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State of Rh()d(: Island . A. Ralpb Mollis, Sccreiary of Slate

3 and PI'OVlanCC Plantauons Corporations Division

=¥ . he Secro s 149 W Riter Stroet
“ﬁﬁ‘* Office of the Secretary of State Providence, REO2904-2015

GO1.222 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 n a2 30
Filing Perlod: January 1 - March { « Flling Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RA1G L. 7-1.2-1501(c), each corporatian failing or refusing to file its anmual report wishin thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(edrd)) is
subject to a penalty fee of §25.00,

L. Comporate ID No. 2 Name of Corparation

74867 INTERNATIONAL HAIR DESIGN INC.
. Sireet Address Principal Brsiness Office City Sate 7

291 WEST AVE. PAWTUCKET RI 02860
A Business Phowe No. 3. Stedte of incarporation

401-726-9625 RHODE ISLAND

G. frief/ Description of the Characier of Business Conducted m Rbode Bileond

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT} [ ]| FILL IN SPACES BEFORE USING ATFACHMENTS

Prestdent Neme Vice President Name r"m" o
FIFt HRONIS =
Street Address bostrect Address %

39 PRESTON BRIVE ped

ity Seite Zip L cuy Male Aip w
CRANSTON RI 02910 :

iy N ASHPESr Neline

Street Address T Shroet Address

City Steete Zip ¢ Cine Staty i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFQORE USING ATTACHMENTS

Ihrector Name E Director Name
FIFI HRONIS :
Strcet Address v Street Address
39 PRESTON DRIVE
ity Sate Zif City Slale AL
CRANSTON RI 02910
Derector Name i Director Name
Street Address 3 Street Address
Cirv | Stette Zip : City State zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED {(“X” BOX FOR ATTACHMENT) [:l
1 4 000 COMmN NO PAR VALUE [SSUED SHARES — THIS SECTION MUST BE COMPPLETED
Number of Shures Class Serres Par vadie

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. I the corporation is in the hands ol a receiver or trustee,
this report must be exccuted on behalf of the corporation by the recetver or trustee.

Under penalty of perjury, I declare and affirm that | hawve examined this report,
including any accompanying schedules and statements, and that all statements

}“ 5 Li‘“‘ 3 }W.__\ ofifaineg herein are true gngd correct. .
) -

cneck o APR 1.3 2011 FIFI HRONIS
By: o~ [ 4 ZZY 7 / o! y Print or Tepe Nume
- 7 B  PRESIDENT
FOR SECRETARY OF STATE USE ONLY -

A4 A coioro Tirle
343601959 Farm 630 Rev. 08/08
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