RI SOS Filing Number: 201290923590 Date: 03/13/2012 4:00 PM

QT ATE OF RHODF Ig [AND Matthew A. Brown, Secretary of Siaie
- e h o e Coafrarettions Division
AND PROVIDENCE PLANTATIONS 148 W River s
Office of the Secreta " of State Providence. RF 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January I - March I« Filing Fee: $50.00%

* In accordance with RIG.L 7-1.2-1 501(e), each corporation failing or refusing to file its awnual report within thivty (30) days after the tinte prescribed by
faw (RIGL 7. 1.2-1501(cSe)) is subject to u Penally fee of 525.00,

4001222 3640

I Carporate 10 N, 2 Newwie Q,‘"(Z‘n;_}’mr‘rt!mn

106251 ALLANTE SALON. INC.

SNt Aedebvess Proncipad Siesiess ¢ ffice ity Seiter “ip

592 Putnam Pike Greenville RI 02828

+. Business Phone No 3. State of rcarporasnon

9344411 Rhode Island

1 Bricf Description of the Charereter of Business Condrected 1 Rhode: Ileref
to own and operate a beauty salon .
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presichent Noome o Yiow Prosiclent Naome

Patricia L. Arciero : Nomne

Strect Adefross o Stret Adetross
592 Putnam Pike :

<ine Steeter Zip ity Sere Zi
Greenville RI 02828 : J

AR AL LR LR TILEPPRPIRPE L RITUON BN ¢+i-F-i SO AL EEETERRREE NP PO R
Patricia L. Arciero : Patricia L Arciero

Strevt Adediess ¢ St Adedress
592 Putnam Pike : 592 Putnam Pike

ity State Zip Doy Stete sip
Greenville I RI 02828 ! Greenville RI 02828

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

FHvectar Netme ? Director Neowe

Stroct Addross + Strece Aekdross

Diector Nenne

T Divecier Name

Street Addelross *Street Adeiress
Cily Saie Alg . City Stester Z1y
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) ] 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [S$SUED SHARES
Menbior of Shares CleasseSorios Perr Varlire Nevmhor of Sheros Class Series Lear Vulue
100 common $1.00 51 common $1 00

This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of 4 receiver or trustee,
this report must be exceuted on behalf of the corporation by the receiver or trustec.

FlLED Under penalty of perjury. 1 declare and affirm that T have ex

amined this report,

NAR 1_3_2012 con‘tfnined h'er::in are truf: and correct. )
- ot o iy e e D04 i

including anv accompaaying schedules and statements, and that all stalements

File Dt —
ﬁ Sig wWitire Deite
Check No, :cm}u Patricia L. Arciero

By Jq# ; Print or Tvpe Name

(R o S U N Presid
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Title
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