Rl SOS Filing Number: 201990174030

Annual Report for the year:

Corporation

—> Fiing period: January 1
—> Filing Fee: 550.00

Statz of Rhode Isfand and Providence Plantations
Department of State - Business Services Division

70\9

Date: 4/10/2019 4:00:00 PM

- March 1

—> Penally Additional $25.00 fee if form 15 net filed by April 1.

1. Entity ID Number

000100259

2. Exact name of the Corporation

Elaine Fredrick Harstylist, inc.

[

Principal Office Address

7135 Willett Ave,

#0600

City,

Rwerside

State

02915

NAICS Code

S21\2

State of Incorparation

R\

6 Brief description of the character of busmess cendugled Rhode Island

o offer m\rcare hoir SErvices
10 tre denorl pubua

7. List ALL officers {names and addresses)

Check the box to indicate an a'tachment [__|

Dresmorlt Name

Elaine Fredrck

Vice-President Name

TS5 willett Ave, #4605

Street Address

]

!

City d rSla o ‘Zip ! Slate 2D
Riverside Rt 02915 |
Secretary Name ; Treasurer Name
e e 1 R
Street Address i Street Address
i
City State iZip Ciy State 7ip
8. List ALL directors (names and addresses) Cneck the box to indicate an altachment{ |
Citeclor Name | Ditector Name
Streel Address Street Address
City : State 2ip - City Slate Zip
Duector Name Director Name
Street Addrass | - Street Address
i
City Istate Zip i Cily State 2p
! i

9. Shares Authonzed

10. Shares lssued

Dapartment of Stata.

Changes require an additional filing.

This information is currently of record in the

MUV EER O

A

SHERLS

ChecP the box to indicate an attachment L]

SER S (LR o

CPN

0.00

1,000

17 This report must be executed on benalf of the corporation by an authorized representative. If the corparaton 1s in the hands of a receiver ar
trusiee. thus report must be executed on behalf of the corporation by the recewer or trustee

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

Narme uthenzed Repr

entative

//o//t//fﬂ/

! Date

4/6?//9

uthonzed Representative

ELNTUE FPESRICL

MAIL TO:
Division of Business Soervices

148 W River Streed. Providence, Rhode istand 02504-2615

Phone: (401) 222-3040
Websito: wway S0S . 1.gov
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oy ANVTS AR

FORM 630 - Rovised: 02,2017



