RI SOS Filing Number: 202036562060 Date: 3/18/2020 4:00:00 PM

1ate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year!
Corporation

= F- ngperiod January 1 - March * F—[LEﬁ
= F g Fee 35000

2 Peng“y Adeiioral $25 00 ‘ee if ferm 1s not ¢ .ed by Apnil 1

20290

WAR 1 R0

1 Entty 'D N.~oe’ 2 Exact name of the Corparat on kév B[L [ ! :
T ——

J31¢622141 HAIR BY TEAH, INC. T — :
3 Pnncpal Of ce Aadress City Stale Zio

1255 STATFORD RCED TIVIRTCK =T 22873
4 NAICS Cocde 6 Bref descrnplicn of 1~e character of business conducted in Rnode Island

51212
& Slate ¢f Incorpsration

BRI HATR ANC SBFAUTY
7 _List ALL officers {names and acdresses) Check the box i¢ i~dicate an attachment rv’
President Name V.ce-Presidert Name STV L

Lihd MR LLC
St-ee! Adaress Street Address

285 DEVLIS RCADR
City State ydls) City State ' 2ip

WESTPORT MA 02799 : 1
Secretary Na~e Treasurer Name

LAl MELLC Lozl M= LG
Stree: Adoress Street Address

ZES DAVTS ROAD 285 DAVIS RCOAD
Cy - State Zic City | State - i-Zip

WESTZORT ML G220 wrSTPORT AL l Gziel
8 List ALL cirectors {names and addresses}) Check the box 1z indicate an attachmen: [—]
Grractor Nare Director Na~ne

LEAH MELO
Streel Adcress Street Address

235 DAVIS ROADR
C'y State Zp City - State 2p

WESTPURT MA J27390) I
Jirector Name Cirector Na~e
Sireet Adcress Stree! Adgress
City | Seate ' 2ip Ciy State Zp

| | _
9 Sha‘es Auttcrized 10 Shares lssued Check the box lo indicate a= attachment | |
This information is currently of record in the NJMBER OF SHARES CLASSISERIES PAR VAL JE
Department of State. 19¢C Cwp o100
Changes require an additional filing.
1 Thsreport mus te execu'ed on sehaf of the corperation by an aut~crized represe~tative. If the corooration 15 ~tre rancs of a recever or
rusiee. 1's recod mus: be executed o behal’ ¢f t~e co-porat:on sy the rece.ver 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,
Na~e of Aut~or zed Representative a]eS '
S-gnaiure ¢f Autnorzed Represerdative \({ /muw )
ELH MELLO g 04N .

MAIL TO:

Division of Business Services

148 W Rver Street Prov cence, Rhode Island 029C4-2515
Phone: {401) 222-304(

Website: www 508 11 gov FORM 630 - Revised: 10/2017
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