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State of Rhode Island A. Ralph Molls, Secretary of State

{»\L‘\\ and Providence Plantations Corporations Division
ﬁ;&a{ Office of the Secretary of State Prow‘denf:fg bgai-%?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 401,222 3046

Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INXK.

* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing ro file its annual report within thirty (30) days after the time prescribed by law (RIG.L, 7-1.2-1501(c0d)) is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
68739 ATD. Inc.
3. Street Address Prl_rrq‘pa! Business Qffice i State Zip
9 Nutmeg Drive Johnston RI 02919
4. Business Phone No. 5. State of incorporation
401-934-2145 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
Business of a salon for the cutting/styling of men, women & children: also treatment of hair, skin, nails & sale of products for hair, skin & nails.

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

President Name i Vice President Name

Alfred T. DiLibero, Jr. i Alfred T. DiLibero, Jr.

Streer Adedress < Street Address

9 Nutmeg Drive { Same

City State 2ip i city Staie Zip
Johnston RI 02919 :
-:T-e;;.e};;;.;\;‘;;’;;. ---------- sevessasnvadecsnesns ArETRIMEbAbaTRenss Sasvessbvabasavnoanans -.oo'lgoc?:;e;‘;;;‘;‘;;—-;v;’;‘-e.oooanial ---------- safssnsasannsserceasn ssssessevancdasacssasn HaeRANEbbdbibarnsone
Alfred T. DiLibero, Jr. ¢ Lynn M. DiLibero

Street Address ! Street Address

Same : Same

City State Zip : City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AnchuENr) ] FILL IN SPACES BEFORE USING ATTACHMENTS °

Director Name < Director Name
Street Address 3 Street Address
City Ismre I Zip £ Ciry Ismre Iztp
crareresaeens rerestsseanesaanans RN SUSTRO sorsersasernensedinnns rrsareseenasnnaneans I ersarsssisarasaens serestiserennaneenens ST U
Director Name 3 Director Name
Street Address i Street Address
City State Zip 3 City State Zip
| 9: SHARES AUTHORIZED = .. . .© i 10. SHARES ISSUED (*X” BOX FOR ATTACHMENT) [] =
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | N¥mber of Shares Class/Series Par Valie
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet. WRERIUEES RS

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 | have examined this report,
including any accompanying schedules and statements, and that all statements

_ E | T- . o _ contained herein are true an\q‘ correct.
FIIeDa!:e_ F"'ED IR S&R Dﬂf \ Q BQLX*”O %”\ ;D‘Lqﬁl I\@*
A 3. ] E ignat R te

Check Ne: FEB“”{M Alfred T. DiLibero, Jr.

By" . e 0 9 : Print or Type Name
73052-19-723972 ¢ . AT T - President
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