o State of Rhode Island and Providence Plantations F D
: E Department of State - Business Services Division FiLk

vt

Annual Report for the year: 2018 FER 26 2018
Corporation .
—> Filing period: January 1 - March 1 y ( ! &%
- Filing Fee: $50.00 B
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
[T Entity 1D Number 2. Exact name of the Corporation
55440 Shear Dimensions, Inc.
3. Principal Office Address City State Zp
885 Reservoir Avenue Cranston RI 02910
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island
812112 Hair Salon
5. State of Incorporation
Rhode Island
7. ListALL officers (names and addresses) Check the box to indicate ah attachment El_
President Na: s
rrsident Name Joseph M. Faraone Vice-President Name Pasco Petrorio, Jr.
Street Add Street Add
%5 284 Garden City Drive reet AGESS 4« Lauren Hill Drive
™ Cranston State a 2P g2920 % Smithfield State py ZP 92947
T N
Secretary Name Joanne Petronio reasurer Name Joanne Petronio
traet Add Streel Addr:
Slreet AJress | auren Hill Drive 5% & Lauren Hill Drive
Y Smithfield St o ZP 2947 Y Smithfield State gy 2 62917
8. List ALL directors {(names and addresses) Check the box to indicale an attachment E
Director Name Director Name
Street Address Street Address
City State Zp City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ﬁ
This Information Is cun‘mﬂy of record in the NUMBER OF SHARES ClASS/SERIES PAR VALUE
Department of State. 200 Common None
Changes require an additional filing.
11. This repart must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recsiver or
Ftrustee this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | deciare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct _
Name of Authonzed Representative Date
Joanne Petronio o?//é/f
Signature of Authonzed Representative
- SEMLO TN M
Jar sl ﬂ%&(fr’&éf—’

IAII(/TO:

Olvision of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Website: www 0s.fi. gov FORM 630 - Revised: 10/2017



