R U Nng Numper: Z0Z199509050 pate: U 9:23.00 AM

Zoa\ State of Rhode Island o
| Department of State - Business Services Division
Wopf . -
Annual Report for the year: 2008 RECEIVED oo
Corporation R.L DEPT. OF STATE
—> Filing period: January 1 - March 1 BUS SVCS DIV
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1. 0L I. I 5 A % 1y
T'Erntity_i'f) Number 2. Exact name of the Corporation
000074592 SALON VOGUE, INC.
ﬁrincipal Office Address City State Zip
246 MAIN STREET E. GREENWICH Rl 102818
4. NAICS Code 8. Briel description of the characler of business conducted in Rhode Island i
812112 FULL SERVICE HAIR SALON
5. State of Incorporation
R
7. LISLALL officers (names and addresses) Check the box to indicate an attachment E
President N: Vice-President N
resicem B MARIA SCOTT ce-rresicen NaM FERANCESCA YOUNG
Street Add Street Add
reet AAGTESS 10 OLD TUNK HILL RD reetAdd®te2 WILBUR RD
- : : T Zi
Y SCITUATE Sae Rl 2P02825 “ LINCOLN et P 02865
Secretary Name NONE Treasurer NameN ONE
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [:]_
Direclor N Director Name
recorTeme NONE | "*NONE
Sireet Address Street Address
City Staie Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
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
Department of State. 0 0.00
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporaticn is in the hands of a receiver or
trustee this report must be execuled on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contalned herein are true and correct,
Name of Authorized Representative Date
FRANCESCA YOUNG FILED 7.,/ 9 ol 052 /
Signaturgrof Authorized Representative

MAIL TO:
Division of Business Services
148 W, River Street, Providence, Rhode Islandg 02904-2615
Phone: (401) 222-3040

Webslte: www.sos.ri.gov

FORM 630 - Revised: 08/2020




