RI SOS Filing Number: 202340269860 Date: 8/10/2023 1:55:00 PM

@ State of Rhode Island

Department of State - Business Services Division
Annual Report for the year: 2014

Corporation
> Filing period: February 1 - May 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.
TEnuly 1D Number 2. Exact name of the Corporation

STAMP
RECEIVED
Q.1 DEPL OF STATE

IS SVES O

Miais 10 P L U8

000094007 B.E.T. SALON & SUPPLY, INC.

3. Principal Office Address City State ZE
389 BROAD STREET PROVIDENCE RI 02907
4. NAICS Code 8. Brief description of the character of business conducted in Rhode Isiand

812112 BEAUTY SALON

5. State of Incorporation

RI

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E-

FresdentName 5| ESSING EKPER]

Vicc-Pre5|denlNameBLESSING EKPERI

Strect Address

Street Address

15 MARLBORO STREET 15 MARLBORO STREET
Y PROVIDENCE R |*02007 | PROVIDENCE R 02907
Secretary Name B ESSING EKPERI Treasurer Name
SteetAddIess 15 MARLBORO STREET SteetAddress
Y PROVIDENCE S Rl 202907 |V St zp
8. List ALL directors {names and addresses) Check the box 10 indicate an attachment [J
orectorame Bl ESSING EKPERI prector Na™® B| ESSING EKPERI
SteetAddress 15 MARLBORO STREET SHeCtAJUIESS 15 MARLBORO STREET
“Y BROVIDENCE S R 202907  |“” PROVIDENCE =Y 007
Drociortom® B| ESSING EKPERI Drector flame
SreetAddiess 15 MARLBORO STREET Street Address
“Y PROVIDENCE 2RI 02907 [V State &

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment O

This information is currently of record in the

NJWBER OF SHARES

CLASS/SERIES PAR VALUE

Department of State.

000 4

Changes require an additional filing.

11. This report must be execuled on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustae.

Under penalty of petjury, | 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 Representative

BLESSING EKPERI

Date

3 ‘l‘(l‘bzf'ﬁ

Signature of ?z;ed Representative

MAIL TO:

Division of Business Services

148 W. River S'reet, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.505.1.40v

AUG 1 0 2023

oA BN



