secretary of State
Corporations Division

148 W' River Strect

; Providesnice, !U 0735)?42{6 15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 Holaae 300

Filing Period: January 1 - March 1 « Filing Fee: $50.00" «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T dn accordance with R1G.L. 7-1.2-1501(c). cacl corporation failing ar refising to file its annsal veport within thirty (30) days affer the time prescribed by baw (RLG.L. 7-1.2-1501ccHd) is
subjeet to a penalty fee of $25.00.

1. Corporate 12 No., 2 Name of Corparation

146867 Metro East Salon, Inc.
4 Szre‘erl.«ldcl'ress FPrincipal Business Qffice City State Zip
80 Fisher Road, Unit 61 Cumbertand RI 02864
4. Business Phone No. 5. State of meorporation
Rhode Island
0. Brief Description of the Character of Business Condncted in Rhode Iand
To engage in the business of beauty and spa related services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACYS BEFORE USING ATTACHMENTS
President Name * Vice President Netmie
Allen Lewis :
Street Address I Street Address
80 Fisher Road, Unit 81 :
Ciry Stete
Cumberland R!
e b
Allen Lewis : Allen Lewis
Stree! Address Street Address
80 Fisher Read, Unit 61 i 80 Fisher Road, Unit 61 ré s
Ciry State Zip : Cir Stare -  |Ee
Cumberland RI 02864 : Cumberland R - Qzed.
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USIP@ATTW@NTS
Director Newne 1 Director Name ™o p LT
None : ® <
s - i
Street Adcdress * Street Address =} P |
M = [ ¥ e [
: e L W
ity Steaty Zipy City State e 7@2
Nl Tm
....................... T T N SRS - + 3 OO
Director Norae : Director Name
Street Address 1 Street Address
ity State Zip i City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |:]
ISSUED SHARES — THIS SECTION MUIST BE COMPLETED
This information is currently of record in the Office of the Secretary of |/ o Mares Ll Series fuy Value
State. Changes require an additional filing. See Scciion 9 of 100 Common $0.01 Par Value
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 rustee,
this report must be executed on behalf of the corporation by the receiver or trustec,

Under penalty of perjury, I declare and affirm that I have examined this [epOTt.
including any accompanying schedules and statements, and that all statements

contained herein are true gnd correct.
File Date Mi\ ‘l“ )\B } “
Signature ¥ Date
Check No. =
ek o Allen Lewis
By: Print ar.]f'ype Name
President
FOR SECRETARY OF STATE USE ONLY o
e
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