®

Annual Report for the year: 2020

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

FILED

MR 02 20 P

S 16\ I

rEnlity ID Number

2. Exact name of the Corporation

Changes require an additional filing.

3351 THE CABORET SALON OF BEAUTY, INC.
3. Pnncipal Office Address City State Zip

35 CONSTITUTION STREET BRISTOL RI 02809
4. NAICS Code 6. Briaf description of the character of business conducted in Rhode Island

812112 THE OPERATION OF A BEAUTY SALON
5. State of Incorporation

RI
7. List ALL officers {names and addresses} Check the box o indicate an attachment D-
President Name  \ TONETTE MORAN Vice-President Name .y ANN PASQUAL

A

Sreel AGIIESS & \WOBURN STREET Street AJJTeSS - 4 OPE ST.. APT. ©
CiY gRisTOL State oy 2P 52809 CY grISTOL State g ZIP 42809
Secrelary Name  NALEE TAVAREES Treasurer Name o o TRICE LAVEY
Stieet Address |y MEADOW LANE Street Address »a BEACHMOUNT AVENUE
CY grISTOL State ) 2P 52800 Ciy BRISTOL State o) 2P 02809
8. List ALL directors {names and addresses) Check the box to indicale an attachment L |
Director N i

rectorTaMe. ANALEE TAVARES Director Name |y ANN PASQUAL
SUeet AJAIeSS . 1+ MEADOW LANE Street AddresS 251 HOPE ST, APT. 9
ity grisTOL State o 2P 52809 € sriSTOL St o 2P 02809
Director Name \ \TONETTE MORAN Director Name o - A TRICE LAVEY
Street Address ¢ \WOBURN STREET Street AJdess 4 o EACHMOUNT AVENUE
S grisToL State oy 2P 52809 G srisTOL State o 2P 2809
9, Shares Authorized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dopartrmm of Stﬂtﬂ. 480 COMMON NO pAR

11. This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or

lrustee, this report must be eﬁecuted on behalf of the corporation by the receiver or trustes.
Under penaity of perjury, | are and affirm that | have examined this report, Including any accompanying schedules and

statements, and that ail statements contained herein are true and correct.

Name of Authorized Represantative
ANTONETTE MORAN

Date
/S /3 ~H 0O

Signature pf Authorized Representative
) SIGN DOCUMENT HERE
dw Lorrr e X7 )W 02 2D

MAIL TO:

Diviston of Bugingss Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.1.gov

FORM 630 - Revised: 10/2017



