O State of Rhode Island
A\ Department of Stateﬂ:’_Bus ness Services Division FM..ED -
Annual Report for the year: ) RN ¥

Corporation "EB 26 éUZi

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

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

1. Entity 1D Number 2. Exact name of the (-:orporalion

000127172 Mary Janes's Beauty Salon, Inc.
3. Principal Office Address City State Zip

1270 Mineral Spring Avenue North Providence RI 02904
4. NAICS Code 6. Brief descriplion of the character of business conducted in Rhode tsland

B12112 To engage in the business of operating a beauty salon and all other lawfully related services
5. State of incorporation

Rl
7. List ALL officers (namas and addresses) Gheck the box to indicate an attachment ﬂ-
Prasident N

rasident Name Chery] Kinch Vice-President Name Cheryl Kinch
Street Add §

roet AGEIO% 1270 Mineral Spring Avenue et AddreSS e above
City North Providence State RI ijO?.B{M City Stete Zip
Secretary Name Cheryl Kinch Treasurer Neme Cheryl Kinch
Street Add Street Add
reetATEIOSs e above S1ATEIESS Gee above
City State Zip City State Zip
8. List ALL directors {names and addrasses) Chack the box to indicale an attachment !
Diractor Name Director Nama
Cheryl Kinch
Street Address See above Strest Address
City State 2ip City State Zip
Director Name Direclor Nams
Street Address Straet Address
City State Zip City Stata 2ip
9. Shares Authorized 10, Shares Issued Check the box to indicate an attachment D-
This Information Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 800 commaon no par value
Changes requlire an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. |f the corporation is in the hands of a receiver or
rustee, this report mus X d on behalf of the corporation by the receiver or
Under penaity of perjury, | declare and affirm that | have examined this report, Including any accompanyling schedules and
statements, and that ail statements contained herein are true and correct.
Namae of Authorized Representative Date
Cheryl Kinch a /
v r D\ 4 ‘ /2
Signature of AuthoriZed RW/\/ T
N ” o
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Division of Businass Saryice

148 W. River Street, Providende, Rnode Island 02904-2615
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