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Annual Report for the year: A0/ ? 019 SEP 1 A %37
Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
T_Entity 1D Number 2 Exact nams of the Corporation
| /sFoc ) Angell Nails, In
3. Principal Office Address v City State 2ip

15 S outly Bﬂ@ ell Street Prpdl'o[&wc-c, RL DA,
4 NAICS%Dde [ 3 6. Brief descnption of the character of business conducted in Rhade Isfand
41 Neil Salon

5. State of Incomoration

Rhode Lslannd

7. List ALL officers {names and addresses) Check the box to indicate an attachment EJ-
Preéi’d nt Name Vice-President Name
crnoyy Men

Street Address . 0 Street Address

i L eclie, St -
C& State Zip City State Zip

cansten RL 02910

Secretary Name Treasurer Name

Elane. C. Proeunc
Street Address J Street Address

L wellace Avye
Cit State 8} City State Lip

L

O ansten RL 2410
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Oirector Name Director Name
Street Address Street Address
City State Zip City State Zip
Drrector Name Oirector Name
Slreet Address Street Address
Cety State 2ip City State 2ip
9. Shares Authonzed 10. Shares Issued Check the bax to indicate an attachmert []
This information is currantly of record in the NUMBER OF SHARES CLASSISERIES PAR VAUE
Department of State.
ﬂ Joo 0.0/
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an autherized representative. If the corporation 15 1n the hands of a receiver or
trustee. this report mustbe executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, I deciare and affirm that | have examined this report, including any accompanying schedules and
statemments, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
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