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‘zf‘ﬁ%a STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS '
Qffice of the Secretary of State ;-;o"?mgo:;s P
Nonth Main Stre
Matthew A, Brown, Secretary of State Frovdence. & 0290;-13;
PROFIT CORPORATION ANNU T
AL REP
Filing Period: Jannary 1 - March 1 Filing Fee: $50.00 ORT FOR THE YEAR 2005
(FORM AUST BE YYPED OR PRINTED 13 BIACK)
I Comporaie 1D Mo, 2. Name of Corporation
129732 Hair Heart & Soul, Inc.
3. Stroer Address frincipal Busines Qffice
Ciry State 7y
35 _Stite Street K
9. Bustness Phone No. 5. State of Incorporaston Bris kol RI 028 09
401-253-5200 RHODE ISLAND e
7. ﬂ'my" I)z'scn rrrm £:h6 ﬁbfwx—l‘ﬁrn g:ltifgm ('(()::rducfw 1t Rhode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS; "
Prexicdent Name

" BOX FOR A 3
TTACHMFNT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Sarah M. Redman l’r'ccf’rm-ldmlhamc
Strect Address iMichael s, Redman

22 PlnehurSt Road B L LT E T T PP PR S"%"Agd' R P RV R S SN L T T P [T TR T T PPOPORRN .
Sn:nfm; Name : Treasurer Name

Michael S. Redman : Sarah M. Redman
Strvt Actdress ' Strevt Address

SSA i Ssa

City Saie i ECn‘ry Sate Zip

9. NAMES AND :\DDRESSES OF THF. DIRECTORS: {"X" BOX FOR ATTACHMENT) l D FILL IN SPACES BEFORE USING ATTACHMENTS
Prrector Aame : Dm'aor Neame

Sarah M. Redman

IEFY T TY T

Strovt Address ¢ Sircer Address
22 Pinehurst Road :

cliy State Zip : City State Zip
Riverside l RI J 02915

AT crrsavistseediacnans TN Y Ceretnanne '§'}>}};é};;',i';.};'; ....... PRI SR Crevanaes B N

Michael S. Redman :

Serret Adsdrexs 3 Street Address

SSA

Ciny Steste Zip + Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:] ’ I1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Series Far Value Niember of Sharcs Clasy/Series Par Value

1,000 NO PAR VALUE 100 No Par

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

‘ ,"’IH .l ” II m"‘ ‘Il‘ Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements. and that al) statements
copndined herein are true KY correct.

File Date /" 5?0 ) 0'5— voms (JXY\Q/\, lb /0S
ignature of Officer Date
Check No. / 7 o 6 . &

Sarah M. Redman

ay: < Print or Type Name of Officer
Bl ceresident
FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

Form 630 Rev. 12/03



5 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

\ Office of the Secretary of State X L_f.;,gf North 63;3;5';;05'
ch.},fﬁ Matthew A. Brown, Secreiary of Sra:el e «“ R:o:.zéz.;wo
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 e Filing Fee: $50.00
(FORAf MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1D No. 2. Name of Corpomition
129732 Hair Heart & Soul, Inc.
3. Streer Address Principal Business Office Ciry Srare Zip
55 State Street Bristol RI 02809
4. Bustress Phune No. 5. Stare of Incorporation 6. SIC Code
401-253-5200 RHODE ISLAND.

7. Brief Description of the Character of Bushiess Conducted in Rbode istand
BEAUTY SALON, HAIR, NAILS, ETC.

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

Presiclent Name Vice Presidemi Name
Sarah M. Redman ! Michael S. Redman

Streer Address < Street Addresy
22 Pinehurst Road : 22 Pinehurst Road

Ciry . State VZf : Cr'Q- . Stare Z
Riverside RI |52915 iRiverside RI |82915

s hetttraers i orsrres SETTS SO e R FTRNIO teeeetabteriaerestrassanrrrnran veenrrees veee

Michael S. Redman ! Sarah M. Redman
Servet Address S Street Address
SAA : SAA
Cuy Srare Zip ' City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name
Sarah M. Redman :
Street Address : Strect Address
22 Pinehurst Road :
City State Zip : City Sate Zip
Riverside l RI ‘ 02915 : I
e S S Fo SO it e Terissiaiiea e T OTPUPITI SO Ceriern ey rerasssresestsuiererrrenns
Michael S. Redman :
Street Address * Strees Address
22 Pinehurst Road :
City State Zip , ity State Zip
Riverside RI 02915 : .
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunber of Shares Class/Serics Par Value Number of Shares Class’Serics Par Value
1,000 NO PAR VALUE 100 NO PAR

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

IHI‘ ”m WI IW l“” “M H“ Under penalty of perjury. 1 declare and affirm that [ have examined this report.

* 1. 2 Q0 7 3 2 & including any accompanying schedules and statements. and that all siatements

s tained herein are true cotrect.
File Daie ( =~ (BD ‘o k«

ture of Officer Date
- q - . - - #
Check No. ['7 \ Sarah M. Redman

Print ar Tvpe Name of Officer
President
Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



