RI SOS Filing Number: 201988177630 Date: 3/4/2019 4:00:00 PM

/ v State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

FSLEDSTAMP

Annual Repo 2019
Corporati MAR 04 2019
— Filin iod:
—> Filind Fee: $50.00 By\m
—> Penal 15 not filed by April 1.
1. Entity ID Number————————J2~ Exact name of the Corporation
152507 NAILS IN DETAIL & ECLECT - HIP SALON, INC.
3. Principal Office Address City State Zip
1665 HARTFORD AVENUE JOHNSTON Rl 02919
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
454110 HAIR/NAIL SALON
5. State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box To indicale an aftachment L] |
President N Vice-Presi
rEsICen RaMC MICHELLE CARDILLO - AUSTIN toe-Fresident Name
Street Add Street Add
ree ress 30 FREEDOM COURT ree rcss
C'lyJOHNSTON State Rl Z||::»02919 City State Zip
Secretary Name Treasurer Name
Street Address Street Address
Cily State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachmant ﬂ-
Director N, Crirector Nam
MM MICHELLE CARDILLO - AUSTIN ' ¢
Street A y
treet Address 30 FREEDOM COURT Street Address
Cit Stat i [ Slat Zi
"Y JOHNSTON Y #%02019 R Al P
Director Name Director Name
Slreet Address Streetl Address
City Siale Zip City State Zip
9. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information Is currently of record in the NUMBER OF SHARES CLASS/SERILS PAIR VALUE
Dopartment of State. 600 COMMON 0.00
Changes require an additional filing.

11. This report must be execuled 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 execuled 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 ail statements contained herein are true and correct.

Name of Authgrized Representalive Date
MICHELLE CARDILLO - AUSTIN A 1-25-19
Signature of Authprize Repﬁnta?’e/ M 7‘/‘]\
s
[ \

Division of Business Services

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

Phone: (401) 222-3040

Website: www.s0s.n.gov FORM 630 - Revised: 10/2017



