RI SOS Filing Number: 201176136810 Date: 03/01/2011 4:00 PM

RO State of Rhode Island A, Ralph Mollis, Secretary of Sicu

and Providence Plantations Corporations Divisiv
. - . 148 W. River Stre:

& ] s Secretary
iy —2%  Office of the Secrelary of Siate Providence, RI 02004-261

401,222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 ’
Filing Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.AL. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cebd}) is
ubject to ¢ penalty fee of 525,00,

1. Corporate 12 No. 2 Name of Corporation

300330 Primrose Group, inc.
1. Street Address Principal Business Office ity State Zip

5 Primrose Lane North Providence Ri 02911
1. Business Phone No. 3. State of Incorporarion

{401) 487-7754 Rhode Island
7 Brigf Description of the Chavacter of Business Conducted tn Rbode Island

Hair Salon _
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Srestdent Name : Vice President Name
David Vittorio i Doreen Vittorio
srreel Address 3 Street Address
5 Primrose Lane : 5 Primrose Lane
Zlity State VZip s Ciy State | Zip
North Providence ‘ RI f 02911 i North Providence RI 02911
.s;:"}.“}.an,:}-;\.t;;?;; -------------------------------------------- 1essdastcisrasanas sEBasasssLuBRAS ;ll-‘,:’:‘;c;‘;’;;;;,.;\‘;;’;;é. ------------- vrassmelianaannsasarssnnnasrsarsnsansadnasransnnnsassirane Fibmywenn
David Vittorio i Doreen Vittorio
Streel Address E Streer Address
5 Primrose Lane : 5 Primrose Lane
ity State Zip City Stare Zip
North Providence RI | 02911 i North Providence RI | 02911
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
fiirecior Name ; Director Name
David Vittorio : i Doreen Vittorio
Street Address i Street Address
5 Primrose Lane i 5 Primrose Lane
City Stete Zip (,rly State Zip
North Providence J RI 02911 i North Providence IRI 02911
i ar;;e; Ceesaesresratnasninarasdasinnasanan [ O Sy g Smerresesssinit e s
Street Address é Street Address
ity State Zip + City State Zip
2. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (']

1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nember of Shares Class:Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 3,000 Common $0.01
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 executed on behalf of the corporation by the receiver or trustee.

Under penalty pf flerjury, I declare and affirm that I have examined this repor

FILED cluding cggmpanying. 2 s and statements, gnd that gl qmtemen
ined n:afe trugd prect.
File Date MAR 01 2011 ‘ / ) d l? 2)/
By AL S ¥

Check No. DaV|d VIttOl’IO

( ﬂ
Print 7 N
8y: 59757-20-604669 ///é i or fype iName

- President
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