RI SOS Filing Number: 201859584130

State of Rhode Island and Providence Plantations

®

Date: 3/1/2018 4:00:00 PM

Department of State - Business Services Division

Annual Report for the year: 2018 STAb
Corporation .
—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form 1s not filed by April 1.
ﬁnmy 1D Number 2. Exact name of the Corporation
4446(? ENEIDA VANN HAIR DESIGNS, INC
ﬁnncipal Office Address City State Zip
132 OLD RIVER ROAD, SUITE 205 LINCOLN RI 02865

4 NAICS Code

LbITDe
5. State of incorporation

RHODE ISLAND

6. Brief description of the character of business conducted in Rhode Island

QOPERATION AND MAINTENANCE OF HAIRDRESSING

7. List Al.L officers (names and addresses)

Check the box to indicate an attachment 5

P
resident Name ENEIDA VANN

Vice-President Name o\ o 4 ANN

Strget Address 830 RIVER ROAD

Street Address 46 RIVER ROAD

€Y MARSTONS MILLS State pa 2P g2648 Y MARSTONS MILLS State A 2P 62648
Secrefary Name ENEIDA VANN Treasurer Name ENEIDA VANN
Street Add Street Add

el ACOrESS 830 RIVER ROAD re€l AdAIESs 230 RIVER ROAD
Y MARSTONS MILLS State ma 2P gogas CY MARSTONS MILLS State ya 2P 02648
8. List ALL directors (names and addresses) Check the box to Indicate an altachment L] |
Director N N

irector Name ENEIDA VANN Director Name

A A

Street Address 830 RIVER ROAD Street Address
Cit Stat 2i Cit Stat 2z

" MARSTONS MILLS ae ® 02648 " ate ?
Director Name Director Name
Street Address Street Address
City State Zip City Slate 2ip

9 Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the
Department of State.

Changes require an additional filing,

NUMDBEH Gr SHARES

CALSISERIES

PAR VALVE

1000

COMMON

NO PAR

H_Thls 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, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statomants contained herein are true and correct.

Name of Authorized Representative
ENEIDA VANN, PRESIDENT

Date

EV.YTN 4

Signature of Authonzed Representative

1/( Lt

SIGN DOCUMENT HERE FlLED

MAIL TO:
Division of Business Services

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

Phone: (401) 222-3040
Website: www. 508 n.gov

MAR 01 2018

av_ VHOS

FORM 630 - Rovised: 10/2017



