W} RI SOS Filing Number: 202035467230 Date: 2/26/2020 4:00:00 PM

2\ State of Rhcde Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2020
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 ID Number 2. Exac name of the Corporation
65949 Salon Kioma, Inc.
3. Principal Cffice Address City State 2ip
1656 Cranston Street Cransion RI 02820
4. NAICS Code I6. Brief descriplion of the character of business conducted in Rhode Island
812112 Hairdressing and/or Cosmetelogy
5. State of Incorporation
Rhode Island
7. Usl ALL afficars (nemes and addresses) Chock the box 10 Indicale an attachment L] |
esident N P Name
President Name . anna M. Scuncio Vice-President Name | s CANT
et Address
Street AJAIESS 1 ¢56 Cranston Streat Street Address
CY ¢rangton Stee a 2952920 City State Zie
Secrel
ory Nome Donna M. Scunclo Treasurer Name Donna M. Scuncio
Street AdKess 4 66 Cranston Street Straet AGRCES | 66 Cranston Street
Chy Cranston State RI ¢ip 02920 Cry Cranston State Rl zb02920
8. List ALL direciors (names and addresses) Check 1he box to mdicale an attachment L1 |
Director Name Director Name
Donna M, Scunclo

Street Address 1566 Cranston Street Street Address
cy Cranston Stete Rl z'”nzazo Chy State Zip
Direcior Name |Oirmcior Name
Street Address Streel Address
Chy State Zip City Slate Zp
9 _Shares Authonized 10. Shares Issued Check the box 1o indicate an attachment [
This Information is curtently of record in the NUMBES OF WMAMIES CLASRISERKS PAR VALUE
Dopartmaent of Btate. 800 Common No Par
Changes require an additionsi filing.

11. This repori mus! be execuled on behalf of the corporation by an authorized reptesontative. if the carporation is in the hands of a recelver or
{irustee this repor royet be executed on behall of the corporation by the rpesivar of truslets,

Undoer penaity of parjuty, | declare and affirm that § have examined this roport, Including any accompanylng schedules and
statements, and that all statements containad hereln ore truo and correct.
Nemae of Authorized Ropresoniative Dat

Donna M. Scuncio 7 45 /1 -Foo®
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MAIL TO:

Divialon of Busingss smlm 26 W

148 W. River Street, Providence, Rhode Island 02004.2615 EB m

Phone: (4C1) 222-3040
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