'H% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Chrponttions Division
) Office of the Secretary of State
~= .

100} Newth Meain Strove
Providence, REQZSNXI3-14345

-, .
\-J:?“:.J Matthew: A, Brawn, Secretuny of State 401.222. 3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fittug Perdod: January 1 - March | s Filing Fee: $50.00
(EORM MUST BE TYPED )R PRINTEI IN BIA CK})

1. Carpraie 1) No, & Neme of Corportitun
37525 Kathy's Place, Inc.
Ao Nt ededpess Prncipad Business Office - . Ciry SMate Zip
995" CASS AvEpve (OcwwsockeT | ICL ORFIS~
A4 Buginese Phome Nn, 5. Sievie of Incomuornition G SIC Gwle
Y0l 26826 RHODE ISLAND 8110

; Hﬁl;féi%-"fé#fﬂﬂ of the Chetrpcter of Brsiess Conedrcted i Rinxde fsfet
ENERAL BEAUTY SALON

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACIHHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Msieleny Name : Vice Prestdent Name

}JATH ey ve  Concityo - T HermAaC Cowecsiso
Strewt Adelrese ¢ Street Address

(S oySTerI] LAVE P /G QYSTERIA LANVE

Zip < Chy Stete

‘:“t‘um B ERLAID JW R 10 A6 ICumMRErAD | j 21 IXEGQF LY

Konun: Name : Trensyrer Name
7 Momas Copcilro 1 Zf-\‘rf{ ErtiaJ e C,ouc:/ LD
Stroer Adedress ¢ Strvet Addrrss

/$ LYSTErUA (AVE LS YSTERIA (AVE

Steter

ComBery AP Z'Pogn:s/ éczumgaaﬂubl 121" ORE LY

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"™ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORFE USING ATTACHMENTS

oy State Zip
RT

Dieccrr Netre : Dirccinr Name \
¥nrienive  Coscitio - T Hom S Comcrtro
iRt Adilriss ¢ Strert Address
/S~ LOYSTERIA LALE LT OYSTEIA LA DE
i Stete zn ¢ Chy: Saie Zip
Componnsad ) RE...Joafe!. Compaun | L. loasey .
Dinvior Xame ¢ Dinctor Name
Stevet Adlelress . S Stroct Adedross
oy Steure Zip s Ciry Sate Zip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Nenber of Shitres CTerest Semries Par Vadue Nuniher of Shanes TassSenies Par Vatue
600 NO PAR VALUE
020 Qo mmoAd no PAR. VAtvE

This report must be signed in ink by ¢ither the President, Vice President. Scerelary, Assistant Sceretary, Treasurer, Receiver or Trusiee

l ’“ “ "“ ‘ H“‘ “H |I‘ Under penally of perjury, | declare and affirm that | have examincd this repon,

— wqeyl herein are true correct.
File Dete 9\"’ /O - OS %(j CTM— ;7 ,’))#05‘

including any accompanying schedules ang statements. and that all siatements

Signatiere of Officer Date

Print ar Type Name of Officer

Check No. 71?@3_—% TN omas Co CYLsO

R".:

VICE PrEGDE ST

I'OR SECRETARY OF STATE USE ONLY

title of Officer

Funm 630 Rev. 12403



Office of the Secreiary of State
Matthew A. Brown, Secretary of State

- ;—'_%
-7 AT
¥
@:
‘.NL-‘\_:‘,:-”
£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January I - March 1 o Filing Fee: $50.00
(FORM MIST BE TYPED OR PRINTED IN RLACK) -

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Cupontions Division
100 Nosth Muain Street
Providdence. REO2X03-1335

J01.222 3040
2004

| Corparate 1) No.

37525

2. Name of Corporution
Kathy's Place, Inc.

A Street Adedress Principal Brsiness Qffice — _— City — Stare Zip
g9 CASS Hrevcie (oo Soclean RT 089S
4. Businels Phove No. S. State of Incorporation 6. SIC Code
0] 2658 Tele RHODE ISLAND 8110

7. Hrwef Descriptinn of the Chartcier of Busiess Conduciod ur Riyode Istaad
GENERAL BEAUTY SALON

President Name
)QHTHE@UUE m Corncitio

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT)
i Vice Prosident Name

L T EomAaSl T Comcitio

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Street Addross

/S (OYSTERIA (ANE

: Stroer Address

/S OYSTeEry cArnve

Miregror Name

RiezineE M Coacitro

Cumgenend [ Rr [oaged  Eumgauasd " oL [oasey
%T}?};‘?}}s D Corcitio r;\? :qm;;;:?zwa it Conocitio
S)MEMZYSTEWI A LRE éjm;d‘ZYSTm:ﬁ LADE

Comgereeass | R [oarey Cemgerwasd |7 R |oased

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

HomAl T Comerein

{7 FILL 1N SPACES BEFORE USING ATTACHMENTS

Srevt Address

/¢ WY CTEveiR  LANE

+ Street Adedress

PSS (TR CARE

10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

Cuy Sate 2ip s City State Zip
Cumpeniasd. | L. oaged Cumeapuan| RL. oasey...

Dircctor Kerme ! Dircctor Name

Street Addedrexs Street Addres

City State Zip City Sterie Zip

11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT} D
ISSUED SHARES

Nremlaer of Shares Class'Sories Far Vithee

Number of Shanes

Clase Nenes Par Ve

600 NO PAR VALUE

sC0

oMt pA) 0 PAR VALVE

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

=

\- A O
Check No. % L, Oa
\W

FOR SECRETARY OF STATE USE ONLY

File Dare

Under penally of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and stalements, and that all statements

%3(}% /- 27-0Y

Signature of Officer Dute

TYHomas T Comcitio

Print ar Type Name of Officer

VICE Preging I

Title of Officer

Torm 630 Rev. 1 2403



Fdward S. brmam. 1, Secretary of State

ﬁ‘ STATE OF RHODE ISLAND Corpormtians Dicison
A%, AND PROVIDENCE PLANTATIONS 100 North an Sireet. Irovidence. RY 02903-1335
(Jj’ﬂu of the Secretary of Slale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR KOO8 -STOP
Filing Period: fanuary I-March i o [iling Fce: $350.00 INSTRUCTIONS

{YORM MUST BE TYPED IN BLACK)
1 Corporare 1D No. 2. \m? of Corparation

275 xS Katny's Peace, 1nc.

S srrerr Address Principal Rusiness Office Chiy State — Aip
CASS AVEMVE LpowsockeT™ L 029%8
4. Rmhms ane No. 5. State of Incorparation 6. SIC Code

T6557 bl RHope 1SLAMD £110

7. Relef Description of the Character of Business Conducted in Rivorte Istand

GeEveErAl Leaury SALOAN

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

MPMAMTM;{EQMJE Cowncilio ‘:737;/0/17";45 CorciLio
w/e?mw)/g“rerzm LANE S/S’d J'Z)ysnf:mf-} LANE
“Cummeniand TRT Dawd  ComBencAnd AT 02844
THerms Couwerere UaTierme Covertio

/S WYSTERIA LANE JS LOYSTERIA LAVE

State Zlp ity State

Cumieruand> T Daged  CymBeruadd RIL  parsy

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING A'I'I'ACH'VII-N_!"§'l

Director Name Director Name w T
K ATHeER weE Comcitio / HomAas COUGICJD gt
Steect Adldress Streer Address .
/S WOYSTERIA (ADE ST WYSTERIA LAME ,.
Ciry State Zip City State Zip i
CUMBEAAND RE  papey CumBemeao>  RT DQJ’&‘/ o
Direcior Name Director Naine - L - ’;
=T
Stieel Address Street Address w2
City Stare Zip Chy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTVIORIZFD SHARFS BSUFD SHARLS
Nwumnber of Shares Class/Seties Par Valire Number of Shares Class/Sesles Par Value

boo No PAR VALUE S OO Common  pp PAR VIVE

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

Under penally of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

l all statements coptained hegeln are true 'md correct.
e FIWED N /03
nus Sitrmmrr af Ufrrrr Dnrr
Check No.:

THomAS CO/uczuo, VICE TRESIDEVT

Ay: BV_C(\_)»{_}JB_\ ) \Q&\- Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -

1tle of Officer
< S Fern 630 12001



STATE OF RHODE ISLAND
X AND PROVIDENCE PLANTATIONS

Qrfice of the Secretary nf Stute

PROFIT COR.PORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Perind: January 1-March | o Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK)
I Carporate 1D No.

37525
3. Strect Address Princrpal Business Office

999 CASS AVENUE

4 Rusiness Plione No, 5. State of Incotparatinn

765-5766 RHODE ISLAND

7. Hrief Description of the Character of Rusiness Conducted in Rhode Island

GENERAL BEAUTY SALON

2. Nawe of Corporation

Kathy's Place, Inc.

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

President Name

KATHERINE CONCILIO

Street Address

15 WYSTERIA LANE

Cir Stare Zip
CUMBERLAND R1 02864
Secretasy Name
THOMAS CONCILIO
Streel Adddress
15 WYSTERIA LANE
City State Zip
CUMBERLAND RI 02864

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

Director Name
KATHERINE CONCILIO

Street Address
15 WYSTERIA LANE

City Slate Zip
CUMBERLAND RI 02864

Director Name
Street Address

City State Lip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Par Value

600 NO PAR VALUE

Class/Series

Edward 8. Inman. 11, Secrerary of Stave
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

/STOP'

£ PIEASF, READ-
MINSTRUCTIONS

State Zip

Cily
WOONSQOCKET RI 02895
6. SIC Codde
8110

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Name

THOMAS CONCILIO

Street Address

5 WYSTERIA LANE

State Zip
RI

“" CUMBERLAND 02864

Teeasurer Name
KATHERINE CONCILIO

Street Address

15 WYSTERIA LANE

City Staie

Zip
CUMBERLAND RI 02864
FILL. IN SPACES BEFORE USING ATTACHMENTS

{Mirector Name

THOMAS CONCILIO

Street Address

15 WYSTERIA LANE
cm State Zip

CUMBERLAND RI 02864
Director Name

Street Address

City State Zip

11, SHARES ISSUED (*X~ BOX FOR ATTACHMENT]

[SSUE1) SHARFS
Number of Shares Class/Series Par Value
100 COMMON NO PAR VALUE

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

I

* 3 7525 *
= [T

File Date:

172770
Check No.:
Ry: - C?C

TOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declase and alfirm that | have exanined
this report, Including any accompanying schedules and statements, and
Pm\all statemnents contained heeein are true and correct.

(o /1O

Signa rure nf rJf_ﬁ(rr_ ate

THOMAS CONCILIO, VICE PRESIDENT

Peint or Tepe Name of Officer

Title of (Offlcer
4

gy 3 Farm 6300 12/0]



ﬁ* STATE OF RHODE ISLAND
ﬁ&,ANDIHKHHDENCEPLANTNHONS

Nffice of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No,
3

7525

3. Steeet Address Principal Business Office

999 CASS AVENUE

4, Business Fhone No.

765-5766

7. Belef Description of the Character of Rusiness Conducted in Rhode Istund

GENERAL BEAUTY SALON

2. Nene of Corporation
Kathy's Place, Inc.

$. State of Incarparation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

President Name

KATHERINE CONCILIO

Street Address

15 WYSTERIA LANE

City State 2ip
CUMBERLAND RI 02864
Secretary Name .
THOMAS CONCILIO
Streer Address
15 WYSTERIA LANE
Chiy State zip
CUMBERLAND RI 02864

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

Director Nome

KATHERINE CONCILIO

Street Address

** SAME AS ABOVE **

Cliy State Zip
Director Nume
Street Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Nurnber of Shares Class/Series

600 NO PAR VALUE

Corporations Division
100 North Main Street, Providence, RI 029031335
401-222-3040

g f;i'OPr

! PLEASE READ.

INSTRUCTIONS

City

WOONSOCKET

State

RI

Zip
02895
{1

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

THOMAS CONCILIO

Street Address

15 WYSTERIA LANE

Clty State Zip
CUMBERLAND RI 02864
Teeasurer Name
KATHERINE CQONCILIO
Streer Address
15 WYSTERIA LANE
City State Zip
CUMBERLAND " RI 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

THOMAS CONCILIO

Street Address

** SAME AS ABOVE **

City State T Zip
Director Name
Street Address
clty Staile Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ESSURD SHARES

Nuunker of Sirares Class/Series Par Value

100 COMMON NO PAR VALUE

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

TN

*37525*
R

Flle Date:
Check No.: &
Hy: &

FOX SECRETARY OF STATE USE ONLY

(T4
L4

Under penalty of perjury, 1 declare and aifirm that | have examined
this report, including any sccompanying schedules and statements, and
that atements contained hereln are true and correct,

\,é£ﬂ4uw ﬁ_g:zu4$2£3 R /20l
Signcrture of Officer 0‘ Dare
THOMAS J. CONCILIQ, VICE PRESIDENT

Print or Type Nume of Dfficer

Uit Pro TP

Title of Offices

Comn AN 1740



STATE OF RHODE |

SLAND James R. Langevin, Secretary of State
Ci 1 Divisi

Qf}:}cgf t[:eR Sgr\t,r:rPofE':SI:ir(r: E PLANTATIONS 100 North Main Street, vaid:;ﬁ:r;]?;Qo;;J;;

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 - STOP

Flilng Periad: January 1-March ! +« Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 11} No. 2. Name of Corparation

37525 Kathy's Place, Inc.
3. Street Address Pelncipal Business Office

999 CASS AVENUE

4. Business Phone No.

765-5766

7. Brief Descripiion of the Character of Business Conducted in Rhode Island

GENERAL BEAUTY SALON

§. State of incorporation

RHODE ISLAND

S LN READ
INSIRLT1TUNS

Chey Siate Zip
WOONSOCKET RI 04835
8110

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Kame

KATHERINE CONCILIO

Street Address

15 WYSTERIA LANE

City State Zip
CUMBERLAND RI 02864

Secretary Name

THOMAS CONCILIO

Street Address

15 WYSTERIA LANE

City State 2ip

CUMBERLAND RI 02864

Vice President Name

THOMAS CONCILIO

Street Address

15 WYSTERIA LANE

City Stare Zip

CUMBERLAND RI 02864

Treasurer Name

KATHERINE CONCILIO

Street Address

15 WYSTERIA LANE

City State Zip

CUMBERLAND RI 02864

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

Director Name

KATHERINE CONCILIO

Street Address

** SAME AS ABOVE **
City ) State ' Zip
Director Name

Sireet Address

City State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Closs/Series Par Value

600 SHS NO PAR VAL

Director Name

THOMAS CONCILIO

Street Address

** SAME AS ABOVE **

. City State Zip

Director Name

Street Address

Clty State Zip

11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Seties Par Value
100 ~ COMMON NO PAR VALUE

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

= [N

*# 37525 *»
2/3 (00

File Date:
Check No.: @ 4
Ay:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and alfirm that [ have examined

this repont, Including any accompanying schedules and statements, and
.llﬁNll statements comalned herein are true and correct.

//o{f?/%‘-fl ?(/?L(}ué /il S

Sienature of Officer Date

THOMAS J. CONCILIO, VICE PRESIDENT

Pring o Type Name of Officer

hte of Officer



g STATE OF RHODE ISL 1 D James R. Langevin, Secrctary of State

AND PROVIDENCE PLANTATIONS Corpurations Division
Office af the Secretary of State 100 North Main Street, Providence. R 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 'sTop
Filing Perlod; January I-March ! « Filing Fee: $50.00 INSTRLC 10N
(FORM MUST BE TYPED IN BLACK)
1. Criporate I1) No. 2. Name of Corporation
37525 Kathy's Place, Inc. \

d. Street Address Principal Rusiness Office Clty State Zip

999 CASS AVENUE WOONSOCKET RI 02895
4. Business Phane No. 5. State of Incorporation 6. SIC Code

401 - 765-5766 RHODE ISLAND 8110

7. Brief Description of the Character of Business Conducted in Rhode [sland

GENERAL BEAUTY SALON '
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name
KATHERINE CONCILIO THOMAS CONCILIO _
Street Address Streer Address o7 1
15 WYSTERIA LANE 15 WYSTERIA LANE
ity State Zip Cley State 2Zip \
CUMBERLAND RI 02864 CUMBERLAND RI 02864 :
Secretary Mame Teeasurer Neme
THOMAS CONCILIO . KATHERINE CONCILIO
Street Address Streer Address
15 WYSTERIA LANE 15 WYSTERIA LANE _ .
Chry Staie Zip City Stale Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS J
1irector Name Dlrrrlor Name . L - |
KATHERINE CONCILIO_ o : L THOMAS CONCILIO . _ _ _‘ L
Slreet Address “Street Address
** SAME AS ABOVE ** _ ** SAME AS ABQVE ** .
City State Zip Clty State Zip
Director Nome Director Name N
Street Address " Steeer Address -
City State Zip City State T Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES [SSUED (*X° BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARFS
Newmber of Shares Class/Serles Par Value Number of Shares Class/Sesies Dar Value
600 SHS NO PAR VAL
100 COMMON NO PAR VALUE

. - - . - — . —

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

*« 3 7 5 2 5 = Under penalty of pecjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
pb ? C\( q that all statements contained hereln are true and correct,
File Date: l ()2 -~

YYgrredg /fw.,% 21597

¢ g f Signanure of Officer rj Date
Check No.: l/

"V THOMAS J. CONCILIO, VICE PRESIDENT

Print or Type Name of Officer

Ry:
FOR SECRETARY OF STATE USE ONLY -

Title of Qfficer



STATE OF RHODE ISLAND Jumes R.Langevin, Secretary of State
' "AND PROVIDENCE PLANTATIONS Corporations Dlvision

Qffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
: : 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STO>
Filing Period; January I-March 1+ Filing Fee: $50.00 IXSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

37525 Kathy's Place, Inc.

3. Street Address Principal Rusiness Office Ciry State Zip

999 CASS AVENUE WOONSOCKET RI 02895

4. Husiness Phone No. 5. State of Incorporation &, $IC Code

401-765-5766 RHODE ISLAND 8110

2. Brief Description of the Charactes of Business Conducted In Rhode Istand
GENERAL BEAUTY SALON
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
KATHERINE CONCILIO THOMAS CONCILIO
Street Address Street Address
15 WYSTERIA LANE 15 WYSTERIA LANE
City State 2ip Clry Stale Zip
CUMBERLAND RI 02864 CUMBERLAND ' RI 02864
Secretary Name Treasurer Name
THOMAS CONCILIO KATHERINE CONCILIO
Street Address Streel Address
15 WYSTERIA LANE 15 WYSTERIA LANE
City State Zip City State Zip
CUMBERLAND RI 02864 CUMBERLAND RI 02864
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
KATHERINE CONCILIO THOMAS CONILIO
ree Stree r
8% ABOVE- A _SEE ABOVE-
Clty State Zip Ciry State Zip
Direcror Name Director Name
Street Address Streel Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx~ BOX FOR ATTACHMENT}
AUTHORLZED) SHARES SSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VAL 100 COMMON NQO PAR

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

=AY -

Under penalty of perjury, | declare and affirm that I have examined
this report, including any accompanylng schedules and statements, and

1 -] ) \ t s;a:cmemscomamcwanaconm.
eome 0 76&;\(\\\\\\ %/{’ W  z12-98

Li Signature of Officer U Date
Check No.:
) \«()P : \ \\ M - S lormtAS T Comcreso
By

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY Q - viCe& p@@f/-})d,?«)“;—

Tiele of Officer



=0

STATE OF RHODE ISLAN
8. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Pecriod: January 1-March 1 =+ Filing Fce: $50.00

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

37525

3. Street Address Principal Business Office
999 CASS AVENUE
4. Business Phone No.

401-765-5766

7. Brief Description of the Character of Rusiness Conducted in Rhode istand

GENERAL BEAUTY SALON

2. Name of Corporation

Kathy's Place, Inc,

5. State of Incorporation

RHODE ISLAND

James R Langevin, Secretary of State
Corporations Division

100 North Maln Street, frovidence, RI 02903-1335
401-277-3040

COMPLITING
TS FORM

Ciry State Zip
WOONSOCKET RI 02895

6. SIC Code

8110

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

President Namne
KATHERINE CONCILIO
Street Address
15 WYSTERIA LANE
Cley Stare Zip
CUMBERLAND RI 02864
Secretary Name
THOMAS CONCILIO
Street Address
15 WYSTERIA LANE
City State Zlp

CUMBERLAND RI 02864

Vice President Name
THOMAS CONCILIO
Steeet Address
15 WYSTERIA LANE
City State Zip
CUMBERLAND RI 02864
Treasurer Name
KATHERINE CONCILIO
Street Address
15 WYSTERIA LANE
City State Zip

CUMBERLAND RI 02864

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

Direclor Name

KATBERINE CONCILIO
Street Address

-S£Z ABOVE

City State ' zip
Director Name

Street Address

Chry State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORITFD SHARFS
Number of Shares

Class/Series Par Yeiue

600 SHS NO PAR VAL

Director Name

THOMAS CONCILIO
Street Address
SEE ABOVE

Ciry Staze R T

Director Name

Street Address

Chiy State Zip

ISSUED SHARFS

Number of Shares Class/Setles Par Value
100 CCMN.CN NG AR

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

* 3 7 5 2 5 =

2/ / Ve
I Y A2
Ay )6”:)

FOR SECRETARY OF STATE USE ONLY

File Date:

Y

Under penalty of perjury, | declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and

th%ms contayfyd hereipfare true and correct.
Voo fym z19-47

Signatire of Officer V Lirte

THomS T Concilio

Print or Type Namne of Officer

SCCRSTARY

Thle of Officer




pROFlT COR pOHAT|0N State of ?{:Lr:le lslz:dez:::ld l"::::lir:ensc !::':flalions
ANNUAL REPORT 1996 § e R rporstions Diviion

100 North M:ain Sireer
Filing Period: January 1-March 1 Q]f Providence. Rhode [sland (22903-1335 « (401) 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 NO, 2. KAME OF CORPORATION
37525 Kathy's Place, Inc.
3. STREET ADDRESS PAINCIPAL BUSINESS OFRCE or SIATE P CODE
999 CASS AVENUE WOONSOCKET RI 02895
A BUSINESSPHOMEND T T T T~ 5, STATE OF WCORPORATION ) s T T - LR e A
RHODE ISLAND
401-765-5766 T L 8110
7 BREF DESCRPTION OF THE CHARACTER OF BUSIMESS CONDUCTED W RHODE ISLAND - T = = e T = =
GENERAL BEAUTY SALON
8. NAMES AND ADORESSES OF THE OFFICERS
PRESIDENT HAME WICE PRESIDENT NAME
KATHERINE CONCILIO THOMAS CONCILIO
STREET ADDRESS - -t T T SIREETADORESS — — ~ 77 7 Tt T T
15 WYSTERIA LANE 15 WYSTERIA LANE
or STATE P oDt gy 7 - SIATE T POt
CUMBERLAND RI 02864 CUMBERLAND RI 02864
SECRETARY MAME = ' ' TREASURER NANE B ' - -
THOMAS CONCILIO KATHERINE CONCILIO
SIREET ADDRESS . STREET ADDRESS
15 WYSTERIA LANE 15 WYSTERIA LANE
ey T T TTTTITT TemE T T T mwooeT T TG T T T T T W T T Tweeoe T T T T *
CUMBERLAND RI 02864 CUMBERLAND RI 02864
8. NAMES ANDO ADDRESSES OF THE DIRECTORS
ORECTOR HAME ORECTOR NAME
KATHERINE CONCILIO__ _ o . - THOMAS CONCILIO_
STREET ADORESS - T STREET ADDAESS
—~SEE_ABOVE- ___ ——_ L ___ . ____ -SEE ABOVE- _ i
oy STATE ' 2P CODE oy STATE P CODE
W CTOR NAME o T DIRECTOR NAME -
STREET ADDRESS - T T T T T ST ORESS - = - - -
o TTOTT T T T Tsme T T T 7T meooe” - " iy - =" &1aTg — 7 TP COOE N
10. SHARES AUTHORIZED ANOD ESSUED
’ AUTHORIZED SHARES ISSUED SHARES
WMBCAOFSURES T ouss/sgus MR T MMOOOFSWRS | ouseses T MRWK
600 SHS NO PAR VAL 100 COMMON NO PAR VALUE
This report must be SIGNED IN INK by either the
_ President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m
Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schadules and statements, and that
%tainw hepein are t nd correct.
[ Mprmay _(;j _
File Date: Q/ { L‘[Z/ 4b ‘ Sign/ature of Officer |

Check No: 457 \/_HOMH_S_ T Concitun

Print or Type Name of Officer

oy le~ UF il  SecremnrY /% .

For Secretary of State Use Only Title of Officer Date




State of Rhode Island and Providence Planiations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
ok 100 North Main Street Fite Annually - Jan. 1 - March |
LA K Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
003752% 1235
Corporate ID: . —_ Annual Report for the year: _
ratny's Place, IncC.

Name of Corporation: . ‘ _ . - -
Business entity organized under the laws of the State of: RI Busincss Entity is (check one):

For foreign entity, address and 1elephone number of principal office: (XX Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

_N/A._

Brief statement of the characier of business conducted in Rhode Island:

Phone: { : )
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not PO, Box):
999 CASS AVENUE

__WOONSOCKET _RI 02895

— o —

" GENERAL BEAUTY SALON

Phone: ( 401) 765-5766

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRELT ADDRESS CITYISTATE 7P CODE
KATHERINE CONCILIO, 15 WYSTERIA LANE, CUMBERLAND, RI (2864

VICE PRESIDENT STRUET ADDRESS CITVATATE 7P CODE
THOMAS CONCILIO, SAME

SECRETARY STRFET ADDRESS CITVISTATE 79F CODE
THOMAS CONCILIO, SAME

TREASURER STREET ADDRESS CITV/STATE 74P CODE

KATHERINE. CONCILIO, SAME..

THE VA'\‘IES Ol' THE DIRI‘.C'I ORS ARF

NAMF STRELT ADDRESS” . CITYSSTATE, - ZIP CODE

KATHERINE CONCILIO, SAME AS ABOVE
NAME STREET ADDRESS CITY/STATE ZIP CODE
THOMAS CONCILIO, SAME
NAME STRELT ADDRESS QTYSTATE 7IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Sharcs Class / Series
600 COMMON / N/A 100 COMMON / N/A

Date G-‘T::ZLI?;( .19 95 By: S/ "W‘qu( ,.,4

THomas J. Cosrcitia

PRINT OR TYPE NAME OF OFFICIR SIGNING Sceparaey
Form31 185 TTTLE OF DFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: :

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

L"”
EDWaRD E. DILLOM, JR. EEEEEEE
74T VICTORY HIBHMWAY
PO, EOHX W 19 MAR G 71995
SLATERSVILLE RI QIATE

Ry (¢ 4317

J



e et e e ————— T T e PSP Tl ol o e et Ll e 1

o f} W7/ "

Filing Fee $30.00 PLEASE TYPE or PRINT . File Annually

Paviable o b ol L Tl , .  DMeabati LLC: Sept. 1-Nuv. |
Secretary of State State of Rhode Island and Providence Plantations CORP. Jan. 1 - March

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

. oRITERE pR=IED
Corporate I ————— —— ———— __ _ __ Annual Report for the year: _
. ‘ : Mathy's Filace, Inc.
Name of Business Enuty: - I _ s 2 T =t -
— - — - — — — S e _
Business entity orgamized under the laws of the State ni:__R_I _____ || Business Gtity is (check one)
. - N | ¥ | Business Corporation (See RIGL Chapter 7-1.1)
Federal Taxpayer ldenuiication Numbe " | [} Professional Service Corporation (Sec RIGL. Chapter 7-5.1)
For foreizn entity. address and telephone number of principal office: | [ ] timited Liabihty Company (See RIGL 7-16)
| Name, title and mailing address of contact person to whom
__N/A_ — ,
| communications may be directed:
—_—— — —_— || K_AIQE_REN_E_C_OECILIO, PRESIDENT L
- - — - —_— 999 CASS AVENUE — .
T L S E— _ R ONSOCKET RI 02895

Address and telephone of the prancipal office of business entity in Rhode
Istand (Provide street address - Not P.0. Boxy:

999 CASS AVE

_ WOONSOCKET _RI_ 02895 _ _

Rrief statement of the character of business conducted in Rhode Island:

Date of Qreamzanon; 2-14-86.

401 765-5766

Date of Qualification to do business in Rhode Island (f foreign entity):

N/A

Phone: .t

Tl F XL TTINE OFTICER LR W PQERIDENT (Chech O STROET ADBDRESS CUVSTATE 2P ODE

KATHERINE CONCILIO,
TS THIE OPERAT: LSO OTICEROR &) T-nﬂ-su_\‘:m_'xﬁ-.Zu_Jrr-_'__ T TorRI ADDRESS —— =TT T ATATE - T ZRCONE,
THOMAS CONCILIO, sanE /S wYSTErRIA (RANE O REIUA (LT oxfeY
‘.‘_]_CUsmm,\Fn-_mﬁnT)sﬁ _':‘X\'T:rTeamw_uEE.__ — T T TREET ATORESS — T T s TATE TTTarcuby
THOMAS CONCILIO, SAME SAmwme
T T FRANGIAL G IUER OR T TRAasURR ek O SIRFILT ADDRESS __’____ CAVRIATE T ImconE
KATHERINE CONCILIO, SAME SAME
[ p—— ______'11@&@!25_0_" THE RECTORS ARE: _ [ —
NAAnE STRLIST AMLIKESS CITYISTATE. 2 CONk
ATHERINE CONCILIO, SAME CHmME
T\\II_ —_ - - - STRELT .\l);m._'\_s - - —‘__T'\_f‘ﬂTll-_ ___________ / T"l_"lT'
THOMAS CONCILIO, SAME. SHmE
Srver —— T —— T TRITADPRISS - ______I‘T\'n_'mﬁ___ —— T T T iy
NUNMBER OF SHARES AUTHORIZED il f\p])licallilc) | NUMBER OF SHARES 1ISSUED AND QUTSTANDING {1f Applicable)
T T T N _-;____________________ T
NUMBER 600 NUMBER 100
o |
CLASS o o)
LASS COMMON | CLASS  cOMMON -
o _ "&J
SERIES SERIES ’
SERIES  /a ||SERILS /A 3 ?72;_291
EC'Y /
PAR VALUE OR | PAR VALUEOR Or Sy
WITHOUT PAR WITHOUT PAR | witHOUT PAR ~ WITHOUT PAR rAr

Mt ___/_';1/‘_7%' _____ 1w 94 _ n_»_'-_T\_L/gLﬂW_w@_OD_C _ .66.1_7____________.



. To be filed annually between
Filing Fee $50.00 January 1st and March 1st

| Stute of Rhode Jsland and Providence Plantations -, Sy
v CORPORATIONS DIVISION e
103 NORTH MAIN STREET
_ PROVIDENCE. RHODE ISLAND 02903

Corporate ID....... . 327 EEE Annual Report for the year.....L323 ...
First: The name of the COrPOLAtioNn is.............oo.. 53t EY. 5. F b ACE 1 LMoo
SrcoND: It is incorporated under the laws of ............. Rhode Island
THirD:  Character of business, briefly stated, is........................ general beauty salon
Fourth: If foreign corporation, address of its principal office................ L

FiFTH:  Business address in Rhode Island .. 999 Cass Avenue, Woonsocket, RI 02895

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

..Katherine Concilio . .. .. Director .Pole 65 Fisher Rd,, Cumberland, RI02864
..Thomas Concilio .. . .. Dircctor ... SAME e
.......................................................................... Director
..Katherine Concilio . . . President ... S e
..Thomas Concilio . . . .. . .. Vice President ... S M e
..Thomas = Concilio . . . ... Secretary ... ... SAME e
..Katherine Concilio . .. .. . . Treasurer ..o SAME e

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No.of Shares Class Series par value
600 common n/a without par value
) -~ .":'l Y
EiGHTH: Number of Shares issued: Par Value

or statement that
] A
1 i.-’.R U 2 |983 shares are without

No. of Shares Class Series par value
SEC'Y OF STATE
100 common n/a without par value
Dated............ X RS IS 19 Kathy's Place, Inc.

By... Slygkn¢aamaj(?uu Kk SRR

{Report must be signed by an officer) Title l/ P

Feom 2"

o

85



e To be filed annually between
Filing Fee 350.00 January Ist and March st

Stute of Rhyade Jsland and Providence Plantations

CORPORATHONS DIVISION .
1K NORTH MAIN STRELT \wr 7 e
PROVIDENCL. RHODE ISLAND 02903 Qv -
Corporate ID.... 0037525 .. e ‘/10— Annual Report for the year ... 1392 ...
N ]
FirsT:  The name of the corporation ts............. Kathy's Place, INC. . . ..o
SEcoND: It is incorporated under the laws of ... RROAE TSLARG i
Tuirp:  Character of business, briefly stated, is.....JEREIAL DEAMLY. SBLOD. vt
FourTi: If foreign corporation, address of its principal OFFICC e LB e
FiFTH: Business address in Rhode Island .299..Cass. Ayenue.. Woonsacket,. . RL.02835. .
Sixth:  Names and addresses of ils directors and officers: (Attach rider if necessary)
Name OMce Address (including number, street, zip code}
....... Katherine Concilio  Director  £01€.65 Fisher Rd... Cumberland,.RI..02864
Thomas Concilio .
e et oo s bes e e Director SAIME et st e
.......................................................................... Director ST T T O UO OO TPOP OO P TIPSO
~_Katherine Concilio. . . ... President  SBIMEL.oooiorsoooeooosissosse ettt
_Thomas Concilio ... Vi PrESIAEIL SAME. ..o emorrsieere oo s s isss s
...... Katherine Concilio.......Secrelary — SAME.....
. Katherine Cancilio. ... Treasurer T T T e b
e g - e : . Par Value
SeventH: Number of Shares authorized: o Stetemhem dhat
shases are without
No of Shaies Class Sencs par value
6 .
00 common N/A P I without par value
D
EiGHTH: Number of Shares issued: FEB 18 199 DV
SE , -92 shares are without
Nu. of Shases Class Seties C OF S par value
TAT,
1 .
00 common N/A without par value
- ]
ated IR 1992 Kathy's P1aCe, INCa. s

(Name of Corporatign}

By %@%Uvu a?f?,,.,@m.a_é@ ..............................

Title President

.................................................................................................

(Report must be sigaed by an officer)

foem 31 VRS



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

T o e
Corporate ID.................. s e Annual Report for the year......... R S
FirsT: The name of the corporation iS o pathy s Place, Inc
SEconD: It is incorporated under the laws of ......... Rhode. Xsland. ... e
Turp:  Character of business, briefly stated, is..........General. Beauky. .Salon ...
FourTh:  If foreign corporation, address of its principal office...... . NAB. e

..........................................................................................................................................................................................................

....................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.Katherine Concilio . . .. . . Director Pole 65 Fishexr Rd., Cumberland, RI 02864
_Thomas Concilio . . .. . . .. DIECIOT o
.......................................................................... Director
.Katherine Concilio . .. . . President SBAME et
.Thomas Concilio .. . . Vice President . SBME et
.Katherine Concilio .. . . . Secretary SSBIME eeeeeeeeeeeeeeeeeeeeereeeeeeeeoeeeereeeereeere
.Katherine Concilio . .. .. . Treasurer BBIME e
SEVENTH: Number of Shares authorized: Par Value
or stalemeni that
shares are without
No. of Shares Class Sencs par value
600 common 0 N/A without par value
oM
T
EicHtH:  Number of Shares issued: A A T Par Value
\{ . ,_-1‘ AAY of statement that
A shares are without
No. of Shares Class NN o' Series par value
ol
100 common N/A without par value
Dated........... 0259/ .................... 19 .91. ...Kathy's Place, INC. .. .. ...

(Name of Corporation}

By. K. Theiiie bovnade..

Title President

....................................................................................................

Y

Form3* “/B5

{Report must be signed by an officer)



To be tiled annually between
January st and March st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID....... COEIEIE Annual Report for the year ;=
First: The name of the corporation is......... ... rabii g S hRdme o fdie
Seconn: It is incorporated under the laws of . Rhodc Island s
Tuirp:  Character of business, briefly stated, is........beneral Beauty Salon. . e
FourTit:  If foreign corporation, address of its principal office.......... N B e
Firti:  Business address in Rhode Island . 299 Cass Avenue, Wnonsocket, RI 02895 ... .. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
_Katherine Concilio . Director _Fisher Road, Cumberland, RI1 02864 . . . .
Thomas Concilio e Director
........ i i, Director
Katherine Concilio .. President
Thomas Conci;io Vice President
_Katherine Concilio . . Secretary
_Katherine Concilio e, Treasurer ... SAME e
SEvenTH:  Number of Shares authorized: Par Value
or stalement that
shares arc without
No of Shares Class Series par value
600 {Common %Jfﬁk{) Without Par Value
. endd =
Eigurs:  Number of Shares issued: Bt Par Value
' (\T ATE or stalcment that
Ay ("'F - shares are without
~No. of Shares Class :;‘b i Sertés par value
Hio (Common NSA Without Par Value
Dated... . Junuary 25, 1920 Kathy's PLace, I0C. o




To be hiled annually between
January Ist and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

OOS7 LR o
Corporate Do Annual Report for the year.....l.:{':‘.?’ ...........................
L cathy's Flacs :
First: The name of the corporation is....................... kathy s Flace, Inc.
SeconD: It is incorporated under the laws of ... .Rhode T8land. ...,
TuIRD: Character of business, briefly stated, is...Genexal Beauty. .Salon. ...
FourTH: If foreign corporation, address of its principal office.... N ...
Firth:  Business address in Rhode Istand ... 999. Cass. Avenue,. Woonsocket., . .RI.02895.. ... ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (inctuding number, street, 7ip code)
v Katherine. . Concilio. ... Director ...Fisher . .Raad,. Cumberland,..RL.02864.. ..
... Thomas. Concilio. ... Director GBI oottt ettt et
......................................................................... Director
........... Katerine. Concilio......... President ST oo et
........... Thomas.. CoOnCilic . Vice President .. SaI08......ooooieeeeee e e
........... Théamas..Concilio. ... Secretary SIS .ottt et ettt e
. .....Katherine..Concilia........ Treasurer GBI oot e e et et
SEVENTH: Number of Shares authorzed: Par Value

or statement that
shares are without

No. of Shares Class Sencs par vatue
600 common . without par value
G e
A e/
. A 2 s
EigutH: Number of Shares issued: - g O Par Value
T Y or statement that
e /() shares are without
Nao. of Shares Class '9\ g Series par value
o F
100 common oy without par value
Dated..February...... /7/ .............. 19 .89.. ... KATHY."S..PLACE., . INC.u oo

{Name of Corporation}

{Report must be signed by an officer)

For— 31 1485



To be filed annually between
January 1st and March 1st

State of Rhode Island and PFrovidence Platutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.......... 27528 s Annual Report for the year ... 1988 1968
FirsT: The name of the corporation is..............c......... Barhy!s Flaces INCo e,
SEcoND: It is incorporated under the 1aws of ... fhade. dsdand
TaIRD: Character of business, briefly stated, is .. Ceneral Beauty Salon
FourTh: If foreign corporation, address of its principal office....... A
Fiers:  Business address in Rhode Island ........ 777 Cass fvenue, Woonsocket, RI 02895

..........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Katherine Concilio Director _Fisher Road, Cumberland, RI 02864 . . . . . .
JThomas Concilio Director ... SAME e
.......................................................................... Director
Katherine Concilio President .. SAME e, e
JThomas Concilio Vice President . 23MC e, e,
Jhomas Conedlio Secretary . SAME oo
JKatherine Concilio . . . ... Treasurer .. SAIME e oo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Clags PA §£§ par value

600 Common fiap 1q88 Without par vialue

SECY. o« SYATE

Par Value
or statement that
shares are without

EIGHTH: Number of Shares issued:

No. of Shares Class Senes par value
100 Common viithout par value
Dated_January 9101 g 88 KATHY'S PLACE, INC
............................................. [ Name o oo

By &7 ti‘?dﬂw ......................................................

. J I
{Report must be signed by an officer) Title.......... At S RS .

Feun 3@ "85



To be filed annually between

Filing Fee $15.00
January 1st and March Ist
State of Rhode Jsland and Providence Plantadions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.....37523 ... Annual Report for the year... 1987 ...
FiIrsT: The name of the corporation is..... Kathy 's Place, Inc. ... .. ...
SECOND: It is incorporated under the laws of ...................Rhode Island
THIRD: Character of business, briefly stated, is.......... ieneral. Beauly. . Salof. e e
Fourth:  If foreign corporation, address of its principal office........N/A s
FiFtH:  Business address in Rhode Island ....... 797, Caus. Avenug,. Woonsocket e RL.D289% e,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including numbser, street, zip code)}
.Katherine Concilio . . ... Director Fisher. Road,..Cumberland, RL.02864. ...
Thomas Concilio | ... Director ... OAME et
.......................................................................... Director
JKatherine Cincilio . . . ... President ... SAME .t
_Ihomas Concilio Vice President ... 2AME e
Cdhomas Concdlion o Secretary ... AV et
SKatherine Concilio......o.. Treasurer ... SAME.. ..ot
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Cammon Without par valuc
EigutH:  Number of Shares issued: GAl Par Value
Pt 3 or statement th
shares are with,
No. of Sh C \ o Seri val
o. ares ass i ;e '\“(j/ 4] par value
100 Comman e e Without par vdlue
SIC O STATE g Ay
3
Dated........february . . ... 19 .87.. | K {\.I!.l.\.f..'.S...RLA.C.E.....I.[\.C.. .......................................................... ’ .?f'r’!?

{Report must be signed by an officer)

Form 31 1,85



