"“ el -
2 ’7"‘*3? STATE OF RIMODE [SLAND AND PROVIDENCE PLANTATIONS

f i . X
b Office of the secretary of State
S J_:)//‘I,

__JL\')‘

en Meatthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Perlod: Januwary |- March 1 e
{IFORM MUST BETYPED (OR PRINTED IN BIACK)

Fillng Fee: $50.00

orpmifubs Divisiog

10 Nurth Wen u)mt
Providence. R 0208 HJ‘
401,222 30400

2005

b Curpmraie 1) No

85517

2. Neeme af Corproration

CHRISSY'S HAIR SALON INC.

3 Nirvet Adedress Principal Bustness Offee

/33D miriikal, SFKWQ e

(,-rr_l'/v' PR_’D v

b Bustuss Phne hor.

Y0/ 2.6 707S

5. Sttt of bncarpamtion

RHODF S| AND

6. 8IC Cinler I !

.l.
sp oo ]l

T Brivf Desorpion of the (haracter of Ansiness Conductod i1 Rbode Idand
BEAUTY SALLON TO INCLUDE HAIR, NAILS, AND SKIN CARE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

[0 FILL IN SPACES REFORE USING ATTACHMENTS

|
ex " g0 L e|l
|
|

Froesiddent Names - s Vice Presvdent Name
LRRISTIrE o on) SRIAES | SAme.
Nirvet Adedress

/S D M;mefcﬂg SPJZW(/ At

1 Street Address

Ly Sterie l/r;: iy Stene Zip '
Cweeoe [T gr oty T SRR W N :
S A S e + Treastirer Name ' ; |
- Do .
DAM P P NANE l”'
Strees Addres * Strevt Addres K | I
: P
[A%Y Shite Aipy : ity Seeste Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT)

Idretor Name

[’}4&/57;/1!6 (P ONSRLVES

[J FuLL IN SPACES BEFORE USING ATTACHMENTS

© Director Name

Strovt Acldress

/33D ./hwt,em, S/Awq %

< Serevt Address ;

Lty ﬂ,ﬂ.& rmns 2 c iy Staie 2ip '
. oy RI I dAg0y. :
s cevres mnmm\mm ............................................................... IIIJ
Strevt Ackebress Srevet Address ' I
L Staite ap ; [ali} State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) D
AUTHORIZED RHARES

11. SHARES ISSUED ("X"
ISSUEDY SHARES

BOX FOR ATTACHMENT) D

Seonber of Shoes Class/Sertes Por Velue

Nrnthwer of Shares CTess/Sertes Par Vet

100 NO PAR VALUE Lommen) D PRE

/0D oMM ON o LA AL

l
||f||
I

This report must be signed in ink by cither the President, Vice President. Sceretary, Assistant Secretary, Treasurer. Recciver or Truslee | '

WA

- LT85

File Date

A2
Check Na.
oy (@

FOR SECRETARY OF STATI: USE ONLY

Under penalty of pequry. | declare and affiemn that | hive examined this report:
including any accompanying schedules and staiements, and that afl statements

connnncd herein tue andtomect. 9
//é

l,

(A
CHRISTING  (ppsAtves ‘

!

.S:g-mmu(v( o ‘Uﬁ“ icer Date ’
Pring or Type Name of Officer i
t

|

e selon? |

Tidte of Officer
Furm 630 Rev. 12703




ey

= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

Matthew A. Broum, Secretary of State

t_ )

({{

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod. January | - March 1«
(FORM MUST BE TYPED OR PRINTELD IN BLACK)

Filing Fee: $50.00

Conpporations Division

100 North Matu Streer
Providence. Ri 02903-1335
401.222.3040

2004

1. Gorparate 11 No.

85517

2. Nevme of Corparation

CHRISSY'S HAIR SALON INC.

3 Street Adedross Principet Busoress Office City State -— Zip
/ 330 m: vu.-u/ Sph.gn‘) /41/6_.- /1/, /)Vl'rv ﬂ‘( 0’290?
A Businax Phone A 5 State of Intcorporation 6 SIC Codde
Yol - 226-7078" RHODE ISLAND 8110

7 Brief Descriprion of the Character of Business Condectod in Khode Istand
BEAUTY SALON TO INCLUDE HAIR, NAILS, AND SKIN CARE.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)
: Vice President Name

Sl

President Nawme

ChrsFrmg (Gense [oes

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroetr Address

/ 3¢ /'7:4.—\;,,,‘/5‘”;—-“..7 %DQ__-

: Stroer Address

Cityv ﬂ I..Smrc —n, l Ciry State Zip
e, ORS¢
............................................ RVSTUSTUSTTIOOIITY OOt ai il AN NN RO RO
Secrotary Name o Treasurcr Name
& i e : 54 o e
Sirvet Adldress : Sireet Address
Ciy Mate Zip : City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
: Director Name

Director Name

CA/"'S th P

] FILL IN SPACES BEFORE USING ATTACHMENTS

G—"" S5 /‘./’ S
Sireet Acldress
/330 //’7,(,\‘,”/ f//’r,'a, S e

: Strec Address

e Stare Zip ! ity Srare Zip
77, ﬂrav eI CRASCy :

Director Name ¢ Dircctor Namy

srevt Ackdress D Stroen Address

vy Staie zZip L Cuy Srate Zip

10. SHARES AUTHORIZED (‘X" BOX FOR ATTACHMENT) []

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nunmber of Shares ClasvScries Par Vaiue Numtber of Shares ClasSencs Par \eilue
c /t‘ - ” /
100NOPARVALUE ~ ommen Ve /G /0C Cemme e ffa

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

I IM I

x 8 5 8 17
[l ~
’3\0‘1

By: %‘/

FOR SECRETARY OF STATE USE ONLY

File Dare

Under penalty of perjury. | declare and affirm that [ have examinced this report.
including any accgpihanying schedulggpand stalements, and that all statements

contained Elc;rciﬁruc and corre
/ / /

Signoneid of Officer & &7 Date

Céw's/(:ﬂg, 6’('/»1 5S4 /U(_r

Print or Tepe Name af Officer

//?J,‘Jlnk

Tirle of Officer

Form 630 Rev. 12/03



. : Matthew A. Brown, Secretary of State

F e % STATE OF RHODE ISLAND Corporations Division
+* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903.1335
’\@5‘ Office of the Secreiary of State 401.222.3040

NON PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: June 1 - June 30 * Filing Fee: $20.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate 1D No. '2. Name of Corporation '

]

127609 ) <. CHRIST APOSTOLIC MIRACLE MINISTRY -
3. State of incorporation '4 Corporate address in Rhode Istand - Street Address TG b 1 Zip

i

suoogisuwo______ LI® LINDEN STREET eodibence| 02907 o

5 Foreign corporation. Enter principal office address Ciry Srare Zip '

. AGRENE  \LLAGE KO RONU LAGOS | NIGERIA- |

!

6 Brief Description of the characier of the affairs which are actually conducted in Rhode Istand.
«  TO SPREAD THE GOSPEL OF JESUS CHRIST

7 NAMES AND ADDRESSES Ol' THE Ol- FICERS (“X" BOX FOR ATTACHMFNT} D Fll LINS SPACE S BFFORF USING A["]ACH\'I[' NTS

l’rrndmr Nanie Vice President Name :
. Paside Owusown_franik_ Aicanp) — ;
“Street Address treel ress
_ |8 LindEN 812\“:&. i
Ciry State 0T City State Zip '
" Posuinencel - 2T [7 02907 | ;
Srcn'mn Name Treasurer Name j
Ganias_0sacie Josepd_ Manfeen| ;
Streer Address Street Address
|8 Linden SPReert 72 GougH AVENUE #844
Srarr Zip City State Zip
" Pasuinence | BT 100907 | “iest Weanwiel 2T 10 2893

8 NAMES AND ADDRESSES OF THE DIRFCTURS {"X" BOX FOR AI'MCHMENT) D FILL IN THE SPACES BEFORE USING ATTACHMENTS

THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION S_ﬂALL . NOT BE L ESS Iﬂgﬂ zuags (3). R u' G.L 7623
Direcior Name l Directnr Name . !
‘_*__Qﬂ_S_TPQ_Q +oanik ‘Prvaf-\-NQ;I pAQTO(& pAu L Ommj_ﬁSu |
Streer Address o Street Address o
& Lindend StreeT 2. OJEkUNLE STREET  Papa ATAD !

Cirv “State - $Zip City l State Zip

Povuidence | RT 1 02907 | Mushin | Lacde | NiGEeis -
Director Name Director Name
Luane: Dianuam DrioLa B
Street Address Street Addrress :
—AD Apdeioin Steeed 3
Ciry v State Zip Ciry State i Zip
ketu LGS | NIGERIA 0 I

9. REGISTERED AGENT IN RHODE ISLAND - oo NOT ALTER - Changes requlre flling of Form 64% '-'R 1.G.L.7-6- 1317678

Agent Name ‘Addrus B .
PASTOR OLUSOLA FRANK AKANBI ! —_
Address 1 City }Zip !
18 LINDEN STREET i__PROVIDENCE . 02907- ]

This report must be signed in ink by cither the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l Ill |' III I‘l II | I” ‘l I“ ‘ll‘ Under penally of peury, 1 declare and affirm that | have examined
x 1 2 7 & 2 th

is repon, including any accompanying schedules and statements.

Q 9. * and thykdl gLaements contained herein are true and correct,
(o - O
File Dave . 5 ‘g‘g' D= 65 =03

/ O 3 O Signature of Dfficer Date
Check No. P DQ OL_USO LA '(\Q_PTN i M AMB]
‘a/( Print or I\pr Name of Officer
By ' r ~
FOR SECRETARY OF STATE USE ONLY PQPS‘ B&'\] .

Title of Officer Form 631 Rev. 602




Edward 8. Inman, HI. Secretary of State

STATE OF RHODE ISLAND Corporrions Lirsion
@ AND PROVIDENCE PLANTATIONS ;ggN,,,f,Md,‘,,s,"mmujdmffo}?]azw_'i.fjjj

Office of the Secretary of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor
Filing Period: January 1-March 1 + Filing Fee: 550.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
85517 CHRISSY'S HAIR SALON INC.
3. Street Address Principal Business Office Chy Siate Zip
r23o /7,n(w-a/ %4"”/ /0'/’7’“/ AZ‘ oS50
4. Rusiness Phone No, State of Incerporation 6, $IC Cod.

Yo/ =726 — 70 75" RHODE ISLAND 8110

7. Brief l)rscrrprlon of the Characler of Business Conducted in Rhode I$land

’(74 v Sa / iy
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Chins Sne &n)q /(/6’5 L. s 7/.«';19._ Gronsy /c/(_g

Street Addiess Street Address

/330 M/Mo«-q/ 5 /zqf A’b«c /33 /f/’um/;rv Ve,
Zip Zip

City State Clty State

sV, /74'16/(/ i A—.L_— ORIC Y U ﬂ/‘oc/, AZ— _ él?éy
Sermary Name Treasurer Name
Slrrrr Address Streer Address
/330 /M qu/ & uly; 4’(/-‘7 /33¢ /‘1, A.arc\/ ; ’-”7 %P,
City Zip City Srare Zip

N oo /?,.Z: orsey A S, Sl oR9e
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

) . 5%‘

sugrf,qé:h:;‘ > )" < GD“ 5‘? /(//)5 Street Aidress A

/370 /’7/. nepra /%"5‘7 /4_0‘4 -
Zip

City Sta Ciry State Zip
P, . PRI o220

[Hrector Name Director Name

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SUFLY SHARES

Number of Shares Class/Serles Par Value Nurnber of Shares Class/Series Par Value
100 NO PAR VALUE : /L

/ ¢ < dom el 0;—‘_ M <

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o HHHHIH -

Under penalty of perfury, 1 declare and affirm that | have examined
* 8 5 5 1 this report, ylcluding any acgompanying schedules and statements, and

\5 ) that all st:m:n nts comnln crcl are lrue and correct.
" 7/ [12k
M e {13109

Check No.: 9 q g 7 sr@uﬂur Ofﬂ“' fate
1.8 = —é‘-m—ja-é-LS—

File Date:

Priat or Type Narne of Offlcer
By: .

1] ¢
FOR SECRETARY OF STATE USE ONLY - _ﬁm_’)./.ag(,,zﬂ'é"
Tite bf Officer 7/
=+

Forn 630 12002



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

- .
[

Edward S, Inman. 111, Secrrtary of State
Corporntions Division

100 North Main Streer, Providence. R 029031335
J01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 -STOP

Fillug Period: January 1-March'l -« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 11> No.

85517

3. Street Address Principal Business Office

/336 Wlntvﬁ/jﬁfamﬁ /h? .

9. Business Plione No. 5. Siate of Incarporation
o) - P26~ 7¢ 75 RHODE ISLAND

7. Hrief Description of the Character of Business Conducted in Rhode Istand

f’Lﬂu"" Saler

2. Name of Carporation

CHRISSY'S HAIR SALON INC.

8. NAMES AND ADDRESSES OF THE QIFICERS (*x+ BOX FOR ATTACHMENT)

President Name

Chrisd)me C-a.ﬂ zqles

Streer Address

/¢ $o 00\,\7/54;%—(4(’ /%/43207

City Stote
sV, / ‘Jk?/ v, ___/_....-— o2 9¢ Y
Srrrflnrv Name
Street Address
Clry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

Christine. CGomzales

Street Address

/6 S5¢ /_)cu /a_s /%é’

ity State

L /Do, VS

Director Name

1TV 3329

ce9ey

Stecer Address

City State Zip

10. SHARES AUTHORIZED (-X- 80X FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shaves

100 NO PAR VALUE

Class/Series Par Value

his report must be signed in ink by either the President, Vice President, Secrctary, Assistant Secreta

IR

* 8§ 5517 »
J- Do

Fite Date:

2L 0
by aA'

‘OR SECRETARY OF STATE USE ONLY

Check No.:

I PLEASE READ
INSTRUCTIONS

Clty State Zip
., e o o290y
6, SIC Code
8110

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nasne

Sa e _
Sircet Address
Cly State Zip
Teeasurer Name
Streer Addrest

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

rector Nane

Street Address

City State Zip
Director Name

Street Address

Cliy State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
KSSUED SHARES

Number of Shares Par Value

e Vo

Class/Series

/00 Clommc.q

ry, Treasurer, Receiver or Trustee

Under penalty of p juty, | declare and affiem that I have examined
rue and correct.

this report, Includ.mg any accnmpa ylng,
that all smtcm coniained hcrc arc/
//7/0 a—

Sltrmruu()fﬁ’«r Dare
CALrigfrme_ 6::».-. B ,-_5

Print or Type Name of Officer

/y'fs "C/wa"

Title of Officer
L T

chcdulcs and statements, and

—— — —




AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 012903-1333

@ STATE OF RHODE ISLAND Corporations Division
Office of the Sectetary of Siate 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-Marcit 1 s Filing Fee: $50.00 l.\‘s‘l-uuclll"lrzi\.l\?s
(FORM MUST RE TYPED IN BLACK)
- corperate ld8e 4 7 >EHRISE 4™ uaIR SALON INC.
3. Street Address Principal Rusiness Qffice Cley State Zip
/330 W Wkt SPRuL e # Lrodipcies RT oTFoy
&. Rusiness Phone No. 5. gﬂfoo Ié?corfosml:finub 6. %’ffo'

Vor-7vb-Jory

7. Brief Description of the Character of Business Conducted 1n khode Island
AP SArow
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

CHMITIIMvE £ G0 P FAc Al
Streel Address Street Address

JeJro  Deviwrs 44 F F3ef
City State Zip City State Zip
A Prsviosiee 7L oL9oY
Secretary Name Treasurer Nome

) N\

Street Address Streee Address
City Srare Zip City . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name Director Name
Street Address Street Address
City State Zip ‘-Clly State Zip-
Director Name Director Name
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORITED SHARFS (SSUED) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE I o D /L//(./‘/

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| *85517#*

Under penalty of perjury, | declare and affiem that [ have examined
this ceport, Including any accompanying schedules and statements, and

//az that all statemenws gdntained he ¢ truc and correct.
, ) C{J '
Fite Date: // Cer ,é{k//l— Wi

/Qf\j S.'gmfrﬂ;of'ﬁfﬁrer & Date

Check No.:

L CAAR T RIS e ipe &
@(, 1 print or Type Name of Officer
e . ! / ra
FOR SECRETARY OF STATE USE ONLY - : /L5108 o

T Titte of Officer

Faame #3712 mn



: S TA'l E O F R H O D E I S LA N D . Jumes R. Langevin, Secretury of Sture
AND PROVIDENCE PLANTATION S Corporations Divisien

N Office of the Sécretary of State 100 North Maln Steeet, Providence, RI 02903-1335
. 401-277.3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR t°°® STOoP
Filing Period: January I-March 1+ Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Name of Cerporation
¥ssin CHRy3v v'r /A IR AL o /A,
3. Sireet Address Peincipal Business Office ciy / State Zip
/T30 A ERD PR A AveE C ORI PRevbswes Iy o fof
4. Business Phone No. S, State of Incorporation 6. SIC Code
Yor- il ~ 7o 14 o T P/ e
7. Rrief Description of the Choracter of Business Conducted in Rkode Isfand
BENU SAL o
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice Prestdent Name
CHR 7Ttant £, Copijguves
Street Address Street Address
/o5 Dodbepr AvVE - AP F370¢
City State Zip Clty State Zip
A PROVIDE pres gr oLTey
Secretary Name ) Treasurer Name
Street Address Steeet Address
City Stare Zip Cley State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)

Director Name Director Name
Street Address ' ' Street Address
City State Zip Clry State Zip
Directar Narme ' ’ Director Name
Streel Address Street Address
City State Zip City State Zlp
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS [SUFL) SHARES
Number of Shares Class/Series Par Value -Numlm of Shares ) Class/Series Par Velue
1 eo /U//’/n/ too A//F/‘/

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declaze and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

T TR L .
P p A i D - r mr that all statemoeits contained herein are true and correct.
File Date: rq, " L E7 . | ) / /7,7 / / »
JUL 0 3 2600 Ao g (g ]l2]C

‘ N ' Sightfure of Officer g Bate

Check No.: - - L - V. L.
I T CAHR IS Trars L. G0 o JAVES

8 SECY OF S.FATE 3 . Sy Print or Type Name of Officer

}.: I i

Bl Aresacor

Title of Officer

Py
1 .
FOR SECRETARY OF STATE USE ONLY UJQLHSM
LS

Crrem IF 174046



AND PROVIDENCE PLANTATIONS Corporatians Division
Office of the Sectetary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

@ S :I‘AT E OF RHODE ISLAND . James R. Langevin, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /797

Filing Perlod: January 1-March 1 « Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

t. Corporate [ No, 2. Name of Co?ornrlon
£5527 CHrRis2Y's AARIR AL Lrc,
3. Street Address Principal Rusiness Office ChHly / State Zip
/j" Je MirERpe  JPRI1Le-  pAvE APATH PR Syes Ly OVvGoy
4. Business Phone No, $. State of Incorporaiion 6. SIC Code
ye/-71L6 - Jo s L Flio

7. Brief Description of the Character of Business Conducted in Rhode Istand
BfAUTY JSACcu
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
CHRISTINS <&, Corsspeves _

Street Address Streer Address

Seso Doaucenws AvSE - PBpPT ZIep
City State Zip City State Zip
AL RO DS S LT ovgoy
Secretary Name ‘ Treasurer Name
Strest Address ' ' Street Address
Ciey State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

{irector Name Director Name

Street Address Streer Address

City ) State Zip Ciry State Zip

Director Name Director Name

Street Address Street Address

City Srare Zip City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)} 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)}

AUTHORLZFS SHARFS SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
100 w Je /oo # JEfv

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

Under penalty of perjury, 1 declare and affirm that | have examined
this report, md,&ng any AZccompanying schedules and statements, and
that all state contafp¥d hereln are true and correct.

(T At niez 7 TN
fitevate - ci .~ D ALD n_[].i "o ' /é/ .
T g’, L’//)',/Q/
. Signatiré of Officer Date
(il 03 2000 e
Check No. " N v~ & Uv?-ﬁ LI il C///(‘/J;//JC’ 1’ G"‘”UJ/’LVJJ'
y: . QC{“\.{' ﬂF qTATF d-}i‘\} T Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY (,Uf) Qqu)a‘ - PRES DS AT

Tiite of Officer



AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of Stale

:@ STATE OF RHODE ISLAND
LA

.
3
.

Filing Period: January I-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLAGCK)

I. Corporate 1D No. 2. Name of Corporation

James R. Langevin, Sectetary af State

®  Corporations Division

100 North Malin Street.! Providence, RI 02903-1335
404.277-3040

PROFIT CORPQRATION ANNUAL REPORT FOR THE YEAR 1998 “STOP’

1 PLEASE RLAD
INSTRUCTIDNS

85517 CHRISSY'S HAIR SALON INC.
3. Streer Address Principal Business Office City State Zip -
/5Y0 MEREE SPRAIC AL A SLrovipore RF OLc'y
4. Business Phone No, 5. State of incorporation 6. SIC Code
Yor-377- FL27 RHODE ISLAND 8110
7. Rrief Description of the Character of Business Conducted in Rhode Istand
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome Vice President Name
CHR sTr HF C-of LA VNS
Street Address Streel Address
/6 5o Doled- g pvst
Cley State Zip City State Zip
2 S Roiipt s 7z L ov-%oYy
Secretary Name Treasuret Nome
Streer Address Street Address
Ciry Srate Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Director Name Dicector Name
Street Address Streel Address
City State Zip City State Zip
Director Name . Dlu.ctor Name
Street Address Stseet Address
Cley State Zip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SYIARFS CSUED SHARFS
Number of Shares Closs/Sertes Par Value Number of Shares Class/Serles Par Value
100 SHS NO PAR VALUE {00 - +o L

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- [

304Y¥
7

1

1

Fite Date;

Check No.:

b WP

FOR SECRETARY OF STATE USE ONLY

. Under penalty of perjury, 1 declare and affirm that ) have examined
this report, Including any accompanying schedules and statements, and

that ail statc/m/ﬁl,émlain‘yln fc true and correct.
. S
o ; .
/B YY)

Stgnatyfe of Officer “ Date

st OO,

Prinker Type Name of Officer
W oo (en]

Titfe ar}ofnc}r




* STATE Ol" RHODE ]SLAND James R. Langevin, Secretury of State
@ AND PROVIDENCE PLANTATIONS Cerporations Division
Office of the Secietary of State 100 North Maln Sireet, Providence, Rl 02903-1335

. . H01-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January -March 1 o Filing Fee: $50.00

© U BEFOKL
COMPLETIN

(FORM MUST BE TYPED IN RLACK} THIN FORM

1. Corporate 1D No. 2. Narne of Corporation

85517 CHRISSY'S HAIR SALON INC.

3. Sireet Address Peinclpal Rusiness Office City Siate 2ip

X%8 1540 MINERAL SPRING AVE NORTH PROVIDENCE RI ¥ 02904
1. Rusiness Phone No. 5. State of Incarporation 6. 5IC Code
401-353-9227 RHODE ISLAND 8110

7. Belef Description of the Characrer of Business Conducted in Rhode Island

HAIR SALON - BEAUTY SALON

8. NAMES AND ADDRESSESDF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
CHRISTINE GONSALVES

Street Address Street Address

1650 douglas ave _# ##¥tx 3309

City Siate Lip Ciry State Zip
NORTH PROVIDENCE RI 02904

Seceetary Name Treasurer Name

i

Street Address Street Address

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)

fYirector Name Director Name
Streer Address Street Address

Clry State Zip Ciley State Zip

Director Name Director Name
Street Address Street Address
Cliy State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares ClassfSeries Par Vatue Number of Shares Class/Setles Par Value
100 SHS NO PAR VALUE
100 no par

his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L -

* 7 = Under penalty of perjury, [ declare and affirm that 1 have examined
this eport, tncluding any accompanying schedules and statements, and

”,)g/}q/} that all stat Cfits containgd herelnare true and correct, ‘

File Date; '

L . Ban //{ P / /,9 / /§7 7
57 / Signaided of Officer - L= YA A

-

Date

Check No.: CHRISTINE GONSALVES

1
0
WJ \“p-/ Ttinl or Type Name of Officer
By: R

A
FOR SECRETARY OF STATE USE ONLY DREC
Title of Offices Rl




JWLLE W RIPUE 15400 4nd Froviaence Flantatons
rAaVvrit CURrURAITLIUN 1 996 % James R. Langevin. Secretary of State

AN N UAL REPORT Corporations Division
100 North Main Streel
Filing Period: January 1-March 1 T providence. Rhode lsland 02903-1335 « (4013 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX.

1 CORPORATENO MO~ " 2 IAME OF CORPORATION - :
85517 CHRISSY'S HAIR SALON INC.
3 SIREET ADDRESS PRINCIRL BUSBESS OFRGE — .~ T T ° T T T e ™ - T s T TeooeT T T
/6So Douci e /4‘/:.‘?/\/“6- - AP 33eg A ﬁ—cuzo.‘/c.:‘ RT S r Ty
4 BUSINESS PHOVE M. - § SIAIE OF WCORPORATION —— — ~ — o= T e —— C et -~
T/ 353~ 21 RHODE ISLAND S0

- —— —_ - e e e L e -

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED I RHOOE SN
/9((/?&4 r—\7, J/{oﬂ

8. WAMES AND ADORESSES OF THE OFFICERS

PRESIEHT NAME 6'. VICE PRESFDENT HAME

( HARNT 18 °ﬂ\f.=}./‘.:_<.$_f__ _
STREET ADORESS D - STREET ADDRESS :

Jovo Doweias Avcwus . APT 37¢9
ay T T T T T swe T T ".aPcone' T T oy TSWE T T TP CODE -
A, /ﬂ“uvao.:.ug-..t rRT 0L Gey
P ra— " -t . _e o —

SECRETARY NAME TREASURER HAME
STREET ADDRESS SIREET ADORESS
leng STATE TP CODE iy S1ATE T 2P C00E

L 1 L
9. NAMES AND ADDRESSES OF THE DIRECTORS

DIRECTOR HAME - DIRECTOR HAE - -
) 67_
Y SRR 0Py firds
STREET ADDRESE ) "STREET ADDRESS
/657 )mw/;, A/c‘//uc’ ~Arr 3329
oy STaTe P C00E ui STATE M 2 CO0E
A /etown.:ﬂc‘.f R T O oy n
ORECTORMAME — ~ - - DIRECTOR NAME - — -
SIRLET ADORESS Sintet ADDRESS “
oty SIAIE 29 CO0E oy T STATE & e 000k
]
10. SHARES AUTHORIZED AND ISSUED
L AUTHORIZED SHARES . ISSUED SHARES _
WIMEER OF SURES CLASS 1 SERES PAAVALLE PRI/BER OF SHARES CLASS / SERKS mAVALE
— - - St eamaa i ] - *
100 SHS NO PAR VALUE /oo ' | Ao
I
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of gerjusy, | declare and affirm that | have examined this
report, including/any gccompanying schedules angrstatements, and that

all statements £ontainad herein are true
//
fd N
/ /ﬂL V) \ of. /

Fite Date: 1/ Signafyré of Officer TNl

b
Check No: ?93 C// R ers C‘ oA A / T

By: W%) i p”“'}‘;ﬁe;ame of Officer i /w/ Agjéw

For Secretary of State Use Only Title of Officer "Date
DETACH ROTTOM RFFORFE RETIIGNING e e




