™\. State of Rhode Island and Providence Plantations
Department of State - Business Services Division

TWeore?

Annual Report for the year: c; 0 \ 01

FILED

Corporation FEB 28 209 %
—> Filing period: January 1 -March 1 _
—> Filing Fee: $50.00 ‘%’ 2 l
—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY
1. Entity ID Number 2. Exact name of the Corporation
HP5558 m' SJN le Salon anal Spa. Tnc. ]
3. Principal Office Address State Zip
1230 _Fshh Road. Tiverkon ] RL  |o287¢
4. NAICS Code 6. Bref description of the character of business conducted in Rhode Island

RAFNIVA Dperadion OF Beaudy Salon

5. State of Incorporation

RT

7. ListALL officers {names and addresses) Check the box lo indicate an attachment LJ |

mﬁ Oberkn . M Medeis “Roherk. M. Medeims

g Bau <t unit 140 319" Pay st Unif 2o

"o\l Rwer  Ma "way Bl River A [y

“Reberke. M Medeivos Boberta_ M _Medeiros

StreelAddrcsst €+’ Ur\\-} lao Stramddress BCL\J §+_ UY'\ l‘;’ ,20

"l River  [™MA - [Poagay Pl Rever My (B

8. List ALL directors (names and addresses) Check the box lo indicate an attachment [ |

"Robedk, M Medeicos e

Streef Address m SJ‘, U n : + ]QD Street Address

Cn%’\ R\\[Q){ SlalM F\ Zip 373 ‘% City State Zip

Director Name Derector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is cumnﬁy of record in the NUMBER OF SHARES CLASS/SERILS PAR VALUE
Department of State.

/0O Common No FaR_Value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
Jtrustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative Date

Roberle ™M Medeiros // 15 /o

Signature of Aythorized Representative

.—m WMOOCUP ENT HERE

MAIL TO:

Division of Business Services

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

Phone: (401) 222-3040

Website: www.s05.ri.gov FORM 630 - Revised: 10/2017



