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4 Office of the Secretary of State

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

* In accordance with RIG.L. 7-1.2-1501(c), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by bow (RIG.L. 7-1.2-1501(cebd)}) is
subject 1o a penalty fee of $25.00.

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Street

Providence, RI 02904-2615

2012 401.222.3040

1. Corporate I No. 2. Namte of Corporation
47691 GUYS & GALS HAIRSTYLING SALON, INC.
3. Strees Address Principal Business Office City State Zipy
343D Main Street Wakefield RI 02879
4. Business Phone No. 5. State of Incorporation
401-783-5175 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Ear piercing, facials, make-up, waxing, manicures, hair cutting, hair styling, braiding, tanning, etc.

7. NAMES AND ADDRESSES OF THE OFFICERS: _("X’_’ BOX FOR ATTACHMENT} [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidert Name ! Vice President Name

Jean C. Waggoner none

Street Addvess 1 Streei Addrevs

1104 Mooresfield Road

City State Zip tcity State Zip

Wakefield ‘ Ri J 02879 : [
.:S‘.e.c.;e::;z.psp‘,:\}"a';p;é ........................................... srsnidiniiinrr s nrranan I"‘["y:e'(;‘;zl;'erName wuansnnsnsssrartsrtdanrnrrrrrrsessescasrasscsssnducasncanannan vaasassisaea 4
Jean C. Waggoner : Jean C. Waggoner

Street Address é Street Address

1104 Mooresfield Road : 1104 Mooresfield Road

City State Zip : PGy Siate . Zip

Wakefield Rl | 02879 ! Wakefield R} 02879

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS L
Dv—ecmr Name - Director Name

Jean C. Waggoner

Street Address < Street Address

1104 Mooresfield Road

City State Zip : City State Zip
Wakefield . JR. ....... N l.Q?.@.?.? ................... oo [ ........................................................
Director Name ' Diirector Name

Street Address é Street Address

City [ stare Zip City State Zip

_ v el .. 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []°
300 ISSUED SH_ARES THIS SEC’{‘ION MIJ_SL BE COMPLETED

9. SHARES AUTHORIZED

.. .. . . N Par Vak
This information is currently of record in the Office of the Secretary of umber of Shares Class/Series ar A

State. Changes require an additional filing. See Section 9 of 100 common ne par value
instruction sheet. N g

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 of perjury, I declare and affirm that T have examined this report,

o Y ol Y including any accompanying schedules and statements, and that all statements
] L | & af ) . contgipied herein @ ang correct.
. X . -~} ;
rroue 0N 30 2612 coren ! [28/2012-
I i Dake /

Check No. Jean C, Waggoner
FPrint or Type Name
By: President
residen
FOR SECRETARY OF ST. - Title

Form 630 Rev. 08/08



