? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Q ‘I

2y L,

&@}gﬂ—/ Matthew A. Brown, Sccretary of Staie
’ . A

Compaorcitions Division

100 North Main Strect
Providence. R 02003-1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1 ¢

(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

2005

I Corporaie 1D No.
68739

2. Naue of Compamiion

ATD., Inc.

3 Street Address Prineipatl Bresfress Office Ciry State Zip

9 Nutweg Drive Johnston RI 02919
4. Business Phone No. 5. State of Incomporation G SIC Coxle

(401) 934-2145 RHODE [SLAND $110

Prsident Name
Alfred T. Dilibero,.Jr.

7. Brief Doscription of the Character of Brsiness Conducion bi Rhode Istand
BUSINESS OF A SALON FOR THE CUTTING/STYLING OF MEN, WOMEN, & CHILDREN'S HAIR;ALSO TREATMENT OF HAIR, SKIN

NAILS AND SALE OF PRODUCTS FOR HAIR, SKIN, NAILS,
8. NAMES AND ADDRESSES OF THE OFFICERS: (

“x* BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
{ Vice Prosident Nama . . —

! Alfred T. Dilibero, Jr.

Street Address

1 Street Address

9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" HOX FOR ATTACHMENT)

9 Nutmeg Drive : same
Ciy Stevie Zip L Quy State Zip
e donmston U RL el 02019 e SRS DO
Svretary Name ;. Preasurer Name
Alfred T. Dilibero, Jr. i Lynn M, Dilibero
Strovt Aeledness : Sirvet Addrness
same i game
Cuy Staie Zip ' Chry Siate Zip

D FILL IN SPACES BEFORE USING ATTACHMENTS

: 10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

Iirvetor Name Dircctar Name
Street Adldress Strert Address
Ciry ' lSrnJo I Zip ciy I.S‘ram Zip
AV U B — i S
Stroet Acdidress Strevr Address
Ciry Sterte Ztp Ciry Stare Zip

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
1SSUED SHARES

Nunther of Shars Clasy/Serves

Par value

Nrimber of Shares Class/Serios Par Value

1,000 NO PAR VALUE

100 Common NONE

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

Check No,

H )...

File Date f‘i?n 1_7 2005 ’2 {

FILED

By

fl‘ -
L.

FOR SECRETARY OF STATE USE ONLY

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

contpined herein arg trye and cogrect,

-1N-0
M a TN 4w ), /-25-08
ngn;rw of Officer Y ’ Date

Alfred T. Dilibero, Jr.

Print or Type Name of Officer

President
Tirle of Officer

Form 630 Rev. 1203



ker  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North AMain Street

) Office of the Secretary of State Providence. Ri 02903-1335
% Matthew A. Brown, Secretary of State ’ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _____ 2004

Filing Pertod: January 1 - March 1 ¢+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) !

1. Comporate I No. 2. Name of Corporation
68739 AT.D. Inc.
3. Streer Address Principal Business Office City Siare 2ip
9 Nutmeg Drive Johnston RI 02919
4 Business Phone No. 5. Staic of Incorporation 6. SIC Code
(401) 934-2145 RHODE ISLAND 2110

7 Brief escription of the Characier of Business Conducted in Rbode Istand
BUSINESS OF A SALON FOR THE CUTTING/STYLING OF MEN, WOMEN, & CHILDREN'S HAIR; ALSO TREATMENT OF HAIR, SKIN

8. NAH%ISL JS\N %‘})lk ?EEP 81»0 ‘Fﬁ?&?ﬁéﬂ’é s‘tgy %,'?sﬁon ATTACHMENT) "[J FELL IN SPACES BEFORE US[§§_A}'13\¢'HMENTS :

President Nama s Vice Presideni Name
Alfred T. DiLibero, Jr. §Alfred T. Dilibero, Jr.
Street Address i Street Address
9 Nutmeg Drive ! same
ity J.S:arc lltp s City Sate ‘le
JONBBEQD. e Rl b 02909 Erverenrereeeeseeteresessssssesssssdre s e reress s
Socrvfar) Name : Troasurer Name
__Alfred T. DiLibero. Jr, i Lynn M, Dilibero
Serevt Address Eﬂmwdwhn
same _ ésame
Cy Siate Zip

2ip iy State

.....

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) ‘OFLIN SPACES BEFORE USING A'I‘TACH\‘IENTS

Dircctor Name : Direcior Name
Alfred T. DilLibero, Jr. : Lynn M. Dilibero
Street Adefress + Strect Address
same : same
City lymo ]zm : City I&am ‘zm
st . sl
Street Adclress i Sirvet Address
Ciry Stare Zip s Clty State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES {SSUED SHARES
Nrember of Shares ClasvSenes Par WValue Number of Sharcs Class/Series Par Value
1,000 NO PAR VALUE 100 Common

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

|IH HI’ “”' m” H“I “H ‘l“ Under penalty of perjury, 1 declare and affirm that | have cxamined his report,
* £ i

including any accompanying schedules and statements, and that all slatements

68 7 3 9+
comamed herein Slc %ontcl
File Date / - (Qy q "O 7 C‘t I ’?—3'04
Srgnamrd.bf Officer Date
Check No. / O Cp CD
A _Alfred T, Dilibero, Jr,
By Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Pre Sident
Title of Officer

Form 630 Rev. 1203



. . T, Secret Sta
STATE OF RHODE ISLAND _ B e e o on
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 029031335
Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUCT NS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Cotporation
68739 - AT.D, Inc.
3. Street Address Principal Business Office Ciry State Zip
9 Nutmeg Drive Johnston RI 02919
4. Business Phone No. 5. State of Incorporation 4. SIC Code
(401) 934-2145 RHODE ISLAND 8110

7. Brief Description of the Chatacter of Business Conducted in Rhode Island

Hair, skin and nail salon and selling products related thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name “Vice President Name
Alfred T. DiLibexo, Jr. Alfred T. DiLibero, Jr.
Street Address Streer Address
9 Nutmeg Drive same
City State Zip City Stote Zip
Johnston RI 02919
Secretary Nome Treasurer Name
Alfred T. Dilibero, Jr. . Lynn M. DiLibero
Strect Address Street Address
same same
City State Zip Clry State Zip

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

Director Name Director Neme

Alfred T. DiLibero, Jr. Lyon M. DiLibero
Street Address Street Address

same same
City State Zip Clty State Zip
Director Name . Director Nome
Street Address Street Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (*Xx~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Clays/Serfes Par Value

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

* Under penalty of perjury, | declare and affirm that [ have cxamined
6 87 309 * )
this report, Including any accompanying schedules and statements, and

that all statemgnts contained hpyein are true and correct.
Flle Date: 9\/{5)03 MM’Y qu- \W \‘ 2/ {G { o0

/(/7 7 Signature &f Officer Date
Check No.:
Alfred T. DiLibero, Jr.
8 Print or Type Name of Officer
y:
e
FOR SECRETARY OF STATE USE ONLY - Pres ident

Titie of Officer
4 sm Forin GI0 12102



* - {7 X A of State
SYATE OF RHODE ISLAND e L e o
AND PROVIDENCE PLANTATIONS 100 North Main Strvet, Providence. RS 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Fillng Period: January i-March'1 + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 112 No. 2. Name of Corporation
68739 AT.D, Inc.
3. Street Address Principal Business Office City State Zip
9 Nutmeg Drive Johnston RI 02919
4. Business Phone No, 5. State of Incerporatlon 6. SIC Code
(401) 934-2145 RHODE ISLAND 8110

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

Hair, skin and nail salon and selling products related thereto
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) __FILL. IN SPACES REFORE USING ATTACHMENTS . »

" President Naine Vice President Name

Alfred T. DiLibero, Jr. Alfred T. DiLibero, Jr.

Street Address Street Address
9 Nutmeg Drive same

Clry State Zip City State Zip
Johnston RI . 02919

Secretary Name Teeasurer Name
Alfred T. Dilibero, Jr. Lynn M. DiLibero

Streer Address Street Address
same same

Cley Stare Zip City State Zip

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

Director Name Director Name
Alfred T. DiLibero, Jr. Lynn M, DiLibero
Street Address Steeet Address
same N same
Cliy State Zip Clhiy State Zip

Drector Name Dlrr}ror Nﬂme‘

Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) © 11 SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUED SHARFS
Number of Shares Class/Series Par Valie  Number of Shares Class/Series Par Value
1,000 NO PAR VALUE
100 Common

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

S -

* 6 87 3 9 » Under penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

7 p/ that all statements contained heeein are true and correct.
of - - 62, —

A T N g Vs

72 / Sf;marurew Officer ! Dale

Check No..
_Alfred T. Dilibero, Jr.
8 Print or Tipe Name of Officer
s
FOR SECRETARY OF STATE USE ONLY - PreSident

Title of Officer
T 3 Farsm K0 130001



STATE OF RHODE ISLAND

Corporations Division

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

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March' 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Neo, 2. Name of Corporation
6B739 A.T.D., Inc.
3. Street Address Principal Business Office City Stare
9 Nutmeg Drive : Johnston ' RI

4. Business Phone No. 5. State of Incorporation

(401) 934-2145 RHODE ISLAND

2. Brief ﬁescrfprlon of the Character of Business Conducted in Rhode 1sland
Hair, skin and nail salon and selling products related thereto

401.222-3040

sTOP

PLEASE READ
INSTRUCTIONS

Zip

02919

6. SIC Code
8110

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

President Nome Vice President Neme
Alfred T. DilLibero, Jr. Alfred T. DiLibero, Jr.
Streer Address . Street Address
9 Nutmeg Drive same
City State Zip City State
Johnston RI 02919
Secretary Name : Treasurer Name
Alfred T. DiLibero, Jr. Lynn M, DiLibero
Street Address Street Address
same same

City State 2ip City . State

Zip

Zip

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

Director Name Dlrector Name
Alfred T. DiLibero, Jr. Lynn M. DiLibero
Street Address : Street Address
same same
City State Zip 'Crry State
Director Name " Director Name
Street Address Street Address
City State Zip City State
10. SHARES AUTHORIZED (“x* B(X FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES SYUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes
1,000 SHS NO PAR VALUE 100 Common

Zip

© 2ip

_ Par Value

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

m (AR

Under penalty of perfury, | declare and affirm that 1 have examined

* 6873 9 * this report, including any accompanying schedules and statements, and

File Date:

(hed 7.0 tdano} -

0 2 7 that all statements contalned herein are true and correct.

[{5 ]300\

Chelck N(;.: . 73 C/ / Slgnanr‘fr of Ofﬁm

Alfred T. Dilibero, Jr.

Date

8y: @4_ . E Print or Type Name of Officer

-i President
FOR SECRETARY OF STATE USE ONLY !

Titte of Officer

Caem £330 1YAWN



- .

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No . 2. Name of E,‘orporutinn
68739 A.T.D., Inc.
3. Street Address Principal Bustness Office
9 Nutmeg Drive
4. Business Phone No.

(401) 934-2145

7. Brief Description of the Choracter of Business Conducted In Rhode (sland

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
401-222-3040

City State Zip
Johnston RI 02919

* g1 fe"

Hair, skin and nail salon and selling of products related thereto
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Alfred T. DiLibero, Jr.

Street Addresy

9 Nutmeg Drive

cy State Zip
Johnston RI 02919
Srfrﬂarir.\'ch o R -
Alfred T. DiLibero, Jr.
Street Address

Same

City State Zip

Vice President Name
Alfred T. DiLibero, Jr.
Streer Address

same
City State Zip

Treasurer Name

Lynn M. DiLibero

Street Address

same

city State Zip

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

Directar Name

Alfred T. DiLibero, Jr.

Street Addre;s
same

City State Zlp

Dlrfrllo.r Nm.'n'f'

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Serles Par Value

1,000 SKS NO PAR VALUE

Director Name

Lynn M. DiLibero
Streer Address

s5ame

City State 2ip
Director Name

Street Address

City State Zip

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

ISSUTD SHARES
Number of Shares Class/Serles Par Value
100 . Common

+

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

x687309 #

e 19 /00
(a//?
A

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of perjury, | declarc and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Gl D v e [ 100 36

Signature U Qfficer \ Déte '
Alfred T. Dilibero, Jr.
_ Print or Type Name of Officer

- President

Tele of Officer



!
i

1
i

88739 AT.D,, Inc.
] 3. Street Address Prirticipal Business Office ’ -C'Iry - State ) ) :_é'ip o -
9 Nutmeg Drive Johnston + RI 02919
4. Business Phone No. 5. State of.ln-ﬂ;:ﬁa.raucn o T o o - _T 6 51CCade” T T
(401) 934-2145 8110

!

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: fanuary 1-March'1 + Flling Fec: $50.00
{FORM MUST BE TYPED IN BLACK)}

James R. Langevin. Secretary of State

Corporations Division

{00 North Main Strect, Providence, Rf (32903-1335

401-222-3040

STOP

PLEASE REAY
INSTRECTIONY

T Corporate ID No. 2. Name of Corporailon ~

i 7 nrief Drsrripricn of the t‘hamcm of Business Conducted in Rhode hl'and
: Hair, skin and nail salon and selling of products related thereto
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

" President Name
Alfred T DiLibero, Jr.
Slm! Add:n! '

9 Nutmeg Drive

Ctty . State 2ip
Johnston RI 02919
R o eeeee
Alfred T. DlLibero, Jr.
Smﬂ Addrm_. T i i
same
Gon T e e T

9. NA\AES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT) ‘

Duertor Name

Alfred T. DiLibero, Jr.

Street Addrf!s

same

Clry " State

RHODE ISLAND '

" ey

. Treasurer Neme

- e e o L. - - - g

FILLIN SPACES BEFORE USING ATTACHMEI\TS _
* Vice President Nome .-

Alfred T DiLibero, Jr.

Srrrrr Addrus ’
. same

’ T State

R S P PP

Lynn M. DiLibero

Slur! Addrrss
:same
Chy o

o — i e me opm e e

State

TTTT T Tz
i
TFILL N SPACES BEFORE USING ATTACHMENTS __
. Director Name
- Lynn M, DiLibero_

: Srrm Addm:

| Director Name

b Streer agdress”

Clty

[ - . - . .

State Zip‘

*10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)

. AUTHORIZFI) SHARES

Number of Shares Clan/Sﬂir.l Par Value

1 000 SHS NO PAR VALUE

b . cmee——
.

' same
* city - stare T Tt T T T
' i
S U g S P PR PRIy
: Birector Name l
L]
: S.I!fﬂ;‘d'dlﬂ_s ) e -ttt - T T T - 1
ey T T s T T T T T
' . )
L .. Y S
11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) 1.,
b SSUED SHARES !
Number of Shares *.Clau/Snm Par Value
100 Common !

- - -

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

AT NG R
1/9!9 [6,44
I

File Date:
Check No.: L)é 9] i
By: ™ :

A g

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ail statements contained herein are true and correct,

(CMA&Q T Q \’p L)bﬂ(; (][7_ 210 -%9

' Sn;na:ud- bof Officer Date
Alfred T. DiLibero, Jr.

rrint or Type Kanme of Offlcer
President

Tiife of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Perlod: January I-March 1 »
(FORM MUST BE TYPED IN BLACK}

James R.Langevin, Secretary of State
Corporations Division

100 North Main Stru! ‘Providence, Ri

02903-1335

T 401.277.3040

.
-

—1998

/STOP

*PLEASE READ

INSTRUCTIONS

1 2. Name of borparalion

ATD,Inc. — -

'JTorpovart ID No.

| ... e8739_ . .

3. Streer Address Principal Business Office

.9 Nutmeg Drive
4. Business Phone No.

_(401) 1934=2145 _

7. Brief Description of the Character of Business Conducted in Rhode Isiand

— e - .

L

1 5. Seate of Incorporation

- AHODE ISLAND

Clty [“state 2ip
— ——_ 1 Johnston . _ 4RI | 02919
T 6. s code

I he—

8110

Hair, skin and nail salon and selling of products related thereto

L
i

* President Name

l' Alfred T. DilLibero, Jr.

LA
i Street Address

- — -

At - g o

" Vice Prrs ident Name

Alfred T. DiLibero, Jr.

- Street A dduu

.9 Nutmeg Drive _ ____ _ - —i_same _ _ —
i City | Stare ] 2ip + Ciry State I_zllp
. :
. Secretary Name : Trra:um Namr
_Alfred T. DilLibero,_Jr. e ._Lynn M._DiLibero — . o
§ Street Address T Street Address
I same same
f City State TZ!p v Ciey State Zip
l H
i -t :
9 NA\JES AND ADDRESSES OF THE DlRECTORS (‘X‘ BOX FOR ATTAC}NE\'T)E — e
. Dlrrmr !\'ame : Directar Name .
Alfred .T._DiLibero, Jr.__ .. -+_Lynn M._DiLibero .
, Street Address < Street Address
| _same o ; same L ‘
City ISmn 1z T ciy State 2Zip
! :
N Y JO UL ST PTO P OUP PP TOUPTIN JUUUO SR RPRRO U SOTTOPPRRTUROITY
| Dlrrclor Ncmr : Dfrcdor MName
, Srteer-Addrus‘ - - - - - T - T T Ty Street Address i
S . e e —- e e e e e — ]
Chty \ State T 2p City 1 zip

‘ A

i Stare

PRI

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 1o 11, SHARES ISSUED (“X- BOX FOK ATTACHMENT) QL. .

1 AUTHORIZED SHARFS SSUED SHARFS
— = = . e m—— e e e St e m——— . . —— {
| Numb(_r_o{ Shares .. _ gagjit_riu e Pg:' anu_r —— =} Nu_m_b_:f af..iha_.ru. 211.1/{::!!1 ._..'r...Pi'..Yqu.r_._ et
| | |
1,000 SHS NO PAR VALUE  _ - e 00 _ | Common __[__ _ . ._l
‘_ il H !

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

ARITRRRM

* 6 8 ? 3 9

311

File Date:
Check No.: ;l) :‘D\qq
By: K/LD

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained herein are true and correct.

o [l N o [ 17/ 75 -

ngna.’urr H Officer Date

Alfred T. DilLibero, Jr.

Print or Type Neme of Officer

S President

Tle of Officer



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Filing Period: January 1-March 1 » Filing Fee: 5$50.00 NS
(FORM MUST BE TYPED IN BLACK) LS O
I. Corporate ID No, 2. Name of Corporation - T -t - - -
AT.D,Inc.
3. Strect Address Principal Buslness Qffice City State Zip !
9 Nutmeg Drive _ Johnston RL 02919 !
4. Business I'hone No. S. Stare of Incorporation 6. SIC Code
(401) 934-2145 RHODE ISLAND 8110
7. Brief Description of the Character of Business Conducted in Rhode Island '
Hair, skin and nail salon and selling of products related thereto .
8. NAMES_AND_ADDRESSES OF THE_QFFICERS (*X” BOX FOR ATTACHMENT) L ,
President Name Vice President Name U ’ !
Alfred T. DilLibero, Jr. "Alfred T. Dilibero, Jr. ] .
Street Address Street Addresy 1
9 Nutmeg Drive same )
City State Zip Clty " State Zip '
JOhnSton RI + 02919 . . . - PRI . I ] .. s serr .
Secretary Name Treasurer Mame ;
Alfred T. DiLibero, Jr. Lynn M. DilLibero )
Street Address Street Address !
same same .
Clty Staie Zip Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT)

Director Name Dlrector Name \
Alfréed T. DiLibero, Jr. Lynn M. DilLibero .
Street Address Stseet Address
s5ame same
City State Zip City State Zip
Disrector Name ' " Director Name '
Street Address Streer Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARFS
Nusmber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 100 Common

- o — - —— - —— p— - — — . —_ - —

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

* 8 7 3 9 +«+ Under peaalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
L /61 7 that all statements contained herein are true and correct.
Flle Date: ‘% . G
N ' @F[\ﬂ-{.&‘ B&MO C - 22497
9 I }b Sr‘gna:@f Officer Date

[+

Check No.:
Alfred T. DilLibero, Jr.
5 /‘0 Print or Type Name of Officer
¥: ]
4 [}
FOR SECRETARY OF STATE USE ONLY / - President

Title of Officer



PROFKIT CORPOHAIIUN
ANNUAL REPORT

Filing Period: January 1-March 1

1996

e 22

State of Knode 1Sland and Providence Plantations
James R. Langevin, Secretary of State

Corporalions Division
100 North Main Street

Providence. Rhodc Island 02903-1335 « (401) 277-3040

- e ————

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
V. CORPORATE IO N 2. NAME OF CORPORATION
68739 A.T.D., Inc.
T STREE TAGORESS PRINCIPAL BUISINESS OFFICE oY STATE P GOk
9 Nutmeg Drive ! Johnton RI 02919
4 BUSIVESS PHOWE NG 5. STATE OF (VCORPORATION 6 S COOE J
| RHODE ISLAND
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A.T.O., INC.

Jame of Business Enlity:

3usiness entity organized under (he laws of the State of:

Rhode Island

Busincss Entity is (check one):

“ederal Taxpayer ldentification Number:

[X ] Business Corporation (Sec RIGL Chapter 7-1.1)

[} Professional Service Corporation {See RIGL Chapter 7-5.1)
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Bricf statement of the character 0
Hair, skin and nail salon an

Johnston, RI 02919

of products related thereto

Date of Organization: 6/23/92

934-2145

Date of Qualification 10 do business in Rhode 1sland (if foreign entity):

Phone: (401 )

THENAMESOFTHEOFHCERSAR&

D_CT{IEF EXECUTIVE OFRCER OR D PRESIDENT (Cheeh One) STREET ADDRESS CITYISTATE ZIP CODE
Alfred T. DilLibero, Jr. ¢ Nutmeg Drive Johnston, RI 02919
i i CHIEF OPERATING OFACER OR [:] VICE PRESIDENT (Check One) STREET ADDRISS CITYISTATE 73p CODE
Alfred T. DilLibero, Jr Same
TWWDMN OF RECORDS DR ] SECRETARY {Check One) STREET ADNRESS CITY/STATE 719 CODE
Alfred T. DilLibero, Jr. Same
U CHIFF FINANCIAL OFFICER OR D TREASURLR {Chech Oned STREET ADDRESS CITYSTATE P CODE
M fred T, RiLibero; Jr. Same
THENAMESOFTHE[HRECTORSAR&
NAMLE STREET ADDRESS CITY/STATE 7 COLE
Alfred T. DilLibero, Jr. 9 Nutmeg Drive Johnston, RI 02919
NAME STRELT ADDRESS CITYSTATE 711 CODE
. KAME STREET ADIIRESS CITY/STATE 74P CODYE
§
NUMBER OF SHARES AUTHORIZED (If Applicablc) NUMBER OF SHARES ISSUED AND OUTSTANDING of Applicablc)
NUMBER 1000 NUMBER 100
CLASS Common CLASS Common
SERIES SERIES
1 parvaLucor No Par Value PAR VALUE OR No Par Value
i WITHOUT PAR WITHOUT PAR .

Do+ 94

10

: M«J\/Q_{th«oél




ACTION BY UNANIMOUS CONSENT OF THE
DIRECTORS OF

A.T.D., INC.

-?ﬁé"uﬁ&éféigﬁéd: being all the Directors ofATD_ -INC.. pursuant to the
provisions of the General Laws of Rhode Island, and the By-Laws of this Corporation
hereby consent to the following action and adopt the following votes:

The Annual Meeting of the Directors of A.T.D., INC. was held at the offices of

the Corporation on the _ /%t day of lc[pwwu? , 1994 at 2:15 in the

afternoon, immediately following the adjournment of the Annual Meeting of the
Stockholders. The following Directors were present:
Alfred T. DiLibero, Jr.

The meeting was called to order by the President.

VOTED: To proceed by ballot to the election of Officers. A ballot having
been taken, the following were declared elected Officers of the

Corporaiion:
President: Alfred T. DiLibero, Jr.
Vice President: Alfred T. DiLibero, Jr.
Secretary: Alfred T. DiLibero, Jr.
Treasurer: Alfred T. DilLibero, Jr.
VOTED: That the President be and is hereby authorized to execute leases,

agreements, mortgages, extensions of mortgages, contracts of all
kinds, deeds and other instruments relating to the real or personal
property, or both, of this Corporation, and to sign checks on any
bank account of the Corporation, and to sign notes on behalf of



the Corporation as evidence of any loans made by it, subject to
any limitations which may be imposed by the Directors, and further
to any limitations which may be imposed by the By-Laws of this
Corporation.

The President then reported on the business of the Corporation during the preceding

. year.

VOTED: To ratify and confirm all actions taken by the Officers on behalf of
the Corporation since the last meeting of the Board of Directors
of the Corporation.

There being no further business before the Board, upon motion duly made and
seconded, it was unanimously,

VOTED: To adjourn.

Adjourned.

Wbl T bt

Alfred T. DiLibero, Jr.

1001\a:atd dir



ACTION BY UNANIMOUS CONSENT OF THE
STOCKHOLDERS OF

AT.D., INC.

The undersigned, being all the Stockholders of A.T.D., INC., pursuant to the

provision of the General Laws of Rhode Island, and the By-Laws of this Corporation
hereby consent to the following action and adopt the following votes:
The Annual Meeting of the Stockholders of A.T.D., INC. was held at the offices

of the Corporation on the

Z?t@ day of if WM&J{ , 1994 at 2:00 in the afternoon.

VOTED: To proceed by ballot to the election of a Board of Directors. A
ballot having been taken, the following were declared elected
Directors of the Corporation:

Alfred T. DiLibero, Jr.

VOTED: That Frederick Wesley be and is hereby authorized to execute
leases, agreements, mortgages, extensions of mortgages, contracts
of all kinds, deeds and other instruments relating to the real or
personal property, or both, of this Corporation, and to sign checks
on ary bank account of the Corporation, and to sign notes on
behalf of the Corporation as evidence of any loans made by it,
subject to any limitations which may be imposed by the Directors,
and further to any limitations which may be imposed by the By-
Laws of this Corporation.

The President then reported on the business of the Corporation during the preceding
year.

VOTED: To ratify and confirm all actions taken by the Officers and Directors
on behalf of the Corporation since the last Stockholder's meeting.



There being no further business before the meeting, upon motion duly made and
seconded, it was unanimously,

VOTED: To adjourn,

__ . Adjoumed. S
MALCC T,At“fﬂ&o )
Alfred T. Dilibero, Jr. v
100Na:atdsha
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