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and Providence Plantations Corporations {Xicision
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21,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1- March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

b aceordance with REGT 7.0 2-1504(e), each corpanation failing or refusing to file it annual repore within ehirey (30 days after the time prescribed by law (R1.GL. 7-1.2-1501 feerd)) is
subjet to @ penalty fee af 325,001

L Cenporede T No. 2 Netme of Coaporation
150870 SMM, INC.
b Sreet Addvess Privcipad Business Office City Statte A
16 ABERDEEN AVENUE WARWICK RI 02888
o+, Brsiness Photee No Sty of ieorporation
401-241-9022 RI
0. Brigh Description of e Chavector of Business Conducted in Rbode Ikl
HAIR SALON
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL. IN SPACES BEFORE USING ATTACHMENTS
Prosident Nanwe - Vice Prosident Neainie
STACY MELLO _
Street Addidress T Steer Address
16 ABERDEEN AVENUE i
[ Sterte Aty Doy Nt A
WARWICK Ri 02388 :
.............................................................................................. AL S A LI LT T I YRR T PRPRTPS PRSPPSO SRR
Secretan Minic I Treasurer Neowe
Sireet Address 3 Street Addross
CHr Ntetie sip iy Negite i

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AYTACHMENT) E] FILL IN SPACES BFEFORE USING ATTACHMENTS

Tirector Nepne T birecior Noanw

STACY MELLO i

Meeet Address 1 sueet Adebress

16 ABERDEEN AVENUE :

ity Sicie Zipy ity Sledic S

WARWICK J.ﬁ’.' .................... I.Q-?f’??? ............... e l ............................. I ...........................

Birecior Name

1 Director Name

Street Acdross E Street Aedefress
City il fard iy Steite Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) ]

ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

i N . - Armber of Shares ClassSeries far e
This information is currently of record in the Office of the Secretary of i G Sheares o, il

State. Changes require an additional {iling. See Scetion 9 of 300 COMMON 0.00
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.

FI LED Under penalty of petjury. [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements. and that all statements

containg are true and correct.
File Date JAN 3 0 2012 i ; |/1A ' Z-g-’ Z

zz % 6: ) Signatre Date
creck o BY— STACY MELLO

By / ﬂ f Print or Type Nanie
' B PRESIDENT

Tirle
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