RI SOS Filing Number: 202449775460 Date: 3/28/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division
= Filing penod” February 1 - May 1

A
=3 Filing Fee. $50.00

—> Penally Additonal $25.00 fee if form 1s not filed by May 31.
1. Enuity 10 Number

118090
3 Pnncipal Office Address
1243 Mineral Spring Avenue

FILED

MAR28 ZUb
BY.

®)

Annual Report for the year:
Corporation

2 Exactname of the Corporation
Hair Solutions, Inc.

2ip
02804

State

RI

jCity
g North Providence

4, NAICS Code 6 Brnef description of the character .of business conducted in Rhode Island
812112 To operate a full service salon including hair replacement
5. State of Incorporation

Rhode Island

7. List ALL officers (names and agdresses) Check the box 10 irdicate an attachmen! E-

PresdentName | inda A Piccione Vice-Pres.dentName | < da A. Piccione

StiestAdvress 4243 Mineral Spring Avenue SHeeTAQII®SS | 243 Mineral Spring Avenue

% North Providence e R 202904 Y North Providence St pI 2% 02904
Secretary Namo Linda A Piccione TreasurerName | da A. Piccione

SUeEIAJI'ESS 1243 Mincral Spring Avenue Sueet AITESS 1 243 Mineral Spring Avenue

Y North Providence S pi 202904 | North Providence S Rl 29 02903
8. List ALL dueclors {(names and addresses) Check the box 10 indricate an atachmenl E]-
Cirector Name Drrector Name

Strcet Address Streel Address

Crty State 2p City Slale 2ip
Drrector Name Dreclor Name

Street Address Sireet Address

Crty Siate 2p City Slale 2ip

9. Shares Authonzed

10 Shares Issued

Check the box to indicate an atachment 7]

This Information Is currently of record
Dopartment of State.

Changes require an additional filing.

inthe

LJMBER CF $ARES

CLASS HERI:§

PAR ALt

none

common

no par

i1 This teport must be executed an behalf of the corposation by an aulthorized representative If the corporation s in the hands of a recerver of

lirustee thig repont muyst be executed on behalf of the corpora ation 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 contained herein are true and correct,

Name of Authorzed Representative
Linda A Piccione

Date

S/22/27




