RI SOS Filing Number: 201290465090 Date: 02/27/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretury of Stare
and Providence Plantations Corporatiuns Division
== Office of the Secretary of State T8 W River Strect

Providence, RI 02904-2615

FROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 01222 3040
Filing Period: January 1 - March 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-] .2-1501(e), each corporarion failing or re ing to file its annual report within thirty (30) days after the time preseribed by law (RIGL. 7.1 L 2-1501 eehd)) is
subject to a penalry fee af §25.00,

1. Corporate 1) No. 2. Nume of Corporation
000141032 DE CLASICOS HAIR SALON INC,
3. Street Address Principal Business Office City Stente Zip
316 CRANSTON ST. PROVIDENCE R! 02907
4. Business Phone No, 3. State of incorporation
401-751-5812 RHODE ISLAND

O. Brief Description of the Characier of Business Conducted iy Rhode Istaned

ENGAGE IN THE BUSINESS OF HAIR CUT, STYLING
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nanme
JHOEL CUELLO : EDGAR PEREZ
Streot Addvess I Street Address
94 SASSAFRA ST i 316 CRANSTON ST
City: Starte Zip LRy Sieite Zip
PROVIDENCE RI 02907 : PROVIDENCE RI 02907
nuvmm \anu ............................................................................ ‘.'rm\n ru\amg .................... e e e
Mreet Address Street Address
City Stette Zip Ciry See Zify

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

Director Name 1 Divector Name

Street Address t Street Aderesy

ity l.fmn‘u J i ciry [ Stevte lZ:’p
................................................... rareyrrasesay ...
Director Name 1 Lirector Nenne

Street Address Street Address

Ciry Stetter Zip i City Sterte Zip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuwmiber of Shares Class:Sertes FPar Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 100 CNP NONE
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 LF U Under penalty of perjury, I declare and affirm that I have examined this report.
L1 ) including any accompanying schedules and staterments, and that att staements

an ect. - /; / g///j

Dafe

containe

Fite Date rrn o !? ;!"q:!
L)

Check No.
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