7=, State of Rhode [siand
! Department of State - Business Services Division
gpt

Annuat Report for the year: 2001

Corporation %%%EE\éEgT ATE
"y Filing period: . 1. DEPT.
- 21123 222?d$;3.%%aw1 eren R RUS SYCS DIV

~3 Penalty: Additional $25.00 fee if form is not filed by April 1.

I il
1, Entity D Number 2. Exact name of the Corporation i.ﬂﬂ Ft Ho—r )

000074592 SALON VOGUE, INC.
3. Principal Office Address City State Zip
246 MAIN STREET E. GREENWICH Rl 02818
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Isiand
812112 FULL SERVICE HAIR SALON
5. State of Incorporation
L
7. List ALL officers {names and addresses) Check the box to indicate an attachmentﬂ-
President N ) Vice-Prasident N
resident Name y | ARIA SCOTT ioe-Presidant Name £ o ANCESCA YOUNG
Stireet Address Street Add
eel AJJESS 10 OLD TUNK HILL RD ®5582 WILBUR RD
Citt Stat Zi Ci Stat Zi
Y SCITUATE 2RI P02825 1 INCOLN "R ® 92865
Secretary Name NONE Treasurer Name NONE
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment -CI:-_
EDirecior Name Director Name .
NONE NONE
Sireet Address Street Address
City State 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 CLASSSERIES PAR VALUE
Department of State. 0 0.00
Changes require an additionat 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
trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penaity 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.
Iname of Authorized Representalive Date
ANCE UN j /I
FR SCA YOUNG T Q’QOQJ
Sig:u?e of Authorized Representative F ILEU
AW W- [TRTL. | 3
p s
MAIL TO: 0 S ’

Division of Business Servic K
14B W. River Street, Providence, Rhode Island 02904-2615 \

Phone: (401) 222-3040
Wabsite: www.505.1.gov : _ ‘ Q ' lEﬂ FORM 630 - Revised: 08/2020




