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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
or refusing o file its annual report within thirty (30} days after the time prescribed by

Filing Period: January I - March 1 e Filing Fee: $50,00%
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing
law (RLG.L 7-1.2-1501(c6d}) is subject to a penalty fee of $25.00.

A. Ralpb Mollis, Secretary of State
Corparations Division

148 W, River Street
Providence, RI 02904-2615
401,222 3040

2012

1. Corporate ID No. 2. Name of Corporation

000131717 AFAF HOUSE OF BEAUTY, INC
3. Street Address Principal Business Qffice City State Zip
16 COLT DRIVE SEEKONK MA 02771

4. Business Phone No.

5. State of Incorporation

RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rhode Island

TO OPERATE A HAIR SALON AND CONDUCT THE BUSINESS OF A BEAUTICIAN
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTAGHMENTY:["] FILL IN SPACES BEFORE USING ATTACHMENTS -+ -

President Name 5 Vice President Name
AFAF ASHKAR
Srreet Adidress i Streer Address
16 COLT DRIVE i
City State Zip City State Zip
SEEKONK MA 102771 J
B e SRS et ermrretbrarrnsesananens T s mnreisaa LTI RIS Seseeree
AFAF ASHKAR : AFAF ASHKAR
Strect Address Street Address
16 COLT DRIVE {16 COLT DRIVE
City State Zip : chy State Zip
SEEKONK MA |02771 i SEEKONK JBMA 02771
8. NAMES AND ADDRESSES'OF THE DIRECTORS: (*X"5OX FOR ATTACHMENT).[] FILL IN SPACES BEFOREUSING ATTACHMENTS T

Director Name : bimcwr Name
AFAF ASHKAR :
Street Address 1 Street Acddress
16 COLT DRIVE :
city State Zip : City State Zip
WSEEKONK e, MA ) 02771 OO SO 1 RO SESTIOTTOR
Director Name 1 Director Name
Street Address 1 Street Address
City State Zip 2 City State Zip

9. SHARES AUTHORIZED. ("X* BOX FOR'ATTACHMENT) [}
AUTHORIZED SHARES

| 10:SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (] -
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares ClasySeries Far Value
1000 ‘ ry Coudiely. . | Bla 0
' proa BE TR BT v e

This report must be executed on behalf of the corp
this report must be executed on behalf of the corp

\ 353

oration by an authorized representative. If the corporation is in the hands of a receiver or trustee,

oratimEn'ver or trustee.

MAR 21 2012

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
contained hergin 4 d correct,

AFAF ASHKAR

Print or Type Name

Bl FPRESIDENT

Tile
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