- :-‘\C?%
:@I . Office of the Secretary of State

Meaithew: A Broum, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: janyary | - March I »
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Conpxarcrtions Division
TGO North Merfn Strevt
Provicence, Ki 02903-1435

A01.222. 3040
2005

1 Corprarnite 1) No.

118090

£ N nf Comporaition
Hair Solutions, Inc.

S Strevt Address Principed Business Office City Staie Zipy
1243 Mineral Spring Avenue N. Providence RI 02904
4. Bustness Phone Yo, $. State of Incorporation 6, SIC Cenle

{401) 726-6800

RHODE ISLAND

8110

7 Bref [ he G o of Husines Cond ) hexefe [
A R R R G TG A Al e DING HAIR REPLACEMENT

8. NAMES AND ADDRESSES OF TIIE OFFICERS: (“X~ BOX FOR ATTACHMENT)

Prisielens Neonpe

Linda A. Piccione

D FILL IN SPACES BEFORE USING ATTACHMENTS
} Vige President Name

! Linda A. Piccione

Stroet Addednss

1243 Mineral Spring Avenue

i Street Address

1243 Mineral Spring Avenue

Gty

Ly Stertes Zip Stare zp
...... N. Providence ] Rl......L1.0290%4 _ : N. Providence [ RL | gep4
Secrvterry Name i Trevisurer Name
Linda A. Piccione Linda A. Piccione
Strect Adelress Sirvet Address
1243 Mineral Spring Avenue 1243 Mineral Spring Avenue
City Staaty 2ip : City State Zip
N. Providence RI 02904 N. Providence RI 02304

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATT}.!CHMENT)

IArector Nume

Linda A. Piccione

D FILL IN SPACES BEFORE USING ATTACHBMENTS

$ Direcior Name

Strovt Aceiress

1243 Mineral Spring Avenue

¢ Strovt Address

iy State Zip s Ly State Zip
N. Providence RI 02904 :

Dirictar Namy ) ¢ Director Name

Strvt Aclddress 3 Strevt Acdross

City Sune Zip : Cuy Siate Zip

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

11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) 0

AUTHORIZED SHARES ISSUED SHARES
Nreenbwer of Sheres Class Series Par Ve Number of Shares QasvSertes Far Value
1,000 COMM NO PAR V.

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

= (NI
. AR 5
Check No. DZ' ! </ !

, Z»

I s

Fite Date

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this repon,
including any accompanying schedules and statements. and that all statements
containgfl herein are wrue and cogrect,

——
Sl

Signaiure of Officer Date

Ly A)O‘é!{ /4 ﬁr‘{'/mﬂkﬂ

Print or Tepe Name of Officer -

PDresiole U!L'

Title of Officer

Form 630 Rev, 12403



= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaifons Division
i U ) . 100 North Main Streer
\ Office of the Secretary of Staie Providence. RI 02903-1335
:‘\%_'@5‘? Mattbew A. Brown, Sccrelary of Stute 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | o Ftifng Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)
1. Corporaie 1) No. 2. Neame of Comporation
116090 Hair Solutions, Inc.
3 Street Address Principal Biusiiess Uffice Ciry State Zip
1243 MINERAL SPRING AVENUE N. PROVIDENCE RI 02904
4. Business Phone No 5. State of Incorportion G. SIC Covde
(401) 726-6800 “n 8110
7. Bricf Descripion of the Chamcicr of Busisiess Conducted (i Rbode fslaned
TO OPERATE AS A FULL SERVICE HAIR SALON INCLUDING HAIR REPLACEMENT
mmmmmﬂﬂt‘omtm ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice President Name
LINDA A. PICCIONE : LINDA A. PICCIONE
Street Address ; Strevt Address
1243 MINERAL SPRING AVENUE ! 1243 MINERAL SPRING AVENUE
Ciry [Smrc l?rp PGy State Zip
..N: FROVIDENCE ] . .] R b 02904.........;... N: PROVIDENCE . | . . R 02904............
Secrerary Name : Treasurer Name
LINDA A. PICCIONE : LINDA A. PICCIONE
Strovt Aderess : Streer address
1243 MINERAL SPRING AVENUE : 1243 MINERAL SPRING AVENUE
ity Stare Zip ' ity Srate 2ip
N. PROVIDENCE RI 02904 ! N. PROVIDENCE RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTAbHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name s Direcior Name
LINDA A. PICCIONE :
Stroet Address s Streer Address
1243 MINERAL SPRING AVENUE :
City Siate Zip City State Zip
N. PROVIDENCE RI1 e N
I e TTCIt AR TPI OO NI ittt T IR SRR
Stroet Adedress Street Address
Curr Stare Zip City Srare Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunmber of Sheres Class Serice Par \alue Number of Shans Cluss/Senes Par \alve
1,000 COMM NO PAR VALUE NONE

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

Im ”m }ll |m ||“| Im ||“ II' Under penalty of perjury. 1 declare and affirm that | have examined ihis report.
« 148000«

including any accompanying schedules and statements, and that all stalements

Fite Date 9\ (q O\“' Q.“:r ETIZ/WZ%;’M / -§-0Y

] Signature of Officer Date
Check No. l K [ K
N LINDA A. PICCIONE
By %‘ Prins ar Tepe Nome of Officer
" PRESIDENT

FOR SECRETARY QF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office af the Seceetary of Stute

Edward 8. Inman, HI, Secretary of State
Corporationy [Jvision

100 North Main Streer, Providence. R 029031335
401-222- 3040

PROFII CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 S10P

Filing Perind: January I-March 1 Filing Fec: 550.00

FQRM MUST BF TYPED OR PRINTED IN RLACK)

. Corporate 1) Ne. 2. Nume of Corpuralion

118090 Hair Solutions, Inc.
3 Street Addsess Pringipal Business Office
1243 Mineral Spring Avenue
4. Ausiness Phone No

(401) 726-6800

§. State of Incorporation

RHODE ISLAND

PLLASE READ
INSTRUCTIONS

7 Briel Descripnion of the Character of Business Canducted 1n Rlrode Istand To Ope rate a s a f u 1 l serv J.CE hal r sa lon

including hair replacements and any other lawful purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Linda A. Piccione
Strect Address

1243 Mineral Spring Avenue
Criy State Zip
N. Providence RI 02904

Secrerary Name

Linda A. Piccione

Street Address

1243 Mineral Spring Avenue

ity State Zip

N. Providence RI 02904

Ciry Stute Zip
N. Providence RI 02904
& St Code

8110

Vice Presudent Name

Linda A. Piccione

Streer Adidress

1243 Mineral Spring Avenue

Ciry State Zip

N. Providence RI 02904

Treasurer Nume

Linda A. Piccione

Street Address

1243 Mineral Spring Avenue

Cuty State Zip

N. Providence RI 02904

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

Directar Nume

Linda A. Piccione

Street Adddress

1243 Mineral Spring Avenue
City Stale Zip

N. Providence RI T 02904

Direclor Name

Strcet Address

City State zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

ALTTHORLZFL SHARES

MNumber of Shares Class/Senes Par Value

1,000 COMM NO PAR VALUE

Director Name
Street Address
City State , Lip
Directar Name
Streel Address

ity State Lip

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

Number af Shares Class/Series Par Vilue

none

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

= UM

* 1 8090 «

w0 0103
e 1490

By P

———

FOR SECRETARY (OF STATE USE ONLY

- President

LUnder penalty of perjury, | declare and alfirm that | have examined
this report, In(llldltg any accompanying schedules and statements, and
that ol statementy comtained hergmmare tg® and correct.

e@@ggﬂ_’ﬁ

Linda A, Piccione

Prent er Jvpe Name of Officer

Ature of Officer

Tele af Officer
l",fu_:,’-'lr Sﬁ- Form 650 1202



STATE OF RHODE |
AND PROVIDENCE

Offite of the Secretary af State

LAND

S
PLANTATIONS

i3

PROFIT CORPORATION ANN
Fiting Period: January 1-March 1 Fiting Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
1. Corparate I} No.

118090

3. Street Address Principal Business Office
1243 Mineral Spring Avenue

4. Husiness Phone No.

(401) 726-6800

7. Brief Description of the Character of Business Conducted in Rhode fstand
including hair replacement and

2. Name af Corporation

Halr Solutions, Inc.

any

President Name

Linda Piccione
Streer Address

1243 Mineral Spring Avenue
Zip

02904

City State
N. Providence

Sceretary Name

Linda Piccione
Street Address

1243 Mineral Spring Avenue
City Stare Zip

N. Providence 02904

RI

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

IMrector Name

Linda Piccione
Street Address

1243 Mineral Spring Avenue

City Srate Zip
N. Providence RI 02904
DNreector Nome
Street Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 1,
AUTHORIZED) SHARFS

Number of Shares Class/Seties

1,000 COMM NO PAR VALUE

Par Value

——— o ——

This report must he signed in ink by cither the President, Vice President, Secretary, Assistant Secretary,

IR0

* 118090 *

L2V

File Date:
Check No.: /ozcg— 7
By . &_.

FOR SECRETARY OF STATE USE ONLY

UAL REPORT FOR THE YEAR

5. State of tncosporation

RHODE ISLAND
To operate as a full service hair salon

Eduard S. Inman, 11, Secretary of Stare
Corporntions Drivision

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

2002

PLEASE R1LAD
INSTRUCTIONS

Chty State Zip
N. Providence RI 02904
&. SIC Code
8110

other lawful purpose.

Vice Presidemt Naune

Linda Piccione

Street Adidress

1243 Mineral Spring Avenue

City State Zip
N. Providence RI. 02904
Treasurer Name
Linda Piccione
Street Address
1243 Mineral Spring Avenue
Ciry State Zip
N. Providence RI 02904

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Addresy

) City State Zip
Disector Rame '
Street Address
Chry State Zip
11. SHARES ISSUED (-x~ BOX FOR ATTAGHMENT}
SSUED SHARFS
Number of Shares Class/Serles Par Value

none

- [V - - -

Treasurer, Receiver or Trustee

Under penalty of perjuty, | declare and affirm that [ have examined
this teport, including any accompanying schedules and statements, and
that afl statements conlained

in are true and correct.

Siftlature ;f Officer
Linda A, Piccione
Frint or Type Nusme of Officer

President

Titte of Officer
T s

Form 630 1201



