,ﬁ: STATE OF RHODE ISLAND
B2 AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

- -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
74592 Salon Vogue, Inc.

3. Street Address Princlpal Business Office

246 Main Street

4. Business Phone N

(401) 886-4046

7. Riief Description of the Character of Rusiness Conducted In Rhode Istand

. State of Incorporation

RHODE ISLAND

James R . Langevin, Secretary of §

moxmmsmmshﬁb
~g

ot

l]'r .

ity State

East CGreenwich

hairdressing and cosmetic therapy and related services
8. NAMLES AND) ADDDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Maria Scott
Street Address
48 Villa Avenue
City Staie zip
N. Providence RI 02894
Secretary Name
Francesca Montesanti
Streer Adidress
55 Flanders Street

Cley Stare Zip
Johnston RI 02919

Vice President Namme

Francesca Montesanti
Streer Address

55 Flanders St

City State
Johnston RI
Treasurer Name . I
Maria Scott

Street Address

48 Villa Avenue

City State
N. Providence RI

9. NAMES AND ADDRESSLES OF THE DIRECTORS /X~ BOX FOR ATTACHMENT)

BDirector Name
Maria Scott
Streer Address
48 Villa Avenue
City State Zip

N. Providence RI 02904

Director Nume
Street Address
City State Zip

10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT)
AUTEKORLZFTY SHARES

Number of Shares Class/Series Far Value

1,000 SHS NO PAR VALUE

Director Name

Francesca Montesanti
Street Address

55 Flanders Street
City Staie
Johnston _ ‘ RI

[irector Name
Street Address

City State

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

BSUTD SHARFS

Number of Shares Class/5eries

200

Oéman

Corporations Divi

Lrovidence, RI 02903.1

401-277-3

INSTRUCTH

Zip

02818

6. SIC Code

8110

Zip

02919

Zip

02904

Zip

02919

Zip

Par Value

fhe \

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trust
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FOR SECRETARY OF STATE USE ONLY \

nder penalty of perjury, 1 declare and affirm that I have examined
this report, Including any accompanying schedules and statements, at

that all statements contalned hesetn are true and correct.
/7 Z ’u.c,d/’ »gL / qJ
Sftndrwr of Officer

__0’6 V¢ /9 ‘,C,aﬂ_

[ ard

ring a?fryr Name of Officer
B Veiicent

Title of Offfcer

Eoeems 1 12/



= STATE OF RHODE ISLAND
WHR AND PROVIDE E PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate (D) No.

74592

3. Street Address Principal Rusiness Office

246 Main Street

d. Ausiness Plrune No.

{401) 886-4046

7. Brief Description of the Character of Rusiness Comducted in Rhode Island

2. Nuwme of Cotporation

Salon Vogue, Inc.

5. State of lncorporation

RHODE ISLAND

James R Langevin, Secretary of §
Corporations Divi.

10 North Main Street, Providence, RI 02003.1
401-277-3

ity Stute Zip
East Greenwich R1 02818
& SIC Code
8110

hairdressing and cosmetic therapy and related services
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name

Maria Scott

Street Address

48 Villa Ave

G N, Providence e R] tp 02894
Secretury Nume
Francesca Montesantt
Street Address
55 Flanders St
Clty State Zip
Johnston RI 02919

Viee P'resident Name

Francesca Montesanti
Street Address
55 Flanders St

City Johnston Stare R ?t62919

Treasuier Nume

Maria Scott
Street Addiess
48 Villa Ave
Citv Srare Lip

N. Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ 80X FOR ATTACHMENT)

Director Nome

Marie Scott

Street Address

48 Villa Ave

Cley Stare 7

ip
N. Providence RI 02904
Iirector Name '
Street Addsess
Ciry Stale Zip

10. SHARES AUTHORIZED AND I1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORITFD SHARFS

Nuniber of Shases Class/Serles

1,000 SHS NO PAR VALUE

Par Value

T Number of Shares

{director Name

Francesca Montesanti
Street Address
55 Flanders St

City Stace

Johnston RI

Direcior Name

Lip
02919

 Street Address

- City State Zip

BSUHD SHARES

Class/Serles

200 none

Por Vulue

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

VRINTTI

31192
e

7 JEC

FOR SECRETARY OF STATE USE ONLY

File 1}ate:

Under penalty of perjury, 1 declare and affirm that § have examined
this repore, including any accompanying schedules and statements,

that I/!alcmcmscomaln herein are true and corrglt,
Fy
4
ive S o~ J29/5)
ifhature of O.r’ﬂru/ fate !

Pelut or Type Name of Officer

Ticte of (ffices

Form 31 12,



PROFIT CORPORATON
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantatio
- - James R. Langevin, Secretary of State
Corporations ivision
Q{f’:ﬁ 100} Narth Main Street
Providence, Rhode Island Q293 13350 (401) 2773

=5

PLEASE TYPE OR PRINT IN BLACK INK.

1 SCHA0RA™E DY) 2 NAWI OF 2OHPORATION
0074592 Salon Vogue, Inc.
3 STRFET ADDRESS 22N Fal 3% HESS 575-CE CITr STAre 1P COCs
246 Main Street tast Greenwich Rl 02818
& BUS KESS FHONE AD 5 £7aTE SF INCHRFORAT.ON B SICCCE
(401) 886-4064 Rhode Island 8110
7 BR.EF DESCRIPTIC, 2F T+47 C+ARALTIR SF 518155 COSNUCED H A»00t (SLALD
halrdressing and cosmetic therapy and related services
8. NAMES AND ADDRESSES 0F THE OFFICERS
2AES DENT HataE VICE PRES'DEYT HAR'E
Maria Scott Francesca Montesanti
STALET ADIRESS STREETAGCRESS
48 Villa Avenue 55 Flandeis Street
[ s STATL P CCRE oY STATE 2PCS0E
N. Providence R1 02904 Johnston R1 02919
SECRETARY HAME TAZAS LR MAWE
Francesca Montesanti Maria Scoit
STRIE™ ADJAESS STREET ASDAESS
55 Flanders Street 48 Villa Avenue
CITY STATE IFCIIE Gy STATE 1P CG0E
Johnston RI 02919 N. Providence R1 02904
9. NAMES AND ADDRESSES oF THE DIRECTORS
DISHES ™ O YAMF MRFCTOA NAIF
Maria Scott francesca Montesanti
STRIET ADDRESS STR::T ADDRESS
48 Villa Avenue 55 Flanders Street
CITyY STATE £HFCOJE Iy STATE 2IP CODE
N. Providence RI 02904 Johnston RI 02919
D RECTOR “AMAT DIPECT IR NAVE
STAZFT AJDRESS STREET ADDAESS
cny STATE ZI? COCE CiTY S1ATE ZPCoN®
10, SHARES AUTHORIZED AND I SSUED
AUTHORIZED SHARES ISSUED SHARES
MJWIIR G SHARES CLASS 7 SeRIFS PAR VA_UE “JMBEA OF SHARES CLASS F S#RIFS FAR yALLE
1000 no par 200 no par

This report must be SIGNED IN INK by either the

_
FILED

0c1 22

/O/;J/?é

File Date:

Check No:

By: Q*Q
For Secretary of State Us: n}y'

President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

1956

Under penalty of perjury, | declare and affirn that | have exami
this report, including any accompanying schedules and stateme
andghat all statements contained herein are true and correct

Fnessco MimZoar

Signature of Oﬁucar

)‘/3’0 Feancesca s VIESAMTT

Print or Type Name of Officer

}nle Q#Oﬂlcer 7 é

" Date
FORM 31 121F



Frmg Fee %5000
l’.r«.mlz I

Stlate of Rhode Island and Providence Plantations

PLEASE TYPE or PRINT File Ann..dly

LILC Sept |- New |

Secreliy o Sl . g ; ‘e CORP L 1 Maen |
Office of The Secretary of State
1KY Nar Lh Main Street
Provadence. Rhode [sland 02903- 1335
A0 277 5040
Coeporate 11y __0074592 Amual Repant for the year 199 s
Nume of Business Fativ: _Salon Vogue, _Inc. _— - —_—
Rusimess Bepiv ciche sk oneg
Businzw coiny orgazeed coden the lws o the St o RL . : ! )
) R ) ! 1% | Boszeas Corposgon (See RIGE Chaprer 7112
Fooenl Tanpaner Rlentiliczis Nunder 05—0473677 | © ] olessional Seovice Corpezatinn “hee RIGL Clapses 72300
For e entiy,sddioss aed elephons anher ol panapal e i Po) Lesied Loheliny Company (5¢ce RIGL 72060
N, sle et neathing sddress of aontact eeson o whom
o Comuimngatsns ey B diestod
- SOYENZY & HAGCPIAN ..
- - 1215 Keserveir Avenue. ———
P ! ! — Cranston, R 07920
Agressaed iglephens ol the anngipal o7 e u? busigas e ey s Rieeee e -l c——

Islme « 2

Nol PO Boeas

T g streel s

246 Main Strees

Bowes stidement of the chracicr ul susess cenduecd m Rangde Bsland.

hairdressing and cosmetic therapy and

Eest_Greerwich, RI_02818

related serviges _ .

1393

P {.401 ! 8&_6 :1106d .

e o iR A e AN ke

Hrr‘lc. lste 48

Dete of D patizimos November__] 5‘;.
Dete ot Qg non e go basowess o REode L0 b e e
THE NAMES OF THE OFFICERS ARE: T
MR AR (R BT R ) P X |
Villa Avenue  Nor:h Providence, RI 02904
Sk e MTKLLT A DRI Crasan St

__lIIIIlIkA]\AIII(EI-{ :\llll\l

I_T.-_ram.m_” imenial_

LATUE AN U RECERD TR &) 8 URELAkY WP

Erencesca 7’.1.11(:?11;}1
TR AN B Mg Tagn t

SOUHL L IINARSIAL D P TR

Mariz Scott .. 8

48 ville Avenue
THE NAMES OF THE DIRECTORS ARE:

55 flanders Stireet Johnstor, RI 02913
NOMELT 4 TDREAY RERIEST PIENTE]
35 Flanders S.reet Johnston, R[ 02919 R
il T A v sy M yy. AM PR S |

_Rertn Providonce, Rl 02849

At ) Feror

_Mzrie Scott 4B Villa Avenue North Providence, RI 02904

Al Sk 10 WA STV A RN 1]
_Francesca Pigares] _ _ 55 Flanders Street _vobknsign, RI 02319

WA S 4 A AN LoaysaI Al

NUMBER OF SHARLS AUTHORIAED O Azphgi bty

NEATHER OF SHARES ISSUED AND QLTS TANDING 11 Apphoable)

NUMBER 1000 no par
CLASS
SERIES

ARV ALLE OR
WITHOUT | \K

w5

[N TR Y

|.\|:\|m=.te 200 no nar

T CLASS
SERIFS

PAR VAL OR
WITHOLY PAR

...___._l

Hy .. %fuuz /c‘/‘[‘t |

Maria Scott

PEIN OB EY S NAME

President

EHL LN PR IR RN HE B SRS

LR RS

DESIGNATED REGISTERED OR RE NII)I NT :\( ENT FOR SERVICE ()I PROC I,.."i:

!FT'I?’\'&,FN)W‘T”R Corpouabon has cosnged s rewisired ol e andfor regisizred o resizent agens oo Y or Fonen LLC 3 must b Tegd!

Susen &£, Deveney
1215 Reservoir Avenue
Cransten, RI 029820

FiLED
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Filizy Fee §5000

Sevietars nl Staie

PLEASE TYPE or PRINT

. State of Rhode Island and Providence Plantations
Olfice of The Secretary of State

Tl Annualiv
LLC Sepe 1
CORP. Jan |

N
Mancho |

L0 North Main Sirect

Providence.

007a532
Conporate 11 . . -

Nuame ol Business Eniny

aved urder 1o bavs o e St o

00473677

Hoszesw orniy g
Feees ol Tinpaver Bleahlicaness Nuecles

For lucign canty, aderess and tebephone nus b af prceps., ollive

Rhode Island 0249003 1335
401-2777-3040)
Anntal Repant Tot the yeiu
Salon vogue, Ing.

Busingss Enies s icheck vney
1% Busmess Canjronation oSee RIGH Chagier 71 18
I Prajessioza, Seevize Cotpoziie £8ce RIGL Clapies 725,11
I Lited Dibilny Copany (See RIGE 72160

ATITR N {11 R | g ddzess el cemiest pessen e winig

Plone - /

vesneEcabons play be diecied
DSVENEY & SAGOPIAN

L21h Reservaolr Avenve
Crinston, RI1 02920

Acdress o weephong ol e proceine, clliee of buseess o

Idaml (Provide sireet aldiess Nat 03 Hag)
__ 246 Main Street

fast Creenwich, RI (]28__18

van Klode

THE NAMES OF

Bl stateneet af the cliracter al oseress cesducten e Risle Isbing:

hairdressing anc cosmetic thercpy érd

related services )
-Kavegber 15,5993

L business i Rhode Isknd e osegn conne:

1o o8 Opneases

Dat o Qual:be ey

IIH OFFICKRS ARE:

l‘_ll? AR T <:"~'_E] [T R | \'im'r»-r".m( ST A Y (S AFEYTEY At
haria Scoit . 48 Villa Avenye. _ ...—Mdorts Providence, RI 02904
A IN) LN L TPTEEE | Ill*_m)l\‘llll-hlh‘(l SoxlL s MY lss ) Yyran 4o
Frencesca Pimental 55 Fianders Street Jofmsten, Ri 62919
v "|\-'r".n,-\n| -ﬂ:m_\-ll-ﬂ‘l.\n|fi.:.\l_,-:| Y INELT A IR r NI TSRV : - _/F-nn :
Fra 1CesCE 21rental 55 Fianders Streetl cohnsion, Rl 02910
[T 5w w ke 2 TR ASL €LR s gu (o TTTRELL A Skl s T T an - IERCIN
Mar:a S’C:' AO_U- 11~ Acmm A Lorth Pr BT NSAAA
— - L —_ LRI N S STV AN tanfy el lﬂl.l._u.h_.l.._‘...._JlA Vimosw't
. IHF NANES OF THE DIREC TORS ARE: . o .
N SR WK \ SRR RN L Ay
_ Marie Scott _ 48 Ville Avenue _ derth Providence, RL 02904
S SR YL RN [N ) L PRI |
_Ffrarcesca Pimental_ 55 Flanders Street .._Johnston, RI_Q2919 . . _
w ol N4 T A As vy FAlRT

NUMBER OF SHARES AUTHORIZEDL i(r Applul Ie)

\l MBIR 1000 NG nar
ClLASS

SERIES

PAR VALLL OR
\\Illlf)lll i"\R

Foem O

DESIGNATED R

SUSAN E. DEVENEY
1215 KESEFVOIR AVENUE
CRANSTON RI 02510

GISTERED OR RESIDENT .~\
RIT’\“ \()”' fnc e orposeion s clanzed qooegistered nilice vl ar cepastered |

NUMBER OF SHARES iSSHED AND OL IS TASDING a\p o, |h|vl

NUMBLER ?00 no p(v—

T >
&2 T
CLASS - '
¥
. < T
SERIS .
PAR VAL GR L=

\\IIH() ll AR

Maria S..OLL—.. .-

L TEN SV MO BN ILNING

IP__P_C.Jm* :

o

LSk NI

‘NT FOR SERVIC L OF PROC 1 NN

woresedens agent, Form Yoo Faren O peost 1 Tigs:

FILED
oct n9 \99\)%




