C\:

; ﬁgﬁ .STATEIOF RHODE ISLAND AND PROVIDENCE PLANTATIONS - Corporations Divistc
) ., 100 Nond Mati S
._j’_, e raf!m: Secretary of Staiv Providence. R 0290313
ﬁk-’}/ Mathi A. Brow n, Secrotary of State 401.222 30«
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) \ //
1. Corpartite 1) No 2 Name of Comporation
98526 natural elements, inc.
3. Strvet Adddress Principat Business Qffice City State Zip
kS Maiv_ STREE WAYE FIELD R 02§79
4 Business Phoupe Xo 3. State of bicorpomtion R G. SIC Code
78%- 0730 RHODE ISLAND 8110

¥ Bref x<cnpion of the Chanscter of Busiiess Conducred 111 Rhode fidend
ALL PHASES OF HAIR CARE AND SKIN CARE.

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

Prosident Nerme 5 Vice Presidomt Name
SUZANNE  PERRowE Z
Street Address ¢ Strer Address

9% £AST AvEwVE

ity Stare -pr city Srate Zip
WESTERLY l R l 0itq) I
.wn‘nr‘ \nr( L I dhredere .-.g...’.):r:r.’;;‘;‘.‘;:‘;-(;’;;‘:--- Shrbeandrnay treasrrsersssanrrittasstredistridtibcroansensnane sesapan
: P SV2ANNE PCRRD"/L'
Strvet Addnese T Strect Adedress

L 9% FAST AVENVVE 2
zip Ci’h State 2R
westercy | R [ oad)

| 9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTA CHMI'NT) [:] FILL IN SPACES BEFORE USING !\‘JJACI_I.\.IENTS

Eh0

i State

| Ireciur Name : : Director Name [aw] .
| SV2ANMNE  PErRRymE : o T
Stnvel Address ¢ Stroet Address —
9% ERST AVENVE g WL
ciny Stale 2ip L Ciny State ] :
WESTERLY J R ] 02%4] I -~

M s B N mmmr\nmr .......................................... B Crenraeanine.
Srevvt Adidress i Strret Address

iry Stare Zip L iy Staie zip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) D . 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARFS ISSUED SHARES

Number of Shares Class Series Par \etus Nunther of Sharpe sy 'Seris 'ar tolue

500 $1,00 PAR VALUE 100 COMmman .00
i

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

= IR . -

Uinder penalty of perjury. 1 declare and affiem that | have examined this repos

File Date

P including any accompanvying schedules and statements. and that all statemen
l- l I E I , contained herein are true and correct,

o S & 2 fs—
EB?_S_ZUUS Wignarare of @fficer ~ - Daie

Check N, \n ~ . Su2finmvg  PERR g
. ByM% Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONL:&)M - PK £ S | D e’ il

Title of Officer

Farm A0 Rev 1207



?’“"’a&@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditisto.

Office of the Secretary of State ro [jﬁtf;b:f’o‘g;g;_‘i{;‘;
K-G-;Jﬁ Matthew A. Brown, Secretary of State J 401.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 -March 1 o Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

I Comorare 1D No . 2. Xame of Comoration
98526 . natural elements, inc.

3. Street Adedvess Principal Brsiness Qffice City Siare Zipr .

& M » - q

253 Maiw Sikeed WA ifgfrecy Rl 02879
A Buxiness Phone No. N 5. State of Mcorporatton 6 SIC Code

§- 07%0
RHODE ISLAND. R110)

? Birief Deseriprion of the Character of Musiness Conducted in Rhode Kland
ALL PHASES OF HAIR CARE AND SKIN CARE.

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

Prosident Neame . I Vice Prsident Name
SU2AVnE PERRINE :
Streer Adld e + Stroot Address

E AT fiveruce

iy Staie Zip L ey Starte Zip
WesTERLY l R1 l credl
mﬂ(m\m"c ............... Gateanany erereartenaeans Gervrteens lecrrrcr:\amv .......................... d .............................................
: SVZAnWE  PERAGAL
Street Address 2 Street Address _
. 99 EMT AVENUE
v Sate 2 : Clry Stere Zip
; P OWESTERLY al c299f
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?'I}'tCHMEA'T) {0 FILL IN SPACES BEFORE USING ATTACHMENTS
Pirecior Name . ¢ Dircctor Name
SV2AiyE  PERR or € :
Stroet Adkdresc < Stroet Adcdross
G¢ FAST AvEnvuE z
Ciy Stette Zip s Ciry Srate Zip
..... T T Y YN N W So—
Direvior Name ‘ Direcror Nume
Streel Addness Street Address
cuy Stawe i L City Srate Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of $hares Class/Series Far Valuo Number of Shares Class/Serics Par Value
500 $1.00 PAR VALUE 09 CofMmon |. 00

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

“H‘ “ “ H“ ” Im “‘ Under penaliy of perjury. [ declare and affirm that I have examined this repor
£ 9 85 2 4

including any accompanying schedvles and statements. and that all statemen

contgined herein are true and correct.
File Date __ ! [ ,'}’J oY ;é’(,.q ﬁ/_\u_u,/r’ R\ I (] 6\-'{
9 ’) (0 Signanere of Officer Mare
Check No___ SV2ann s PErporé
By: q J Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - PRESI 0 c /\'/(
Title of Officer

Form 630 Rev. 12/03



. - - - - - -_ — — - - - - .- - —_— - .

STATE OF RHODE ISLA

ND Edward 8. Inman, HI, Secretary of Star
- Corporations Divisior
AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-133!
Office of the Secectary of State 401.222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January J«March 1 + Filing Fec: §50.00 INSTRLE TN
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corperate 1D No. 2. Name of Corporation
98526 natural elements, inc.
3. Street Address Principal Business Office City State Zip
253 MAIY 5TReed WAKE F1eLD Ri 02%79
4. Business Phone No. 5. State of Incorporation 6, 5IC Code
7%4%- 07 %0
RHODE [SLAND 8110
7. Rrief Description of the Characler of Rusiness Condricted in Rhode Istand
AR SALow _ ]
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name o Vice Presidenmt Name
SU2ANmE PERRINE
Street Address Steeet Address
LA wesT BEAKR STREL T
City Stare Zip Clry State Zip
WE STE QY Ri 02%4
Secretary Name Treasurer Name
- - -
SU2ANNE PERRONE
Street Address Streer Address
WesT BeAH STREc T
Ciry Siate Zip Clty . State Zip
WESTERLY R v2%49
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT})  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Su2Avve PERRonE
Streel Address Street Address
23 wesT BEAH STREpT
Ciry, = Siate Zip City State Zip
WesTERLY | 0249
Director Name Director Name
Streel Address Street Address
Ciry State rip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUFDD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series far Value
500 §1.00 PAR VALUE [0 C o s ]. 0O

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

m I -

* 9 8 5 2 6 * Under penalty of perjury, [ declare and affirm that | have examined
this repert, including any accompanying schedules and statements, and

that all statements contained Agrein are true and correct.
File Dat 3_ /3 ) O g l
e Late;
‘é’uﬂ A )4&‘_._,. 2]oL je).
OLJQ-— L.J/ r Sr;narurfofm% Date

Check No.:

- -
> SULANMVE PERRpnE
By Print or Type Name of Officer
FOR SECRETARY OF STATE USE OQNLY - P {f E; ] U ENT

Title Af NfFiree



100 North Main Streer. Providence. RI 029031335
401-222.3040

STATE OF RHODE ISLAND Fdant S Inman, TIL Sy of S
b, AND PROVIQENCE PLANTATIONS ”

Office of the Secretary nf State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March 1« Filing Fee: §50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate H) No. 2. Name of Corporation
98526 natural elements, inc,
3. Street Address Princlpal Business Office City State Zip
1S53 MAIVN STRéeT WAKE FIELY R\ 02979
4. RBusiness Phene No. 5. Srate of Incorporation 6. $IC Code
79%-074%0 RHODE ISLAND 8110

2. Rrief Description of the Characler of Business Conducted in Rhode Island

HAiR  sAaLon

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

Prevident Name T Vice President Name
SVZANNE  PERRONVE :
Strect Address Street Address
L3 wesT REAH STREET
ity - Stute Zip City State Zlp
WESTE RUY R\ 02%%
Secretary Name ) " Treasurer Name
SV2AANE  PERRONE
Street Address "Street Address
2% WEST BEACH STREET
City State Zip City State Zip
WESTERLY R olgq/
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Mrectar Name THeector Name
Sv2Amne  PERRoNE
Street Address Streel Address
23 west, BEAH siReeT
Ciry Stale Zip City Stare Zip
We s ERLY R1 oAl
Director Name ) Directas Nowme
Stieet Address Street Address
City State Zip Clty Stare Zip
10. SHARES AUTHORIZED (“x* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTYIORIZED SHARFS BSULD SHARES
Nowrher of Shares Class/Series Par Value Number of Shares Class/Serles Por Value
500 $1.00 PAR VALUE
100 Conavn ]. 00

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

m IR -

* 9 B 5 2 6§ «x Under penalty of perjucy, | declare and af[irm that | have examined
this report, including any accompanying schedules and statements, and
g any g
/ ’ 2 - 2 that all statements contal(?d herein are true and correct.
File Date: ’ I 1
Noaace | 6 L
/i X(—/ Slgrant::: Officer ' ihte ﬂ
Check No.; - - -
a/“ VZAmag FL:MUA'C
Peint or Type Nanre of Officer
Ry:
FOR SECRETARY OF STATE USE OXLY - P‘fe E S' 0 Enr T

Thle Al NVPaa,



.- o — o —— —_ . - - e pr —_—_— ———— -

Carporations Divisi
100 Norih Main Street, Providence, R 02903-13.

@ STATE OF RHODE ISLAND
401-222-30.

AND PROVIDENCE PLANTATIONS
Office of v1e Secretary of Stare

.

sSTOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

PLEASE RE
Filing Period: January 1-March 1« Filing Fee: §50.00 A Lo

INSTRUA T{0O0NY,

(FORM MUST BE TYPED IN BLACK)

- Corporate h¥5 26 28T Tr ¢ ements, inc.

3. Street Address Principal Rusiness Office City State Zip
1S3 mMAiv STREE T . WAKE FIEL D R 02879
4. Business Phone No. 5. Stat eogpgrati -] g(iiru
Cae. 0780 RROBE“FS LRk
7. Reief Description of the Character of Business Conducted in Rhode Island
HaIR  SaLow

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

President Name

SVZAnve PERRONE

Steeet Address

L3 WEST BEALH STREET

Clty State Zip City Staie Zip

WESTE RLY R 01%9]

Vice Preslident Name

Street Address

Sccrerary Navee

Stroer Addréss

City State Zip

Treasurer Name

LyZANNE  PERRymE

Street Address
13 WEST BEAH STRECT

Ciry ~ Staee Zip
WESTERLY | R 0244

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

Ditector Name

SUZAryg

Street Addreess

PERRONE

Dicector Name

Streer Address

23 WEST BeA  STAteY
City State Zip " City State Zip
WESTERLY R 02 %4
Director Nome Director Nare
[]
Street Address Street Address
City State ' Zip Ciry State Zip

.

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 1. SHARES ISSUELD (X" ROX FOR ATTACHMENT)

AUTHOREZED SHARFS ISSUIT) SHARES
Niumber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Volue
500 $1.00 PAR VALUE
100 CONMon ’ .00

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

* 9 852 6 » Undcr penalty of peejury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
File Date: /g ’7

thag all statements coptihined herein are truc and correct.

2 ’/ol Y _/a {
Date
Su2ZAvyE PERRIwE
&, . ' Prini or Type Name of Officer
| PRESIDEn T

Cheek No.!

By:

FOR SECRETARY OF STATE USE ONLY




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of Stc

AND PROVIDENCE PLANTATIONS ) Corporations Divisi
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-13
. 401.222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corperate (D) No, 2. Name of Cerperatlon
98526 natural elements, inc.
3. Street Address Principal Business Office Clty State Zip
1S3 MAir 5TRee T WAKE FIEL D R 02377
4. Business Phone No, 5. State of Incorporation 6. SIC Cede
Ho) 7%%- 0 7%0 RHODE ISLAND 8110

7. Brief Description of the Character of Business Conducted In Rhode Island

HAlR ShAlow

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

President Name Vice President Name

Svz2amve  PERRopg
Streel Address Street Address

23 WEST BeAN  STREES
City State Zip City State Zip

WESTERLY R 02%4)
Secretary Name Treasurer Name

Sv2AvrE  PERRowE
Street Address Street Address
23 WEsST BEACR STRée T
City State Zip City State Zip
WE STERLY R 0284|
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Narne Director Name
Svianmve  PERRe e
Street Address Street Address
2y WEST BcAWh STRee T
City State Zip Clty Seate Zip
WESTE RLY N 02%4]
Directot Name Direcior Name
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT!} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
AUTHORIZED) SHARFS (SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1.00 PAR
500 $ VALUE 106 Lommop | 00

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

. Under penalty of perjury, | declare and affirm that | have examined
9 8 5 2 6 * this report, including any accompanying schedules and statements, an¢
File Date: / /3 —‘/)-0

that all statements contalned Wn are truc and correct.
i /5’){ Signature of Orﬁcrra- Date
Check No.: Ay
——

A1 LA~ ]-“'00
Sv2Awwe Peprop€

Print or Type Name of Officer
AME = e s w1
FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STAT OF RHODE ISLAND

. .
o, .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fec: $50.00

Filing Period: January 1-March 1«
(FORM MUST BE TYPED IN RLACK)
! Z't;rp_ararr i No.

98526

3. Street Address Principal Rusiness Office

253 MAiv g7 REST

‘ . BUsINCSS qlfua,f).‘ 7%6 i 0 7 % o

o 7. Bricf Desceiption of tre Character of Rusiness Conducted In Rhode Istand

HAIR  SALow

2. Name of Cor;omrfan )

natural elements, inc.

'\'A\‘II'S ANIY ADUDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

Prmdrm Name
LUZAMNE  PERRywE
Street Address
23 WeST BEACH S 1kec T
City State Zip
WESTe LY fl 02%4|
ﬁ:rﬂrmr'r Nante - -
! Street Address
f
l City State Zip

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

v Director Namne

v SYAANNE  PERROME
| Street Address
23 west BgACH STRee
C:r; State Zip
' WEST ERLY Ri 0234
I Dh(frnr Name l ) T
] Street Address
Clry State 2p
1
M0. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORLDIEL Y SHARES
Nurmber of Shures Class/Series Par Value

500 $1.00 PAR VALUE

.
1

. w - -—— -

S. State of Incorporation

RHODE ISLAND

James R. Langevin, Sccrctary of Su
Corporations Divisi
100 North Main Strect. Providence, Ri 02903-13
401-222-30

Cliy Stote

WAREFIELD Ry

Vice fresident Rﬂ!ﬂf

Streel Address

Cresesspmsmse.

" City State

Trfasum J\nrm'

Su2ZAmpE f’tmowc
« Street Address
t 2Y WEST RcAch STREET

. City State

WESTERLY Ri

* Director Name
Street Address
.; Ciny State
: Director Name
Streel Address

Clry State

2 s ress

11 smnrs ISSUED (“X* BOX FOR A'fm(‘.-mr\'r) )

| issurm shanes
I Nurher of Sharey

100

ClassfSeries

oMMy

Zip -
02979
6. $/C Code

21D

FILL IN SPACES BEFORE USING ATTACHMENTS v 5, R gigh)

Zip

L N PR PR T P

_ Zip

02%4]

FILL IN SPACES BEFURE USING ATTACHMENTS ;. 3405

Zip

Zip

AT TaE?

.; F
Par Value

J.00

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

m [ IRAN
* 9 8 5 2 6 =

b 1,09
000

N

FOR SECRETARY OF STATF USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this reporn, including any accompanying schedules and statements, an
that 21l statements contained hereln are true and correct,

ol asjag

Signatute ¢f Officer Date

Su2ANre  PeRRonvg

Print or Type Name of Officer

PRESI DEMY

File Dute:




