RI SOS Filing Number: 202035454780 Date: 2/26/2020 4:00:00 PM

State of Rhode Island and Providence Plantations |
@ Department of State - Business Services Division F\LED

Annual Report for the year: 2 a a a
Corporation % DS

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
Tgntity 1D Number 2. Exact name of the Corporation

0o sanan | SAION APPOLONIA, Lre.,
358 COWESE JELVE Vo Wanwick R 105793

4 NAICS Code 6. Bref description of the character of business conducted in Rhode Island
s CoSuE {01,044 Hae SALON
7. List ALL officers {(names and addresses) Check the box to ingicate an attachmm
President Name Vice-Pr 1dent Name
LEARS L AOPOLONIA EELIX ). APPOLONA

D Frenmmo OPWE D BERNWODD ORIE
Wesr whrwick "R boga3 st waewck. "BL 03893
“TiEen 1. Hopolpiin EELIX M, Aolonia

D FeawonD  DRVE "D EEenunD DLIE

City Sla op CW - Zip A -
FWest wapwrn Rz [hag 53 \Wesr Wapiuck "BL 0%

8. List ALL directors (names and addresses) Chack the box to Indicate an attachment

Director Name NO NE' Director Name

Street Address Strect Address

City State Zip City State Zip

Director Name Director Name

Sireet Address Street Address

City State Zip City Slafe_ ‘ Zip

9. Shares Authorized .- 110, Shares Issued Check the box to indicate an attachment [_]

This tnformatlon Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State. | [ O D

Changes require an additional filing.

mhis report must be executed on behalf of the corporation by an authonized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corparation by the recaiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative

DERER 1. APODLONIA o 8, 030

Signature of Authorized Represgéntative .
U3 :-(;»(;t.:-‘-f(ﬂ lrer )
A : 7 2 S— )
= v ~

MAIL TO:

Division of Business Services

148 W. River Street, Provigence, Rhode Islang 02904-2615

Phone: (401) 222-3040

Website: www.505.1.gov FORM 630 - Revised: 02/2017




