’

- _%'?‘E STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Comorarions Division

Office of the Sccretary of Stat 100 North Main Street
Yfice of the ¥ of State Providence. kI 02903-1335

3] Matther: A, Broum, Secrclary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filiug Perfod: fanuary | - March 1 Filing Fee: $50.00
(FORM MUST RE IYPED OR PRINTED IV !HACK)

1. Corporrise {1} No. 2. Name of Comorution
82460 RHODE ISLAND HAIR EXTENSIONS, INC.
3. Strevt Addross Principal Brsines Office Crry State zip .
0/ WEST MFTicie ROAD W A- rww(,{c L ¢,
4. Hrisivess Phone Ao 5. State of corportion 6. SIC Code
Loj- 732-822%9 RHODE ISLAND | 6882

7. B f Lrsc mrm the Cherracior of Business Condteciod in Rhwde Istand
T E OF HAIR EXTENSIONS,

8. NAMES AND ADDRESSES OF THE QFFICERS: (*X™ BOX FOR ATTA CH;“FNT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name ¢ Viee President Name

NNy o1Evsod . NV JlevSod

Sireet Address var ddress

S5 BLACICSTONE A s ﬂ;[ﬁ)@(_s 7oE AVE
WAy l;afrld%?‘f W"‘%MUL R by

...................... ..i Cebeiitstarraatireessabsatebarnons

Secretary Noame :qu.mm:\hmr* W

Stroet Address : : Strect Address

City Suse Zip H City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Dirceior Neme .

L] .

J1071< : AN
Strvet Adddress ¢ Strevt Address
Ciry J Stare I Zip s Ciry [sate 7ip
I . . :
B veresieaiae .r)lrccmn\amr .........................................................................
J i : NN
Strvet Adddross : Street Address
Cuty State Zip : Ciry Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHM’ENT) ]
AUTHORIZED SHARES ISSURD SHARES
Nunthyr of Shares Class/Sortes Par Value Nunrtber of Shares Class/Series Par Value
100 NO PAR VALUE /O (ommon  |No pak

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

S . =

Under penalty of perjury, | declare and affirm that 1 have examined this repornt,
including any accompanying schedules and statements, and that all stalements
contained herein are true and comect.

sweome 1[5 OS 7 ey (Yo~ 12/3)/2

Signature of Oﬂ'crLJ Date
Check No. _:.?)gr}% /JWQ/ 0(, B'VSC'A/

. lA ] Print or Type Narde of Officer
’ . Ches 1 Dent”
FOR SECRETARY OF STATE USE ONLY l -

Tirle of*Offficer

Form 630 Rev. 1203



L ; * STATE OF RHOUDE ISLAND
& Qffice of the Secretary of State

"‘\\‘@5?’ Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT

Filiug Perdod: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

AND PROVIDENCE PLANTATIONS

Corpenitions Division

100 Nonth AMain Street
Providence. R 02903-1335
401.222.3040

FOR THE YEAR 2004

1 Comporate 1) No.

82460

2. Name of Corporation

RHOCE ISLAND HAIR EXTENSIONS, INC.

3. Sireet Address Pmlc iﬂusm cir State Zip P
761 WERT PATicie 20 A waewid | RT 1255,
4 Rusiness Phone No. 5. State of fncorporution 6. SiC Code
5/0 )~ 732§ ZH RHODE ISLAND (882

7 Brief Description of the Charucter of Business Conducted in Rhode Islund
RETAIL SALE OF HAIR EXTENSIONS.

Prestelent Name

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
} Vice Prosident Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ML

/VA/U(,L/ OLEWON L Sl

Strvet Address Stroet Address
£0 bo}( 33

City Stare Zip . City Stafe Zip
T O T (2 = S S
Secrotary Name : : Treasurer Name
Street Address Streer Address
cuy State Zip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)
: Director Navwe

[J FILL IN SPACES BEFORE USING ATTACHMENTS

SG U=

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} []

e ——
Strvet Address Stroet Address
City | Js::m- ] Zip I Ciry leah‘: thp
st st RSN R v s v %'5&{:}&}'&-};’;'5 ...................... RUPROION FOTURTRRRII FSRRN veveeesnnes
street Address Streer Address
City Staie Zip Ciry Seate Zip

11. SHARES ISSUED (“X"~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Valie Number of Shares Clagy/Series Par Value
100 NO PAR VALUE

This repont must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary. Treasurer, Receiver or Trusiee

= (LR
< 0y
Y2y

O

FOR SECRETARY QF STATE USE ONLY

File Date ! -

Check No.

By

Under penally of pequry. | declare and affirm that | have examined this report,
including any accompanying schedules and staterments, and that all statements

contained herein are true and correct.
Sl JLeisre f'é‘g 273

Signature of Offt

/‘/AA/T?’, v gLevsoN

Print ar Tvpe Nume of Officer

JRES) DENT

Title of Officer

Form 630 Rev, 12/03



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM AMUST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

82460

J. Streer Address Princlpal Business Office

s07 pest MNodqcde Eoad

4. Business Phone No. 5. State of tncorparation

Z01- 73 2- 82 RHODE ISLAND

7. Brief Description of thie Charqeter of Rusiness Conducied in Rhode Ittand

4 Sales
8. NAMES AND ADDR

President Name

//ﬂn/cy OLEVSON

Streer Addeess

2 WEeS] SHORG bszE

Clty E)%TE?:__ State zi O)‘FZL
SA-m<

Seceetary Name
Street Address

City State Zip

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

Director Name

ST

Street Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Seeles

Number of Shares FPar Value

100 NO PAR VALUE

ES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

Edward S. Inman, {1, Secretary of State
Corporations Division

100 North Main Street. Providence. Rf 02903-1333
401-222-3040

-STOP.

PLEASE RFAI
INSIRUCTIONS

RHODE ISLAND HAIR EXTENSIONS, INC.

City ) State Zip
W Rewick KT UFESE
6. SIC Code
6882

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome . 5 pm E—

Street Address

City State Zig
Treasurer Nt;mr

Street Address

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
S/ me

“Street Address

City " stare Zip

Director Name

Street Address

Ciry State Zip

11. SHARES 1S5UED ("x* BOX FOR ATTACHMENT)
BSUED SHARTS
Number of Shares

No ne

Class/Serles Par Value

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

* 82 4 60 *

/= 5707

Under penaity of perjury, I declare and affirm that | have examined
this reporst, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct,

File Date: 6‘77
. 4
02;5 g A7’ Slgnat:n:r ofw Date //Q/ ,‘5
Check No.: NA/V 0(-'&-*\/50/[/ ) / J//oj
2-\- Print or Type Namé of Officer
By:
FOR SECRETARY OF STATE USE ONLY - UL ECS) Cé&ﬂ/
Title ofaﬁur

o farn 630 12002



QFATE OF RHODE ISLAND Edward 8. Inman.g!.&rmmyaf&afr

o rpomitions Division

;Z’ Q N D l: RSO VI l? ESN CE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
flice of the Secretary of State n . 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 'STOR
Filing Period: Jannary I-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
I. Cosparate i) No. 2. Name of Corporation
82460 RHODE ISLAND HAIR EXTENSIONS, INC.

3. Street Address Princjpal Business, Office . . ' City - State Zip

107 st ek Kofp WA k- R 02586
4. Business Fhone No, 5. State of fucorparation 6, SIC Code

‘/f)/~ 732~ 5247 RHODE ISLAND 6862

7. Brief Description of the Character of Rusimess Conducted in Rhode Istand

JAtRLL WIGS + Rl X7t SALES
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

WANLY OLEVSIN e cr st Nty Ocevson

Street Address

) W WATID-

CuyLU -..L Zip g Clty Stare Zip
P ¢ 2 2.8¢0

Secretary Name ’ | ) 0 ‘ T Treasurer N‘n.mr

Street Address o o Street Address

City State Zip ' City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name DHeector Name

x//;wcy OlezVSa A/ /U/M/Z7’ JLEVS o1/

Street Addreess Street Address

city ' o State ozip Clty State 2ip
Director Name R o Lo o Dlr:r!o; Nam‘t. '
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED {°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X ROX FOR ATTACHMENT)
AUTHORLTFD SHARES SSULD SHARES
Munber of Shares Class/Series Par Value Number of Shares Class/Series Par Velue
100 NO PAR VALUE — — )

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

* 8 2 4 6 0 * Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

2 / . : ) Q that all statements contained hereln are true and correct.

Fite Date: ] MMM,{,(,W // /8, Joz_

/Of (_‘/ — Signatitre of Officer _ Date
2 2 MANCY OLE Sary
Print or Type Name of Ofﬂr:r N

o L Pres) DN T

FOR SECRETARY OF STATE USE ONLY
Thtle of Officer
Lo ] Ferm 630 12101

Check No.:




R T T
STATE OF RHODE ISLAND / Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

ffice of the Secretary of Stale 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-Marchi 1 + Flling Fee: $50.00 INSTRECTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
82460 RHODE ISLAND HAIR EXTENSIONS, INC.
3. Sireet Address Principal Business Office City Stare Zip
: . . 02886
4.1agsa]nmw'$ousi %, Natick Road 5. State of fnr'?u'rpomnon Warwick RI 5 o84
RHODE ISLAND

(401) 732-8289

7. Brief Description of the Characier of Business Conducted in Riode Island

S 3k6Ts o U RRG MRI 0BT ERT B AUDSr 08 ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Pregident Name

Nancy Olevson Nancy Olevson
Street Address Street Address
CPr;-'o‘ Box 7773 State Zip City P.O. Box 7773stwr 2ip
Sr:rqg).'{%ngk R ' RI - 02887 o Tm:mrwaxawic}( RI 02887 ‘
swlangy Olexson - swe MaBCY Olevson
City ' State Zip City ' . Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address none Street Address  TIONE

City State Zip t‘l.‘y State Zip
Director Name L Director Name

Street Address Street Address

City State Zip Ciry Stare Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X“ BOX FOR ATTACHMENT}

AUTHORIZED SHARES [SSUTI) SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

100 SHS NO PAR VALUE
none

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

Und

nder penalty of perjury, | declare and affirm that § have cxamined

* 82 4 60 * p y of perjury
this report, Including any accompanying schedules and statements, and
// that aII statements contained Jyrein ace true and correct.
/
File Date: / ﬂ Q/L&\—' / / Z— ’ 0/
/ 5 2 3‘\1 Signature of Qfficer u
Check No.:

Mria/cy LBV

a« . Phntor Type Name of Offi #
By:
FOR SECRETARY OF STATE LiSE ONLY - ' w'-r/ 0/6/

Title of Officer ]

Cnme £330 Y



AND PROVIDENCE PLAN AT]ONS Corporations Division
@ffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAN James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 + Flling Fee: 350.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
B24460 RHODE ISLAND HAIR EXTENSIONS, INC.

3. Street Address Prlndpuf Bulinﬂ: Offic City State Zip S,
West Naticl il WA de " e Mo i

4. Business Phone AuA . v . 5. State of Incorporation 6. SIC Code

710/..7507, 249 RHODE ISLAND 6882
7. Brief Dumprron of the Character pf Business Conducted in Rhode Island .
Jeres) Wi Sedso, Aai extrgions  seavit<§  hai Sﬁ/'/) Serlite

8. NAMES AND ADDRESSES OF THE O'E'FICF.RS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING A’
President Name . ] Vice President Nome
pry Bty U
Street Address Street Address
| Bex 7773
Clty State ) Clty State Zip
wmou "KL TapesT

Scrre!ary Numr Treasurer Name

CHM

. Street Address Street Address

Cl.l): City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ei I i I ' Director Name

Sﬂ'ﬂ.l :Acrd'rm ) Street Address ' i I

ciy ’ State ‘Zip City ,:’ 2t

VDirrrmr Name o Y B Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE d\ @ o

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

m RN . -

* 82 4 60 * nder penalty of perjury, | declare and affirm that | have examined
this repart, including any accompany!ing schedules and statements, and
that all statements contained hcrdn re true and corcect.

- o (L. 12l

Signature of Officer Date

Check No.: \) pJC(\J, ! ([(’_. /L/f_

Print or Type Name Of Oﬂlt‘tr
A IV’ )/ Clecvied

Titte of Officer

By:

FOR SECRETARY OF STATE USE ONLY




. = STATE OF RHODE ISLAND >’LJ . James R Langevin, Secretary of State
@o AND PROVIDENCE PLANTATIONS 7~ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1-March'1 + Filing Fece: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporale 1D Neo. 2. Name of Corporation

3 $§eg ﬂﬂrgﬁ'!ndpal Business OfﬂBHODE ISLAND HAIR EXTENS&QNS ! INC. State Zip

101 West Natick Road ‘#— Warwick _ RI 02886
4. Business Phone No. ’ 1+ 5. State of Incorporation . 6. SIC Code |

(401) 732-8289 Rhode Island ' 6882

7. Brref Description of the Character of Business Conducted in Rhode 1sland

Retail sale of hair extensions
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

President Name Vice President Name

Nancy Olevson Nancy Olevson
Street Address Street Address

2B P.O. Box 7773
City . State - WZip Clty P. c,) - Box 7773 State Zip

Warwick, _ RI 02887 : Warwick . . RI- : . 02887
Secretary Name Treasurer }l:]-ame
S!rarAdlt}!fa:sncY Olevson ' m«ﬂ@.ﬂsy 01evson

P.O. Box 7773
Ciry P.0. Box 7773 State City State 2
. Warwick RI 02887

W ck 288 ’ - i
9. NAMEST:XH’D ADDRESSES &ITHE DIRECTO%S (*X* BOX FOR ATTACHMENT}
Director Name , Director Name

~ NONE NONE

Street Address Street Address :
City T stare ) S zip S Ty ' Costae T zip
Director Name ' o o 7 ‘ ' o ’ Dirertor Namr" - R
Street Address ’ o .—-Srrc.ﬂndduss - - )
City State Zip Clry Stare Zip

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

AUTHORIZED SHARES ISSUED SHARES
Number of Sharey T Class/Series Par Value ~ Number of Shares . Class/Serles Par Value
100 SHS NO PAR VALUE 10 COMMON NO PA

- - . - . - - — o —— -

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

Under penalty of perjury, I declare and affirm that ] have examined
this report, including any accompanying schedules and statements, and

oA - that all statcments contained herein are truc and correct.
PAITD{IN 22030
Frle Date: L

APR U 5 1999 Signature ofomz?r/ f/mf@w%/,% —ﬁ

Check No.:

SEC'Y OF STATE ahhan Nalné ol Offices
Ry:
FOR SECRETARY OF STATE USE ONLY - President

Ttie ef Officer



STATE OF RH ODE ISLAND James R. Langevin, Secretary of Stnte V
AND PROVIDENCE PLANTATIONS e Corporations Division

Office of the Seceetary of Siate 100 North Main SH}:}",' Providence, RI 02903-1335
' . . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOoP
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INSFRLL [1UNS
(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation
82460 RHODE ISLAND HAIR EXTENSIONS, INC,
2. Steeet Address Principal Business Office Ciry State Zip
1017 WEST NATICK ROAD WARWICK RI 02886
4. Business Phone No, 5. State éf Incorporation ’ 6. SIC Code
732-8289 RHODE ISLAND 6882

7. Belef Description of the Character of Business Conducted (n Rhode Islaad

RETAIL SALE OF HAIR EXTENSIONS
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Vice President Name
SAMUEL ARTHUR OLEVSON NANCY J. OLEVSON
Street Address Street Addresy .
2 HARKNWNESS STREET 101 W38T NATICK ROAD
City State Zip Cly State Zip
PROVIDENCE RI 02909 WARWICK RI 02886
Secretary Nome - . . Treasurer Namel M oo T
SAMUEL ARTHUR OLEVSON SAMUEL ARTHUR OLEVSON
Street Address Street Address
2 HARKNESS STREET ‘ 2 HARKNESS STREET
City Stat Zip Cit ) Stat Zi
PROV. * RI 02909 " PROV. " ORI *02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACHMENT}
Dieector Name Director Name
NONE
Street Address Street Address
city State zip Ciey State T zip )
Dirf‘f!;}l’ Nan'n‘e ettt o N ) . ) Dir.rc!ar Namte
Street Address ) Street Address
City State Zip . Clty State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT! 11. SHARES ISSUED (-x* 80x FOR ATTACHML:NT)
AUTHORIZFD) SHARES BSUED SHARES
Number of Shares Class/Sestes Par Value Number of Shares ) Class/Series ] Par Velue

100 SHS NO PAR VALUE 10 COMMON NO PAR

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

I -

Under penalty of perjury, | declare and affirm that [ have examined
this teport, Including any accompanying schedules and statements, and

\O\ 5 that all statements contalned herein are true and correct.
Fite Date: ’9(\ l 2) 1 -

Nowniwy L (Ao
X“;‘{*\Q\{\ IR SRR ot
- L 1,:9 &_ - Pt er G i SRFE TDENT

Thle of Officer



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: fanuary 1-March t + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

82460 RHODE ISLAND HAIR EXTENSIONS,
3. Street Addresy Principal Business Office Clty

101 WEST NATICK ROAD WARWICK
4. Business Phone No. $. State of Intorporation

732-8289 RHODE ISLAND

. 2. Brief Description of the Character of Buslness Conducied in Rhode Isiand

RETAIL SALE OF HAIR EXTENSIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nome SAMUEL ARTHUR OLEVSON

INC.

Suect Address 5 HARKNESS STREET

Clty State Zip Clty
PROV. RI 02909

SAMUEL ARTHUR OLEVSON

WARWICK

Secretary Name

* Stieet Address Street Address

2 HARKNESS STREET

s Clty Staie Zip City

PROV. RI 02909 PROV,

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)}
DHeector Name NON E Director Name

Street Address Street Address

.‘ City State 2ip Clty
Director Neme Director Name

Street Address :

Street Address

City State Zip City

10. SHARES AUTHORIZED AND [SSUED (x* BOX FOR ATTACHMENT)

AUTHORIZFD SHARES [SSUED SHARFS
. Number of Shares Class/Series Par Value Number of Shares
100 COMMON NO PAR 10

James R. Langevln, Secretary of State
Corporations Division

100 North Main Streer, Providence, Rl 0290313358
401-277-3040

STOP:-

PLEASE K1 A
INSTRUCHIONS

BEIONIT,
COMPIL TG
TS TORM

State Zip
RI 02886
6. 5IC Code
6882

Viee RN J . OLEVSON

Sfrrﬂ1dd'f’ WEST NATICK ROAD

Stote Zip

RI 102886

T AMEL. ARTHUR OLEVSON

2 HARKNESS STREET

State Zip

RI 02909
State Zip
State Zip
Class/Series Par Value

COMMON NO PAR

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

2>y |97

Fite Date:

AN

t penalty of perjury, | declare and affirm that )| have ¢cxamined
this feport, including any accompanying sc

that all statementy cogtained Acrein are
Z 4@/ 4t

ules and statements, and

and correct, %/R/A’7

"flgnnrmr of Ufficer ”

) 2% /o)

Date

SAMUET,_ARTHIR OTLEVSON

o

FOR SECRETARY OF STATE USE ONLY

PRESIDENT

Print or Type Name of Officer

Title of Officer



AN NUAL REPORT . Comoraiions Division

100 North Main Strect
Filing Period: January 1-March 1 Providence, Rhode Island 02903- 1335 « (401) 277-3040
Filing Fee: $50.00

State of Rhode Island and Provid Plantations
PROFIT CORPORATION 1996 m@? " sames R. Longevin, Sceretary of State
B

PLEASE TYPE OR PRINT IN BLACK INK,

. CORPORATE 10 MO, 7 2. NAWE OF CORPORATION
82460 j RHODE ISLAND HAIR EXTENSIONS, INC.
THIREET AQ0RESS PRRICIFRL BUSINESS OFFCE i TSTRTE PG00k 3
l
< |
im0 L-WEST_NATICK ROAD o o . | WARWICK lr1 02886 i
i 732-8289 RHODE ISLAND 6882 !
£, FREF DESCRPTION OF THE CRARACTOR OF BUSESS CONOLLTED W RHOCE SN ~
| RETAIL SALE OF HAIR EXTENSIONS = e o
T T B. NAMES AND ADORESSES OF THE OFFICERS -
PAESIDENT NAME oo T : | VICE PRESIDENT NAME - - .
| SAMUEL ARTHUR OLEVSON ;{ NONE |
_STREET ADORESS :'smmmss )
| 2 HARKNESS STREET | )
(*13] STATE P CODE .oy STATE P CO0E S
" PROVIDENCE RI 02909 |
SECRETARY NANE TREASURER NAWE
| SAMUEL ARTHUR OLEVSON +  SAMUEL ARTHUR OLEVSON
i‘sn&'ﬂ“m' ; “STRETT ADORESS )
t 2 HARKNESS_STREET 2__HARKNESS_STREET ,
an ¢ STATE TP COOE ’m STATE lﬁﬁﬂ
l _.P.ROV_IDENCE_.__J.__RI__. e+ 02909__ ' __PROVIDENCE . _..| . . RI. — _!. 02909 — .— .
9. NAMES AND ADORESSES OF THE DIRECTORS
DXRECTOR MAVE - - Iomcrmumz A - - = - ' ll
| NONE
STREET ADDRESS iSlﬂ'EHMSS
!cm STATE TP CODE I any SIATE TF COUE
DIRECTOR HAM: 1’55?:1?1%5
]
ismnmss STREET ADDRESS
Y SIATE P COOE "'_cm STATE TP COOE T
f i
T T T T T 0. SHARES AUTHORIZED AMD 1§ su'tnn o - ' T T s
AUTHORIZED SHARES ' ' ISSUED SHARES
MIMBER OF SHARES CUASS 1 SERIES PAR VALUE WUMBER OF SHARES DLASS / SERES PR VLUK )
f 100 SHS NO PAR VALUE 10 COMMON NO_ PAR 1
' |
i
: |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

pde; penalty of perjury, | declare and affirm that t have examined this
including any accompanying schedules and statements, and that

o 1 gj&lements contained herein azlrue and cozt.
File Date: )/ 90!6”0 : Signature of Officer

P

Check Nor: [O "] SAMUEL ARTHUR OLEVSON
/ Print or Type Name of Officer
By: <5 (/K St PRESIDENT 2/21/96
For Secretary of State Use Only Title of Officer Date

——— 4 N e S R R e o 4 bra o



Slate of Rhode Island and Providence Plantalions ANNUAL REPORT

e of The Sccretary of State Plcasc Type or Print

ﬂ %{Eort{ Main Street v File Annually - Jan. 1 - March |

Providcncc. Rhodc Island 02903-1335 Filing Fee $50.00

401-277-3040 ' Make Checks Payable to; Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID: 82460 Annual Report for the year: 1995

RHODE ISLAND HAIR EXTENSIONS, INC.

Name of Corporation: —RTTT —
Business entity organized under the laws of the State of: Busincss Entity is {check one):
For foreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGL Chapier 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted ip Rhode Island:
RETAIL SALE OF HAIR EXTENSIONS

Phone: )
Address and tcicphone of the principal office of business entity in Rhode

Island {Provide street address - Not P.O. Box):
101 west Natick Road

Warwick, RI 02886

Phone: (401 ) 732"8289

THE NAMES OF THE OFFICERS ARE:

PRESIDENT 7 STREET ADDRESS CTYSTATE Zir CODE
SAMUEL ARTHUR OLEVSON 2 HARKNESS STREET PROVIDENCE, RI 02909
" VICE PRESIDENT STREET ADDRESS TIYSTATE ZIF CO0E
SECRETARY STREET ADDRESS . CITY/STATE P CODE
SAME
TREASURER : STREET ADDRESS QIY/STATE T CODE
SAME
THE NAMES OF THE DIRECTORS ARE:;
NAME STREET ADDRESS CTYASTATE ZF CODE
NO DIRECTORS
NAME STREET ADDRESS GIY/STATE ZIF COOE
NAME STREET ADDRESS CITY/STATE P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be atiached) - | NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
_Numbcr of Shares 100 Class / Serics \ COMMON Number of Shares 10 Class / Series COMMON: .

OCTOBER 11 m 4,72 Y,
Date ,19.95 _SLQ/““4bej7 CED

ﬁmﬁﬁﬁ%ﬁﬁﬁﬁhiéfﬁﬁﬁF—OLsus

Fom 3t 183 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registercd office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PRESIBENT

SAMUEL ARTHUR OLEVSON
2 HARKNESS STREET #4 PA D
FROVIDENCE, RI 02909 ' ) Z'



