e State of Rhode Island A. Ralph Mollis, Secretary of Stale
and Providence Plantations Clmparasions Division

- . 4& W, River Street
Office of the Secretary of Staie Providerce, RT 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-15011¢), cach corparasion failing or refusing to file its annual report within shirty (30) days afier the time prescribed by law (R1LG.AL. 7-1.2-150Hcod)) is
subject 1o a penalty fee of $25.00.

1. Corporcte 1) N, 2. Name of Corporation

22101 THE BEST LITTLE HAIRHOUSE, INC.
3. Street Address Privicipal Business Office City State Zip

731 Hope Street Providence RI 02906
4. Business Phone No. 5. State of mcorporation

401 751-0230 Rhode Island

G. Brief Description of the Character of Busitess Cencdnctod in Rbhode R
Beautician Services

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

President Name 1 Vice President Neme
Beverly Alessandro : Beverly Alessandro
Street Address 1 Street Address
33 Blackburn Street : 33 Blackbum Street
City Stuite Zif : iy Stete Zif
Pawtucket RI 02861 : Pawtucket RI 02861
.............................................................................................. R T T T T T T T T O
Secretary Name v Treasurer Name
Beverly Alessandro i Beverly Alessandro
Streer Address Street Address
33 Blackburn Street : 33 Blackburn Street
City State Zip iy Stcete Zipy
Pawtucket RI 02861 : Pawtucket RI 02861
‘8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X7 BOX FOR ATTACHMENT) [[] FILL INSPACES BEFORE USING ATTACHMENTS
Director Nanie 1 Director Nume
Beverly Alessandro :
Street Address i Street Address
33 Blackburn Strest
City
Pawtucket
Director Name =
™y
Street Address Strowt Address -
: v
City Sterte Zip » ity State Zij
: w
9. SHARES AUTHORIZED . S U -+ 10. SHARES ISSUED (“X* BOX FOR Aftr_,;cmwmg
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
Nronber of Shares Class Series Par Value

This information is currently of record in the Office of the Secretary of
Swate. Changes require an additional filing. See Section 9 of 100 no par value
instruction sheet. foi

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

- FILED -

Under peraity of perjury. I declare and affirm that T have examined this report,
2 4 28“ including any accompanying schedules and statements, and that all statements

R . - . R co?&d herein are trae an%reﬂ.
kS o F B } i . » A - - P ;
File Date .. S Ay LA (e e et i 77 [ V- /0

L. Signature Date
14 . V4

 Check e — - 9/ Y/ 0/ /  Beverly Ate$sandro

By S S L _ " Print or Type Name

ST CLe e T : President
_:_EOR-SBCRETARYQFSTA}'EUSEQNLY oo -

Title

Form 630 Rev. 08/08



