{  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS T Comorations Division

. - s Corpeye - © 100 North Main Street
88} Officeof the Secretary of State Proutdence, R 02903-1335

~=
\@;{Fﬁ Matthetw A, Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: Janunary I - March 1« Filiug Fee: $50.00
(FORAM MUST BFE TYPED OR PRINTEL IN RIACK )

1. Corporie 113 No, 2. Name of Corpomition
96839 John Anthony Inc.
S Sirvet Adddress Principal Business Qfftce Chy State /5
1535 HARTRORY AVE Tohnshin RF 291 9
4. Business Mhone No. 3. Sterie of Incomoration G SIC Code !
Kot 442 234 RHODF iSLAND. 8110

7. 8ricf Description of the Character of Business Conductod in Rbaxle Isiand
OWNER OF BEAUTY SALON INCIDENTALS,

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

President Name 3 Vige Prostdent Name
— :

Jonn A Teaews L CaMmF

Strevt Arleinss : Street Addness

| 2552 Haorree> Av £ .
Ciry Stere 7 Gy State Zip
Tomwmon.... [ px... Lo

R E R AR PR Nt PR TR PT T TR PP TPRY M-y SIS S e B D e T T T T YT T P E

.
Secrptary Nane 1 Troasuner Name

She : SAME

Strvet Adelress * Strevt Address
City State Zip t City Stare 2ip

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

Dircctor Nane ¢ Direcior Name

S AME. :
Strret Address ¢ Street Address
Chy Staate zip : Ciry State 2ip

[ e :
I)m'clor;\muc ................................. . ................... I)fmrmr.\nmc
Strovt Addedress > Street Addrss
ity Srate Zip < Ciy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " §1. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSITED SHARES
Neember of shars CasySertes Par Vaine Number of Shares Clasw/Serics Par \uiue
1 P
00 NO PAR VALUE [ 1% AlU ‘pG v

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

H“ H ‘I”" ‘l ‘” lll Under pegalid of perjury, | degdate and affirm that | have examined this report.

ncluding apy accofipanyin s(hcdulcs and statements, and that all statements

| o — L/../(/é‘,d—

/
Sigyduere of Officer M Daie
Check No. / ( q (Jj \/

File Date (o l 2 (O ]

._]dlh A TR car ey
fiy: D A’ Print or Tupe Nume of Gfficer
: - Db
OR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



Office of the Secretary of State

A .
25> Mattbew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, Ri 02903-1335

401 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1 Corporate 1D No. 2. Name of Corporaiion

96839 John Anthony Inc.
3 Street Address Principal Buisiness Office City Srate 21p

A5 D5 HaeTroed AOE ToUNSTON RE 029 (™
4 Business Phone No. 5. State of Incorporation 6 5IC Code

a4 110 RHODE IS{ AND 8110

| ? B8ref Descriprion of the Characier of Business Conducied in Rhode Island

OWNER OF BEAUTY SALON INCIDENTALS.
8. NAMES AND ADDRESSES OF THE ogplcgk's':'

("X" BOX FOR AIITA—CHMENT)

D FII.L I\ SPACES BEFORE USING AﬁACHME!\TS

President Name V’ce President Namc
JORN A TRICARICD SAME

Streer Address i Strevt Address
2535  HARTFORN AUE

Cuy Staie 2ip Ciry State Zip
JodNgTON RT 02151 ™ .

. Sam'arv P I LR TR RIS ! . Trmumm’m ...........................................................................

SAMFE ' SAM
Stroet Address : Sircer Address
City Ssare 2ip Cuy Siate Zp

9. NAMES AND ADDRESSES OF THE DIRECTORS x" BOX FOR ATTACHMENT) D Flu. IN SPACES BEFORE USING ATTACHMENTS

Director Mame : i Director Namc
Stroct Address Street Address
Cuy l.ﬂlc l Zyp Cuy l Siate Zp
s P L R R R L S IR I ST TR ERS DumorNamc ..............................................................................
Strcet Address Street Address
City Stare 2ip Cry State Zp

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

" "11. SHARES ISSUED ("X~

BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES ISSUED SHARES
Nunriber of Shares Class/Serics Par Value Number of Shares Clasy/Senes Par Value
100 NO PAR VALUE 100 NO - pAR

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

= (LA

* 9 4 B 3 9 %

Z-3-0

File Date
Check No. Qq Q
By: Q/L

FOR SECRETARY OF STATE USE ONLY

Under pepalty of ferjury, [ declare and affirm that [ have examined this report,

includingjany sgcompany;

contained herej

schedul
d comrec

and statements. and that all statements

b, - //3//o¢/

S

gnaigfe of Officer
{j/ )b / '?

Dare

/R-J'C,o./vr(/()

Print ar Type Name of Officer

W <Pk

Title of Officer

Form 630 Rev. 12403



Edward S. Inman, IT, Sccrriary of Stare

STATE OF RHODE ISLAN Corpornsions Divisi
rpomsions Division
@ AND PROVIDENCE PLAN AT]ONS 100 North Main Streer, Providence, RI 02903+1335
Offtce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 pYY
Fiting Period: January i-March 1 « Filing Fce: $50.00 INSTRUCTIONS
{FORM MUSY BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No, 2, Name of Corporation
96839 John Anthony Inc.
3. Sireet Address Principal Business Office City State Zip
2535 HARTFORD AVENUE JOHNSTON RI 02919
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 934-2639 RHODE ISLAND 8110
7. Brief Description of the Character of Business Conducted in Rhode Istand
BERUTY SALON _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
JOHN A. TRICARICO JOHN A. TRICARICO
Street Address Street Address
2535 HARTFCORD AVENUE 2535 HARTFORD AVENUE
Chy State Zip Clty State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
Secretary Name . ‘ Treasurer Name '
JOHN A. TRICARIQO JOHN A, TRICARICO
Street Address Street Address
2535 HARTFORD AVENUE 2535 HARTFORD AVENUE
Cley State Zip Clty Stare Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ditectar Name
JOHN A, TRICARICO
Streer Address Street Address
2535 HARTFORD AVENUE
Chy State ' Zip City State Zip
JOHNSTON . RI 02919 _
Director Name Ditector Name
Street Address Street Address
Clry State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (“Xx* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES TSSUTDD) SHARES
Number of Shares Class/Serles Par Volue Number of Shares Class/Series Par Value
100 NO PAR VALUE

100 QoMMON NO PAR

1

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

8 39 % Under penalty of perjury, [ declare and affirm that | have examined
anylng schedules and statements, and
crein ore tru¢ and correct

9 6 this repprtf including any acco
Cb O’% that allfstptement mntnln .
SALC T T Q)oyedd
% Cp g Sfp(jufu}frﬂ

Date

’Lp ch‘M P T Rilarce

Print or Type Name of Officer
' (;) olx
FOR SECRETARY OF STATE USE ONLY - N ’\&L % "(

Title of Officer
o, s Form 630 1202

*

File Date:

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Ly

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1| » Filing Fce: $50.00

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

96839

3. Street Address Princlpal Business Gffice

2535 HARTFORD AVENUE

4. Business Phone No. 5. State of Incorporation

(401) 934-2639 RHODE ISLAND

7. Belef Description of the Character of Business Conducted in Rhode Island

BEAUTY SHOP

2. Name of Corporation

John Antheny Inc,

B. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Nome

JOHN A. TRICARICQO

Street Address

2535 HARTFORD AVENUE

City Stare Zip
JOHNSTON RI 02919
Secretary Nome '
JOHN A, TRICARIQO
Sireel Address
2535 HARTFORD AVENUE
City Slate Zip
JOHNSTON RI 02919

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

irector Name

JOHN A. TRICARICQO

Street Address

2535 HARTFORD AVENUE

City State Zip
JOHNSTON RI © 02919

Director Name

Stieet Address

Ciry Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

100 NO PAR VALUE

Class/Sertes Par Value

— -— .

Edward S. Inman, HI. Secretary of State
Corporations Divition

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

2002 STOP

PI EASE RFAD

INSTRUCTIONS

City Starte Zip
JOHNSTON RI 02919
6. SIC Code
8110
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
JOHN A. TRICARICOD
Street Address
2535 HARTFORD AVENUE
Chiy State Zip
JOHNSTON RI 02919
Treasurer Name
JOHN A, TRICARICQD
Streer Address
2535 HARTFORD AVENUE
City State Zip
JOHNSTON RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome
Street Address
. City State Zip
Ditector Name
Stieet Address
Chy State Zlp
11. SHARES ISSUED {(*X* BOX FOR ATTACHMENT)
LSSURD) SHARFS
Nunber of Shares Class/Serles Par Value
100 QOMMON NO PAR

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

IAWIVE)

* 96839
v =247 O

File Date;
Check No.: pray
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
ompanying schedules and statements, and
heeein are true and correct.

N/ I"L/""L__

ate

e of_O[ﬁtrr

Jho A,

Print or Type Name o

[ icqr i

Zﬂr
- ya ’?Nf Lty

Title of Officer

<> s Ferm 630 1201



STATE OF RHODE 1

SLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2901 sTop

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1%‘2:839 2. \'ane afidp% ﬁriooa;‘y Inc

3. Street Address Principal Rusiness Office

2535 HARTFORD AVENUE

4. Business Phone No., émr %{ém‘o{gr

(401) 934-2639

7. Brief Descriptton of the Character of Rusiness Conducted in Rhode Istand

BEAUTY SHOP

INSTRUCTIONS

City State Zip
JOHNSTON ‘ RI 02919
S #7Y

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

President Name

JOHN A. TRICARICO

Street Address

2535 HARTFORD AVENUE

City State Zip

JOHNSTON RI 02919

Secretary Name

JOHN A. TRICARICO

Streer Address

2535 HARTFORD AVENUE

City State 2ip

JOHNSTON RI 02919

Vige President Name

JOHN A. TRICARICO

Street Address
2535 HARTFORD AVENUE

City State Zip

JOHNSTON RI .. 02919

Treasurer Name

JOHN A, TRICARICO

Street Address

2535 HARTFORD AVENUE
Clty . State Zip

JOHNSTON . RI 02919

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

Director Neme

JOHN A. TRICARICO

Street Address

C”2535 HARTFORD AVENUE
¥

State Zip

JOHNSTON RI 02919

Director Mame
Street Address

City State Zip

10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT)}
AUTHORIZED) SHARFS
Number of Shares Class/Serles Par Value

100 NO PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares Class/Sertes Par Value
100 COMMON NO PAR

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

* 9 6839

J/2

e

FOR SECRETARY OF STATE USE. ONLY

Check No.-

By:

Undecz penalty of perjury, 1 declare and affirm that ] have examined
ccompanying schedules and statements, and
{ed herein are true and correct.

v‘(‘m;u‘-ﬂ) /=20 ’2-00/

Date

afure of Officer

lr)llh F} ’TT-Z—!'LQTLI'W

Print or arnr aof Oyﬂter

l... ";>P85|C£hh

Title of Officer

I Y oL



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-222-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ SJTATE OF RHODE ISLAND

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

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

2. Name of Corporation

96839 John Anthony Inc.
3. Streer Address Principal Business Office City State Zip
2535 HARTFORD AVENUE JOHNSTON RI 02919
4. Business Phone Mo, 8. State of Incorporation 6. 5IC Code
(401) 934-2639 RHODE ISLAND 8110
7. Brief Description of the Character of Business Conducled In Rhode Istand
BEAUTY SHOP
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
JOHN A, TRICARIQD JOHN A, TRICARICO
Street Address Street Address
2535 HARTFORD AVENUE 2535 HARTFORD AVENUE
City State 2lp City State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
Secretary Name ’ Treasurer Name ’
JOHN A&, TRICARTQO JOHN A, TRICARICD
Street Address Streer Address
2535 HARTFORD AVENUE 2535 HARTFORD AVENUE
City Stare 2ip City State 2ip
JOHNSTON RI 02919 JOHNSTON RI 02919

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

Director Name

JOHN A. TRICARICO

Street Address
2535 HARTFORD AVENUE
City State Zip City State ' Zip

JOHNSTON ~ RI 02919

Dlrector Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Director Name

Street Address Street Address

City State Zip City State Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)

AUTHORZFD SHARES

Number of Shares

11. SHARES ISSUED {-x" BOX FOR ATTACHMENT)}
SSUED SHARES
Class/Serles Par Value Number of Shares

Class/Serles Par Value

100 NO PAR VALUE :
100 COMMON _NO PAR

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

*96839 *

2 J7 /o0

Under penalty of perjury, ! declare and affirm that [ have examlned

this report, including any acgampanying schedules and statements, and
that all sfatginents containgty herein are true and correct.
/ ﬁ . v ]300

Flle Date:
¢ 3/0 Signfture, 0{{':‘?: Darg
Check No.: U
7 v J:) b o T3
8 Print or Type Name of Omur
y:

... [ ’DB_L' -

Titte of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHQODE ISLAND . James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Praovidence, Rl 02;0;-;333
' 401-277-30+4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation ’ ) T
96839 JOHN ANTHONY, INC.
3. Street Address Principal Business Office City State 2ip
2535 HARTFORD AVE. JCHNSTON RI 02919
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(401) 934-2639 RHODE ISLAND 8110
7. Brief Deseription of the Character of Business Conducted In Rhode Istand
BEAUTY SHOP
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
JOHN A, TRICARICO JOHN A, TRICARIQO
Street Address Street Address
2535 HARTFO .
RD AVE 2535 HARTFORD AVE,
Chy State Zip Ciry State Zip
JOHNSTON RI 02919 JOHNSON RI 02919
Secretary Name Treasurer Name o ' ‘ ’
JOHN A. TRICARTIQD JOHN A. TRICARICO
Street Address Street Address
2535 HARTFORD AVE. 2535 HARTFCORD AVE.
Clry State Zip Ciry State Zip
JOHNSTON, RI 02919 JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Nome Director Name
JOHN A, TRICARICO
Street Address Street Address
2535 HARTFORD AVE.
Clty State Zip Chy State 2ip
JOHNSTON RI 02919
Director Name ' ' Director Name
Street Address Street Address
City State 2ip Clty State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Cless/Series Par Value
100 QOMMON NO PAR 100 QOMMON NO PAR

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

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompany!ng schedules and statements, and

%/ (7 that all stftements fontajngd herein are true and correct.
o Gl ) i _
File Date: _,129 { + ‘//'\f‘le. Ly rans, t/JPDQS'?{)

: z Signatyre pf Officer Date
Check No.: / 5 /j / / e, .
. ~Ji2hog {)l /o Caricd
. % Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE O;J/LY - l/ (Pf "pﬁ "C c ]_—ll‘-

Titte of Officer




AND PROVIDENCE PLANTATIONS = Corporatlons Division
Vffice af the Secretary of State 100 North Main Strtqi;"?mv!dmte RI 02903-1335
. - . . 401.277.3040

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

-
* . t ‘.45'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRLEHONS
{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2 Nome of Corporation
26839 LUCO, INC.
3. Street Address Principal Business Office City State ’ Zip
2535 Hartford Avenue Johnston R I 02919
4. Business Phone No, §, Stale of Incerporation 5. $IC Code
(401) 934-2639 RHODE ISLAND 8110
7. Belef Description of the Character of Rusiness Conducted in Rhode Island
Beauty Shop
8.'NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT}
President Name Vice President Name
John A. Tricarico John A, Tricarico
Street Address Streer Address
2535 Hartford Avenue same
Ciry State Zip Chty State Zip
Johnston R I 02919
Secretary Name Treasurér Name
John A. Tricarico John A, Tricarico
Street Address Street Address
sSame same ) .
City State Zip Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
John A. Tricarico .
Streer Address Street Address
same
City State 2ip city State oz
IHrector i‘:c;mr S ' o ' R Dl:'er'lbr Name
Street Address . Street Address
City State Zip ' City Statr 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* 80X FOR ATTACHMENT)
AUTHORLZFD SHARFS TSSUED SHARES
Number of Sharey Class/Series Par Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 100 Common No Par

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

= (I ) -

nalty of per]ury, I declare and affirm that T have examined
th|£ report, In Iuding any accompanying schedules and statements, and

)l that gl 'stat cms c {alncd herein are true and cotrect.
File Date: I;U’ / 02& /Lﬂ[‘:‘
< i C by M Z3
;ZD_% . l,man.rrf of Offar Date
Check No.:

John A. Tricarico

ﬂlq Print or Type Name of Officer
By: WA

- President
FOR SECRETARY OF STATE USE ONLY
Tite of Officer




