s

*
*

" STATE OF RHODE ISLAND

3‘: i AND PROVIDENCF, PLANTATIONS
=" o Uffice of the Secretary of State

‘*‘."

Manhew A. Brown, Secreiary of State
Corporanons Division

190 North Men Street, Providence. R 02903-1315
407 222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March ! ® Fikng I ee: 850 00

' (FORM MUST BE TYPED IN BLACK) . .- RS ,3*.-- Y o T e
I I Corporate ID Ko y2 Mame of C urpararwn . . . ‘
59039 AVALON, HAIR, ETC.. INC.
3. Street Address Principal Business Office Cuy State Zip
1221 RESERVQIR AVENUE CRANSTON RI 02920
4 Business Phone No. 3 State of Incorporanion 6 SIC Code
4019444601 RHODE ISLAND 8110

7. Brief Description of the Character of Business Conducted 1 Ritode Island
HAIR AND BEAUTY SALON AND RELATED SERVICES.

ICERS (“X" BOX FOR ATTACHMENT) U] FILL IN SPACES s BEFORE-USTNG ATTACHMENTS

Eolly Ballou Dexter

. Vice President Name

Strect Address Street Adedress

1221 Reservoir Avenue

Cuy State Zip - t( oy State I 2 o
Cranston RI 02920 .

Recretary Name * * 7t e e e e et Tt C e e e
Holly Ballou Dexter .Holly Baliou Dexter

Street Address * Street Address

1221 Reservoir Avenue L1221 Raservoir Avenue

Cuy State Zip *Cuy State 1zip

Cranston RI 02920 . Cranston RI | 02920

5. NAMES AND ADDRE

DIRECTORS (X" BOX FORATTACHMENT) [J FILL IN SPAGES BEFORE USING ATTACHMENTS

Director Name

. Director Name

.

T Sireer Address

Street Address

Cuy State i Zip . C 1y Stare [Z:p

Divceigr Name Tttt e e o ”'.D;n'ur'nr\ame ..... P e b e e e e e
———— e ——— _— — ]

Street Address *Strect Address

iy Sate - iz.up —“"‘:T.T'!J' ’ - Staie _-_—'—"]-ZJT-"'_'W— T

10. SHARES AUTHORFZED (X" BOX FOR ATTACHMENT) Ij 11. SHARFES ISSUED (X" BOX F()RATTACIIMENDh

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares ClassSertes Par Value

500 NO PAR VALUE

£ 4 A

This report must be signed in ink by either thc:“}"rc.n‘dem, Vice President, Secretar s Assistant .S'e-crcrarv Treasurer, Rccem’r or Trustee
P 14 ) ¥

T

. o t B
*59039 DBC 01/27/05 03:27:01 PM*
file Dawg__ F"_FD (03(‘, .
1
Check No. APR 1 2 m
By: BY
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, Tdeclare and affirm that | have examined
*this report, including any accompanying schedules and statements,
and that il statements contained herein are prue and correct.

78 Jé}/ab

Date

S, nmure-of Officer
Holly Ballou Dexter

Print ar Type Name of Officer

President
Title of Gfficer

Form 630 12/01



* Muthew A, Rrown, Svcreiory, of Stue
I

v
#g3%- % STATE OF RHODE ISLAND Corparations Dicts o
S; * AND PROVIDENCE PLANTATIONS TH) North Mawn Street. Providence, R G2953.1323
0 222 40

e 0 Office of the Secretary of Stare
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: §50.00

(FORM MUSTBE T YPED IN BIACK)

! Carporate 11 No "2 Name of Corparation.
~'59039° AVALON HA’R ETC
3 Sreet Address i’rmcr; al Business Offce S Ty o o :Sr'::re ‘ lip
1221 RESERVQIR AVE.'\ILE CRANSTON RT 02920
4. Business Phone Nu ‘ o "3 State of Inzarparation o o O S Cade
4019444601 - RHODE ISLAND -8210
7 Br:cf!)a. :r.npgnn of the (éh'lrgl{{e rn IStuﬁrEJiA(_rEaD'ug' }5” I{nﬁé}éfa fstand . B ' o ' )

-8 NAMES AND ADDRESSES OF FHE OFFICERS £ 80N FORATR CHMENT) [ FILE IN SPACES BEFORE 1SING ATTACHMENTS -

S Presidint Neme Chice President Neme
Holly Ballou Dexter
Srreet Address T T et Addddress T e
1221 Reserv01r Avenue
Cuy State’ ;:f:p I ) L Sizie Ao
Cranston ¢ RI 102920 , : '
Sccretary Name oo e T Treaswrer Nume
.-Holly Ballou Dexter .. .. . .. Holly Ballou Dexter.
Street Address * Street Mdrmr
1221 Reservoir Avenue = ... 1221 Reservoir Avenue .
Cry State Zip Ty Starte Zip
Cranston ~ RI - 02920 . Cranston RI 02920
E AMES AND ADDRESS!?S 0!?1 HE !)IR.ECI OR,s X" BOX Fommcmmn TJ FILL 13 SPACES DEFORE USING ATFACHIMENTS
[)m.wr Name SAdrector Name

Strect Address o ' o o L Street sddress

C,n o FETEN e . s’;’”;: . L . Z,p e e ..,E‘.C”:—" - - R [ Sfaf;- A - :7:,’9 .

'.[JI‘J'L(:J'G" -’Lﬂﬂ?t ‘ ’ T o ’ ‘ D‘rrrf.’.‘lt)! .\};mu o |

SeelLiddress T diress

10 SHARES AUTHORIZED ¢x*Box mmmamam T 0. NSHARES ISSUED ¢ HON FOR ATTaCHMENT) []
ALJI'I[ORI/I DSIIARES e ) [\SUED SHARES o o o B )
\x.mbf'r of %’h'ms - “(_?l.qu,:f.'f.sk P:.-r‘ -'*Eih_u: o _ -rffj!hf of i s o ClineiSeries ."_’.-n Ve
SONOPARVAWE g

This veport must be signed in ink by either the President, Fiee Prosident, Seeretary, Assistant Secredn, Treasurer. Receiver or Trustee
2 A A .

* 5 % 0 3 9

*59039 DBC2/13/034:05:25 PM*

fite Datg ‘w‘;-waé-q FE. £
b ﬂ ' 5 J U

Chack No.
* 7 ; Holly Ballou Dexter
x. Prentor Type Name 3 Officer
H o g‘! ? - -

Under penalty of pegury. | declare and allirm that | have examned
this report. including any accompanying sehedules and statements.
and thig all statements contained heren are true and coirect

S, I President
g YOS AT S Byt AL EE
rOR SECRE R ‘ T-'”L’ 0‘,( tjﬁ-‘f(’n’ Y orm G630 1205




L4 Aanhew A. Brown, Sceretors of Stute
. ap . . Carparatiore Division
STATE, OF RHODE ISLAND : )
+ . per v ih J ontedene 2 R XA
+ AND PROVIDENCE PLANTATIONS 00 North Mo Sireet. Provedence. R 12909103
© 2 Office of the Secrctary of State e
*

“u id l.‘ *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: Jammry 1-Marchl ® Filing Fee: $50.00

rF{)R‘f ‘*fr;qr nF T}Prlj ’\ Ef 1(KJ ’ . am - — “ee P R T it ae ety TR PR Y T Ty
1t Corpoarate ID Ao "L Name of € nr,mm.’mn T :

*59039* AVALON HAIR ETC NC

j S(rge,' 4ddr;n j’rm( um.' Hucm;‘u Oﬂ](e B (‘:.'-. T 51’"“’ o
- 122 RE SFQVOIR AV:.\JUF [ CRANSTON {RI 02920

U4, Businest Phone N TS See of Incorporation” R SC Cua

4019444601 : RHODE ISLAND fe1id :

17 Brief Descriptiin of the Character of Husiness Croaducig .l'm bty dsend T
- HATR ‘Dp l[ ¥ $ALON AND' RELATED S VR' 5.

- Presidens Kame' ™ Crmm R o " Ve President Nume
_Holly Bail 101 Dextc" .
G i . e e e e e e

1221 ie ervoiy I\ve ue
(m ST Sm.( T
Cra*.s:or PRI i0292¢

T e T e
CoTreosurer Nemel T T 0 T T
c>" Ly Bal 1(_}..1 Dexr er :'iO.Lly Bal]m ’Jcex'.'.er :

,5.'r1 ! Au"fr! ik N Yl'! i‘t'n‘ z' IJU.'T‘ 34

11221 Rcsc voir Avem..e @221 -ic;c*vo:* Ave ue
LT D ,.(m T """";:'?:j)

' g.”rl':' o
‘RT Ln262¢0

101 INSTACS BEFORE DS ATTACNINGS

Cranst0u

f)lr.'.: .'r,r \wm_

CSircet Addross
CET I

-"“3'1}-'%:', ¥ ‘a

“Director Nume s Drrector Nume

o S S T T Ty L - T """fk‘r;}‘r;«' R s

[) QHARFS

*ro, ’ Wmh -5 :

Far e

Clas/Serws

ras Sernn

%no par value’

fsoo NO PAR VALUE - 10¢ Common

This report must be signed in ink by ¢ither the Presidemt, Viee i’rewdem S(‘ucm:) Assistant Sr'rmran “Treasurer. R(’{(ncr or Trustee

5 5 0 3 | 9w Under penalty of periury, [ declare and affirny that [ have examined

this resort. including any accampanying schedules and slalements,
and thag all statements contained hepein ate true and correct.

*59039 DBC2/ 13! })&2 7& %\d'
Fule .Oam ‘

et G30Y - Holly Ballou Dextér

Pricior Tope Name r.f Gilieer

S— ' Bl President

FOR SECRETARY OF STATE USE ONTY T  Offcer Torm 630 3731
I L2




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Omrc of the Secretary of Sigte

@Z

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1« Filing Fee: 550.00

(FORM MUST BE TYPED [N BLACK)

Edward S. Inman, 111, S(m'mr)- of State
Corporarions Division

100 North Main Streer, Providence, RI 02903-1335
401.222-3040

STOP

PLY WSE READ

INVIRLE 1TONS

T2, Xame of Corparation

AVALON, HAIR, ETC., INC.

[T Corporate 16 %o ™
L 59039

» 3. Street Address Principal Brsiness Office

1221 Reservoir Avenue
#. Business Phone No. 5. State of Incorporation

401-944-4601 RHODE ISLAND

7. Rrief Description of the Character of Business Conducted in Rhode fsland

Hair and beauty salon and related services

8 \AMI-S AND ADDRESSES OF THE OFFICERS (“X7 BOX FOR ATTAC HMENT)

J‘:urd:nr Namr

Holly Ballou Dexter

Steect Address

' 509 Danielson Pike
,' City State Zip

... No. RIL. ..02837

Scituate

Sfcrrmr; Name

Holly Ballou Dexter

Street Address

509 Danielson Pike

State Zip
No. Scituate RI
9. NAMES AND ADDRESSES OF THE

Director Name

' N/A

o Street Address

City

02857

City State Zip
T

IJh.error .\'.arnf : ' et
'

Street Addrecs

Ciry State Zip

10. SHARES AUTHORIZED (-x° #OXN ror ATTACHMENT!
AUTHORIZED SHARES

Number of Shares

500 NO PAR VALUE

Class/Series Far Value

DIRECTORS (=x° 80X FOR ATTAC wa:)

——— e r——————

City State Zip
Cranston Rhode Island 02920
6. SIC Code
8110

l"l]_.l_. I_N SPACI‘_;S I}EI"QBEUS_INC ATI'AC“_B":!N'TS
: Vn{r President Name
. Street Address

Ci!v State Zip

rrmtessehe e

D . - e e s r

; Treosurer Narme

Holly Ballou Dexter '

*Street Address

: 509 Danielson Pike
“Chy
No.

State Zip
Scituate RI 02857

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

’ Street Address

. City State Zip
. ' l.:'ll.rrrm.r Nane

" Street Address

. Clty State Zip

] ]_. :SHARI':S 155U l_".l) A HOX FUR ATTACHMENT)
ISSUED SHARES
Number of Shores

Class/Series Par Value

| 100

|

Common No Par Value

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

U

x590309 #
o ol 2

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that alt statemeqts contained herejn are true and correct.

File Date;
2002
VZO y Sifnature of Officer Date
Check No. E
22 Holly Ballou Dexter
a Print or Type Name of Officer
} L
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer
< s Form 630 1201



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

17 Corpararf 1D N, "2. Name of Corporation - -
| 59039 AVALON, HAIR, ETC., INC.
3. Street Address Principel Business Office ‘ City Stace Zip
*1221 Reservoir Avenue ~ Cranston . RI 02920 |
4. Business Phone No. 5. State of incorporation 6. SIBC‘C;da
(401) 944-4602 RHODE ISLAND !

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

Hair and beauty salon and related services
8. NAMES AND ADDRESSES OF THE OFFICERS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

VPresident Nome "Vice President Name . '
. Holly Ballou Dexter '
‘Srrrﬂ Address " Street Address '
509 Danielson Pike ' '
“City Statr zZip . City State Zip 1
North Scituate RI 02857 . :
Secrerary Name ;Trcasum Name
, Same as President . Same as President ,
Street Address Street Address
City State Zip City State Ai?_! )
' - -~ L?.
= SOREY I
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILLIN SPACE:S BEFORE USING ATTACHHEN'IS — 2
Dirsctor Name Directos Name =7 T
=<2
N2 : : o Lo !
lsnm Address s Street Address - 0 =
- . ¥ ‘—’ ‘D' .
. [ } r ~
| ¢ ; Fm
ICHy Stare Zip City State Zip? _‘" f_f; (o .
b . . e -3 e T e
Director Kame Direcior Name —_— (A]
Street Address Street Address
City State Zip City State Zip
: 1
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11 SHARES ISSUED (“X* BOX FOR ATTACHMENT) .
AUTHORIZED SHARES {s5UED S1aARSS j
Number of Shares Class/Series Par Value - Number of Shares Class/Series Par Value "
. L}
500 SHS NO PAR VALUE : 100 Common None

- . | —————— - o e - -

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

wm  0HIANN -

* 0 290 % Under penalty of perfury, | declare and affirm that | have examined _
this report, including any accompanying schedules and statements, and

that all statfcments con

ed herein are gruc and correct.

File Date: ElL E D . v :
Check No.. FEB 2 6 2001 N \ﬁ}:b Sigmature of Offic

} gfu Holly llou Dexter
Print or Type Name of Officer
By: By uO—-—‘?\ . N
- President
FOR SECRETARY OF STATE USE ONLY )

Ttle of Officer
Form 630 12700



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

ND

ISLA
PLANTATIONS

@I

.
.
.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

)

Filing Period: January, IqMarch 1

+ {Filing FécT $50.00"
{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State

— . f Corporations Division

100 Norrh Main Sireet, Providence, RI 02903.1335
401-222-3040

—!.-Eorpomrf 1D No. 2. Name of Corporation

AVALON, HAIR,

S 19_ .
3 Street Address Principatl Business ( O{fc

| 1221 Reservoir Avenue_

- - -

e o om

E""“"c'_[cn,

—_— e ——— L

#. Buslness Phone No.

(401) 944-4601

? Bn({ Durriprion of the Cfmmrm of Bu:lnrsl Conducted In Rhadf sla

5. State of Incorporation

State Zip
| Cranston | ___ RI_ 02920 __
6. SIC Code
- L:8110_.__

QDE—ISLAND

Halr and beauty salon and related serV1ces

- @

8. N’AMPS AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Holly Ballou Dexter

—— — =

v Vice President Name

.
.
.

“Street A:idrru

-lClry

—— e - o -
L Street Address

s U —— —...,.

Street Address s Streer Address = - 1
509 Danlelson Pike :
[ City “Vstate Zip Iciy State I'za;; -
N. Scituate, | RI 02857 : i
.s.“.r.umr'\a;“.. L g S A ﬁ”mm.\nm’ Creeseaseaes e . \
Same as President i __Same as President =
[ Steeet Addms T : Street Address
ay T T ' "_fsm"?e ’ "',“z'a;"_—""' H lsr}'r?" R '
: -
9. NAMES AND ADDRESS hS OF THI'_ I)IR} C'l ORb {*X* ROX FOR ATTAL HM‘BNTJ_DFILL IN SPACES BEFORE USING ATTACHMENPS -
Director Name : Director Name par wameae 1
. A A R R Nt IR Y 1
N/A -a k ng-.. ‘i - At .:!-:w‘" l 'ﬂ ‘ .' ';-‘41& it . ‘s ..‘
IOV IRIPOR SREIT NS R Losidy S o PRI N - P v, .......,i.._,..g _.4~ 1)_,_. ki '_., oy e
Smeuldarrm '?‘. 'tl.\",, -f-’:“-" u, 1, TS 4 T e -". Sh'mAlfdms 3}/ - 5*:- 1
2ATNE, 0 ) VLN N _..} ﬁ"' ted Ty -‘o o-f,,,-,.-..L ke, ' ¢
\;’ Ay "‘«.. _~' l AT -
pai ke L _ - ——— e R ——— e = -
City " State ‘l’zrp 3 ley State Zip ]
Dirterargamas seeseserstnencses b b e v S R L L I IR L BRI IR A PR

. .

AUTHOREZED SHARES
Number of Shares

ClaulSum

Par Value

— e —

| 500 SHS NO PAR VALUE _

S —— T

[SSUELY SHARES

Number of Shares

- -

Class/Series

i —— -

Par Value

100 Common

- -

“_______;__None .

o —————————

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

LA

.- * 5 9:0 3.9
FII'PD;IT;.:-:- ‘J 023 '_00 ',' ot

> - . -
l

o ‘
i
Check No \3& 9/9 ‘
!
8y: /q/”[
FOR SECRETARY OF STATE USE ONLY ) v

Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and corrcct

e o,y

//////3/[///( {//(;//L" ﬂfa/“zf)/ -

Signature of Ofﬂur I Dar:

Holly Ballou Dexter
Print or Type Name of Officer

President
Thle of Officer

- .

[s'n'm' Zip Pom” T sare ~ T 7 _'[ zip 7
—_— . ] : -
10. SHARES AUTHORIZED (X” BOX FOR ATTACAMENT) L] 11 SHARES ISSUED (°X” BOX FOR ATTACHMENT! L)



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Staic

James R. Langevin#Sctreiary of Stéte

sCarporaticns Division

100 North Main Strcet, medence RI02903-1335"

401.222-3040

o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 $3TOP,
Filtng Perivd " Javiuary |- Marlh 1 {Filing Fec: §50700 I_\\IJRUIJ()\\

LA

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

2. Name of Corporation

59039 AVALON, HAIR, ETC., INC. .

3. Street Address Principal Business Office Ciry State Zip

1221 Reservoir Avenue Cranston RI 02920
4. Business Phone No. - - 5. State of Incorporation 6. 5IC Code
401 944-4601 RHODE {SLAND 8110

7. Brief I)urrfprir;; of the Cl;;::r;;;f Rutlness Conducted in Rhode Iiland
Hair and beauty salon and related services .

8. NAMES AND ADDRESSES OF THE OF ‘FICERS “{*X* BOX FOR ATTACHMENT) [JFILL IN SPACES BEFORE USING ATTACHMENTS
President \amc Vice President Name

Holly Ballou Dexter

Street Address T i Street Address

509 Danlelson Pike _

City State. B fip i Chy State Zip
N. Sc1tuate r RI 02857

Sf(rcra:y Neme.

Same as President
Street Address

i Trfasum .\'mnr

: Same as President
+ Steeet Address -

City State zip - : ity State 2ip

[9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTAGHMENT)
Ditector Kome

N/A

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Name

- Street Address

City l State o ] Zip : City — l State - Zip

-nnu..uu-u..-.....n-o-....--....]...-n- tebirrrdaan

Director Name

B R T PRy

CReritaitenatanies
T [irector Name

Catdsiatanine
.
-
-—

Street Address i Stréet Address

T T A e e e e i A —— — e - — =

City State Zip :C:r‘ State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (}
AUTHORLZED) SHARES

13. SHARES ISSUED (*X* 80X FOR ATTACHMENT) ()
ISSUEL) SHARES
Number of Shares

Clau!Srrm

500 SHS NO PAR VALUE

Number of Shares Par Value Class/Series Par Value

100 Common None

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

* 5 9 0 3 9 »

- e

Under penalty of perjury, 1 declare and affirm that { have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hgreln arg true and correct,

? Fite IJ(.!-JGAI- Jw a—qu
LN Y

FOR SECRETARY OF STATE USE ONLY

————

CS? n‘muff “ofy thﬂ
Holly Ballou

Print or Type Name of Officer

- President

Thite of Offices

B




S'TAT E O F RH O DE 1 SLAN D James R. Lauzcvtu, Secretary of State

AND PROVIDENCE PLANTATIONS ' Cazporations Division
Office of the Secretary of State 100 North Main Srreﬂ Providence, RI 02903-1315
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

- Filing Period: January 1-March'1 + Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

I Corpo}arr iD Neo. o 2 Nome of Corporation
59039 AVALON, HAIR, ETC., l NC
3. Street Address Principat Business Eﬂ’ice Clry State Zip
1221 Reservoir Avenue Cranston RI 02920
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-944-4601 RHODE ISLAND a1o

2. Brief Description of the Character of Business Conducted in Rhode Isiand
Hair and beauty salon and related services

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Holly Ballou Dexter ‘
Street Address Street Address
509 Danielson Pike
City Staze Zip City State Zip
N. Scituate RI 02857
Secretary Name I Treasurer .\'cr‘nf-
Same as President Same as President
Street Address Street Address
Ciry State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOK ATTACHMENT)

Directar Name Director Name
N/A

Streer Address Street Address

City State Zip Ciey State Zip

Director Name IMrector Name

Street Address Street Address

City Stare Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (X~ BOX FOR ATTACHMENT)

AUTHORDED SHARES SSUED) SHARES

Nimber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
500 SHS NO PAR VALUE 100 common None

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

9 0 Under penalty of perjury, ] declare and affirm that | have examined
this report, including any accompanying schedules and statcments. and
} that ali statements contaifed herein are true and correct.

File Dare: f

Check No.: m
Holly Ballou Dexter

s w Print or Type Name of Officer

-

NN - President
FOR SECRETARY OF STATE USF ONLY
Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997

fantes R Langevin, Sccretary of State
_Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-277-3040

STOP:
PLEANE RE DY
Flling Period: January 1-March 1 o Filing Fee: $50.00 R
(RUMTUER TN
(FORM MUST BE TYPED IN BLACK) VIS I
I Cmp;ﬂ!-fD No. T2 Nameof Cl;rporarforr - T
59039 AVALON, HAIR, ETC., INC.
3. Street Address Principal Business Office . Ciry State Zip
1221 Reservoir Avenue Cranston RI , 02920
4. Business Fhone No. S. State of Incorporation " 6. SIC Code
401-944-4601 RHODE ISLAND 8110
7. Brief Desceiption of the Charactér of Business Conducted in Rhrode Island
Hair and beauty salon and related services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X " BOX FOR AYTACHMENT) o L
President Name ' Vice President Name
Holly Ballou Dexter :
Street Address : Street Address
509 Danielson Pike f
City State Zip ' City State Zip
N. Scituate RI 02857 _ e -
Secretary Name ’ ' Treasurer Name ' ’
Same as President Same as President
Street Adidress Streer Address
CHy Stale Zip Ciey State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT) ,
Director Name Director Name
1
N/A
Sireet Address Street Address
Ciry State Zip - Cley State Zip
i
Director Name Dicecior Xame
Street Address o Street Address i
City State Zip . Clhty State Zip
10. SHARES AUTHORIZED ANI} ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFI) SHARFS |
Nutnher of Shares Class/Series Par Value . Numbes of Shares Class/Serles Pur Value
§00 SHS NO PAR VALUE |
100 common None

JR— . - o o w—— -

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

m FEITIRT
* 5 9 0 3 *

9

Under penalty of perjury, ) declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

S— Vil
Check No.: } | /Y f.

Signature of Qfficer

that all statements coniained

Helly Ballou Iﬁxter

ein are true and correct.

N2?-52

Date #

. M \ Pring or Type Name of Officer
)

Title of Officer

N -
nt
FOR SECRETARY OF STATE USE ONLY \ - Preside



DLALE LI IRHUUCG IS1ADIU dTid FTovIdence Flaniations ANNUAL REPORT

=z Olfice of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 10: . . Annual Repon for the year; 1996

Name of Corporation:  AVALON, HAIR, ETC., INC.

Business entity organized under the laws of the State of: . Rhode Island Business Entity is {check one):

For foreign entity, address and telephone number of principal office: X | Business Corporation (Sce RIGL Chapter 7-1.1)

| ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the chaiacter of business conducted in Rhode {stand:
Phone. ( } Hair and beauty salon and related
Address and telephone of the pnncipal office of business entity in Rhode services
Island (Provide street address - Not PO, Box):
509 Danielson Pike
N. Scituate, RI 02857

Phone: )
T T “THE NAMES OF THE OFFICERS ARE; _ ] -
FRESIDENT STREET ADDRESS CITY/SiATE 21P CUDE
Holly Ballou Dexter 509 Danlelqon Pike N. Scituate, RI 02857
VICT PRESIDENT o o o STREFT ADDRESS CIYsTATE - 2P CODE
SLCRETARY tT C T T “STREET ADIRESS o T oMY ARG o T Arong
Holly Ballou Dexter 509 Danielson Pike N. Scituate, RI 02857
TREASDRER ' ) ’ ’ STREET ADDRFSS L CRYEsTaE ' ZIFCODE
Holly Ballou Dexter _ 509 Danielson Pike N. Scituate, RI 02857

_ ) THI' I\»\MFS OF THE l)lRF(‘lORb f\RF B _ o _
NAME ’ STRIET ADDRESS CITYSTATE i 21 CODE

None
NAME i i ’ STREET ADURTSS - TTOTvsALE o AP CORE
NAME N ' ‘ o STREFT ADDRESS - CITYISTATE ' " TTHPCODE
NLMBER QF SHARES AUTHORIZED (Riler may be atlached) NUMBER OF SHARES I1SSUED AND QUTSTANDING (Rider miay be Jil‘.LllLd]
r\umhu of ‘ah.ms (.Ius.s/Suus Nlllllb{.l ol Shares LI s/ Series
500 Common/NA 100 Common/N/A
No par value No par value

) . .. y . | e
Dae . _August 7 —,1v 96 "m - . .

0 g
PREP'I ORTY Narsg OF OFFICER SIGNING

Form3l 19 TTLE QOF OFFICER SIGNING
_“ ' DESIGNATED REGISTERED AGENT FOR s:zkyu:r:' OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be fited

gILED
o2 90

o

YT Juests



- To be filed annually between
Filing Fec $15.00 January Ist and March st

Stute of Rhode Jslund and Providence Plantutions

CORPORATIONS DHVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Firra:  Business address in Rhode Island 309 Danielson Pike,. P.0. Box 689 . N. . Scitutuate, .

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address including number, street, 2ip code)

______ e i Diirector
,,,,, e e Director e
e, B OO SDirector
Holly Ballow Dexter ... . President 202 Danielson Pike, N. Scituate, RI 02857
.. Vice President ... .. L e U VT ‘

Holly Ballou Dexter. . .. . . S Secretary -309.Danielson Pike, N. Scituate, RI 02857

Holly Ballou Dexter Treasurer -309 Danielson. Pike, N..Scituate, RI 02857

SEVENTH:  Number of Shares authorized: Pat Value
or statement thst
sharcs are without

No of Shares Class Series par value
500 Common FIEED No par value
, fa ? ‘ i\'-' ',
Eiguti: - Number of Shares issued: UG o v Par Value
‘ (\ #ﬁ or statement that
A shares are without
No of Shares Class B\f___._...‘ic\c\ AA

par value
100 Common N/& )LOU(CVOI

No par value

dated | August / 19 96 AVALON, HAIR, ETC., INC.

...............................................................

(Report must be signed by an officer) resident

- 3t 1 g%



Filing Fee $15.00

To be fited annually between
January Ist and March tst

HStute of Rhode Jsland and Providence Plantutions

CORPORATIONS INVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate 1D ..~ Annual Report for the year . .| L9%
FiRsT:  The name of the corporation is.. AVALON, HAIR, EXC.,.INC. ... .~~~
SECOND: It is incorporated under the laws of  Rhode Isiand
Tiirp:  Character of business, brielly stated, is...Hair and beauty salon and related services
Fourti:  If foreign corporation, address of its principal office. N/A .. ...
Fieti:  Business address in Rhode Island 509, D,aniel.s.on..P.ike,.,PqQ...A,BQx...6.89.,,.,.N.,.....S_ginu,t.ua.a‘e‘,.., .........

BB e
SixTi: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Oolice Address (including number, street, np code)
........................................................................ Director
e O SR o Director
CDirector
Holly Ballouw Dexter = _ President 209 Danielson Pike, N. Scituate, RI 02857

. Vice President ... ...

SEVENTH:  Number of Shares authorized:
No of Shares Class
500 Common

Eiguti: - Number of Shares issued:

No of Shares Class

Conmmon

100

dated... August /19 96

(Report must be signed by an officer)
vm )1 1 8%

... Secrelary

Treasurer

.509“Danie.lsnnul’.ike.,...N_..‘S,ci.tuat&,...RI,,0285.7“.,.. .

-a09 Danielson.Pike, N.. Scituare, R1 .02857.. . .

Par Value
or slatcmeni that
shares are withour

Series par ralue

FILED

No par value

o

AE P 1955

i

AVALON, HAILR, ETC., INC,

(Name of Fmpoulion)

Tille. President .

Par Value
or stalemens that
shares are without
par valug

No par value




. - To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Btute of Rijode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

........................................................................................................

......................................................................................................................................................................................................

FieTh:  Business address in Rhode lsland,.509.“D‘aniel‘s.qn“P.ike.,..‘P...Q...,.Box 689, N. Scitutuate,

SixTit:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oifice Address {mcluding number, suect, 2ip code)
....................................... i Director SO OO
....... G Director
e P e, CDivector
Holly Balloy Dexter . B - President 202 Danlelson Pike, N. Scituate, RI 02857

. Vice President

Holly Ballou Dexter . . .. Secretary -2Q9. Danfelson Pike, N. Scituate, R1 02857

Holly Ballou Dexter = ... Treasurer 309 Danlelson Pike, N.. Scituate, RI 02857

SEVENTH:  Number of Shares authorized: Par Vale

or statement that

shares are withoul
No of Shares Class Series

par value
500 Commen N/A No par value
EiGuti:  Number of Shares issued: F N Pas Value
’ . gog) or statement that
B\UG 2 i \ " shares are without
No of Shares Class Serj &GY par value
100 Common By = No par value
Jated... August Y A 19 96 AVAION»HAIR’LTF'INC ................................................
{Name of Corporation)
B /Zy W ............... e
{Report must be signed by an officer) Tule..President.. e

rmo 31 8%



Filing Fec $15.00

To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providvence Pantutions

CORIPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... .. ... SRR Annual Report for the year... /1992
FirsT:  The name of the corporation is.... AVALON, HAIR, ETC., INC. . ...~~~
SECOND: It is incorporated under the laws of . Rhode Island ... ..~

Hair and beauty salon and related services

FourTh: If foreign corporation, address of its principal office N/A. o
FiFTH:  Business address in Rhode Island 509 Danielson Pike, P.0Q. Box 689, N. Scitutuate,
..... R
SIXTH:  Names and addresses of its directors and officers: {Attach rider if necessarv)

Name

Holly Ballou Dexter . ...~

Holly Ballou Dexter

. Secretary

.. Treasurer

Office
Director
Director ... ..
Director .

- President 209 Danielson Pike, N,

Address (including number, street, 21p code)

Vice President ... ... ... ...

SEVENTH:  Number of Shares authorized:
No of Shares Class Series
500 Common N/A

EIGHTH:  Number of Shares issued:

No of Shares Class Series g
e
100 Common Bj—“‘NTA /(}(,gbq
Dated... August 7/ 199 AVALON, HAIR, ETC,, INC.

(Report must be signed by an officer)

Form X+ 1 8%

FILED

e 2 1 Wi

{Name of Corporation)

.30%. Danielson Pike, N..

509 Danielson.Pike, HN..

Scituate, RI 02857 . .

.Secituate, RI 02857, . .

Par Value
or statement that
shares are without
par ralue

No par value

Par Valee
or siatement Lthat
shares are without
par value

No par value

Title..Pxesident.. ... .. .



ilino L o be filed annually between
Filing Fec 350.00 ) January 1st and March 1st

State of Rhode Jsland and Providence Phadations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903
.

TR T 192
Corporate ID ... 2 s Annual Report for the year .07 .
- AVALTN, HAIR, ETD., I
FirsT:  The name of the corporationis................. AvACN, HALR, ETC.. 1 e
Seconn: It is incorporated under the laws of ﬂb’)/({(//‘a,[ﬁ: .....................................................................

.........................................................................................................................................................................................................

...................................................................................

........................................................................................................................................................................................................

........................................................................

...............................................................

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Ofice Address (including number, street, zip code)
....................................................... corerernnn. DITECHOT
................................. RSNSOI B 11 (¢ ()¢
.......................................................................... Director
W/L/ﬁﬁ//&k/nfk LN President MDan!&)%—Rlu’fbgm‘lua %, ke RESF
................ } Vice President

/ ........................................... SECTEIATY e
............................................................ v Treasurer
SEVENTH:  Number of Shares authorized: Par Value
PA;P or statement that
£ 4 shargs are without
No. of Shares Class Senes [ par value
f‘ ‘f ? Ty
AR (Y £y LI e
STO | Conarods s Hehs _ 7 Kot v
) QR o L s, a L
EIGHTH: © Number of Shares issued: TR ' ST - st ParValue
. - Or statement that
shares are without
No. of Shares Class Series par valuc
Pel ¢ AR} 5710C% Ao /‘Z! f/c/t/ue__

(Name of Corporation)

By.... d\ézcyﬁﬂm&yﬁm .........................
(Report must be signed by an officer) Title....... Mdlﬂi

................................................................

Dated...o) JONUGNA A .. 19 41. ﬁdﬂ/m;'%c,_zéz&m ................................
L

Farm 11 1/8%



