RI SOS Filing Number: 202107351490 Date: 12/22/2021 12:45:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Annual Report tor the year: 2021

Corporation Burg..
po " R, pepstivep
~—> Filing period: January 1 - March 1 8iic Lor STare
—> Filing Fee* $50.00 Ys SV i TE
—> Penalty. Additional $25 00 fee if form is not filed by April 1. 201 v J
L
1. Entity 1D Number 2. Exact name of the Corporation M 3 Y
329151 ENCORF HAIR SALON, INC.
3. Principal Office Address City State Zip
23 Greenbrier Road [ Greenville RI 02828
4. NAICS Code 6 Brief description of the character of business conducted in Rhode Island
812112
Hair Salon
5. State of Incorporation
Rhode Island
7 List ALL officers {(names and addresses) Check the box to indicate an attachment E]_
President Name . noth Tortolani Vice-President Name y o\ orh Tortolani
Street Address 53 ¢ venbrier Road Steet AdDess 53 (jreenbrier Road
CitY Greenville State 202828 City Greenville State pj Zip (12828
Secretary Name  .neth Tortolani Treasurer Name  nneth Tortolani o
= )
Street Address 23 Greenbrier Road Street Address 23 Gireenbnier Road 5 o
) g - L
C Greenville State py 2P (2828 S Greenville State | o Zt{g(mfm
_...1\ .
.Y ol B b 8]
8 ListALL directors (names and addresses) Check the box to indicate an atfahment [J
Director N - Director N RN
reclor Name . cnneth Tortolam rector Name - 4 920
Street Address 53 ¢ oonbe  Road Street Address WA
. P = mni
C Greenville State g 2P 07828 City State S T
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
o —a
9. Shares Authorized 10 Shares Issued Check the box to indicate an attachment [
This information is currently of record in the NJMBER OF SHAKFS CLASS/SEAILS TAR VA, JE
Department of State. 100 Common ! O O\
Changes require an additional filing.

ﬁhis report must be executed on behalf of the corporation by an authorized representative If the corporation is in the hands of a receiver or
lrustee, this report must be executed on behalf of the corporation by the receiver or truslee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representatl\W Date /
Kenneth Tortolan, President /
7 %47(5 //?

Signature of Authorized Representative

F“-EU g}\ 34 >{!

148 W. River Street. Providence, Rhode Istand 02904-2615

Phone: (401) 222-3040 DEC 2 9 202

Waebsite: www.s05.ri gov FORM 630 - Revised: 0812020




