CA

A-r;nﬁal Report for the year: 2023

e State of Rhode Island
a Department of State - Business Services Division

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee. $50.00

—> Penally: Additional $25.00 fee if form is not filed by May 31

FILED

FEB 0

U0

1. Entity 1D Number

2 Exact name of the Corporation

59039 Avalon Hair, Etc., Inc.
3 Principal Office Address City State J_-’|p
P.O. Box 42 | North Scituate RI 02857
4. NAICS Code 6 Brnef description of the character of business conducted in Rhode |sland
812112 Hair and beauty salon and related services
5. State of Incarporation
RI
7. List ALL officers {(names and addresses) Check the box to indicate an attiachment L |
President N Vice-President N
eee 2™ Holly Ballou Dexter CETTESE T Holly Ballou Dexter
Street Address Streot Address
P.O. Box 42 P.O Box 42
C . Stat Zz Crt . Stat 2i
™ North Scituate PRI ®02857 "North Scituate " RI ©02857
Secretary N T N
cereiay Y4 Holly Ballou Dexter eoSUETNETE Holly Ballou Dexter
Strect Address Street Address
PO Box 42 P.O. Box 42

Cc . Stat 2i C . Stat: z2

"™ North Scituate °RI ®02857 " North Scituate "R ?02857
B. List ALL direclors (names and addresses) Check the box to indicate an attachment l:]_l
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip

Oirector Name Director Name
Street Address Streel Address
City State 71p City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This information ts currently of record in the
Department of State.

Changes require an additional filing.

NLMBER QF S1ARES

CLASSAFRIFS

PAR VAL UR

500 CNP

No Par Value

11. This report must be execuled on behalf of the corporation by an authonzed representative. If the corporation 15 in the hands of a receiver or

trustee this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I deciare 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 Representative

Holly Ballou Dexter

Date

>(0/6[),Z§ :

Signatuge of Authonzed Representalive

™

AIL TO:
Divisicn of Business Sorvices

148 W River Street. Prowvidence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s r.gov

FORM 630 - Revised: 11/2021



