RI SOS Filing Number: 201177029580 Date: 03/29/2011 4:00 PM

e

¥ ‘;;ﬁ_? State of Rhode Island A. Ralph Mollis, Sccreiary of Siale

\l} and Providence Plantations Corporations .’J‘!'b‘f,\'f()fl
/_) - . N . . Fa8 W, River Street

{- % 4 Office of the Secrelary of Siate Provideser, &1 020042615

. 4001 222 300300
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 aecordance with RALG.L 71 2-15015e), euch corporaison fuiling or refusing o file its anmial repart within hirty (301 days afeer de iime prescribed by law (RLG.L. 7-1.2-1501{ccd)j ss
subject i a penalty fie of $25.00.

1. Crrporaie I No. 2. Namne of Cotporafiot

486203 SWEET PEA DOOS & PIRATE CUTZ INC
3. Streel Address Principal Business Office City Stente par]

19 WINDMILL LANE RUMFORD RI 02916
4, Brestuess Phone Mo, 5. Stedre of Inconpsration

RHODE ISLAND

& Briet Description of the Character of Brsiness Conducted in Rbode fslenied

CHILDRENS HAIR CUTS
~. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Namie Vice Presiden! Name
PATRICIA HARRINGTON : PATRICIA HARRINGTON
Strevt Address ¢ Streel Address
19 WINDMILL LANE 119 WINDMILL LANE
Gy Sale -th ¢ Gty Stette Hip
RUMFORD RI :
o nmm el rrns e
PATRICIA HARRINGTON : PATRICIA HARRINGTON
Strect Adddress § Street Address
19 WINDMILL LANE i 19 WINDMILL LANE
ity Mate Zips s Cily Stoteer Zip
RUMFORD RI 02916 : RUMFORD RI 02916
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
[Hrector Neme + Diveclor Nawie
! o .
N Lo ]
Street Address E Strevt Address I
: x
—
City Sterre Sttt Pries
| o

Lirector Name ircclor Nawme

Street Address Eostrect Adddress

City Steite Zip Sy State ik [RE]
' . w

9, SHARES AUTHORIZED ’ 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPEETED

Number of Shares Clasg Series Far Vel

This information is currently of record in the Offtce of the Secretary of
State. Changes Tequire an additionai filing. Sce Section 9 of 100 COMMON NO PAR VALUE
imstruction sheet.

This report must be executed on behalf of the carporation 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 of pegjury. Ldeclare and affirm (hai T have examined this report,

ii inclyed?TT aps, ac arivingAchedules and statements, and that ali sttements

L ) - containeg e lru‘?ﬁ‘ﬂtﬁt\.—'
T y .

) ) MAR 2 9 20” Signarure N V Duate
Check e PATRICIA HARRINGTON
By BY &(’ /’-! ’M’J Print or Bype Nome
- PRESIDENT
Title
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