RI SOS Filing Number: 202458400180 Date: 7/29/2024 4:00:00 P

1Vl
@ State of Rhode Island
Nepartment of State - Business Services Division T R
Annua for the year: 2024

Corporatigh g
—> Filing period: February 1 - May 1 JUL 2 9 2024 @/
— Filing Fee: $50.00 lb{ 066

-

—> penaltly: Additional $25.00 fee if formisnotfiled by May31. e
1. Entity 1D Number 2 Exact name of the Corporation

55440 SHEAR DIMENSIONS, INC.
3. Pnncipal Office Address Crty State Zip

885 Reservoir Avenue Cranston RI 02910
4. NAICS Code 16. Bnef description of the character of business conducted 1n Rhode Island

812112 Hair Salon
5. State of Incorporation

Rhode Isiand

Check the box to Indicate an attachment 0

7 List ALL officers (names and addresses)
President Name

Vice-President Name
Pasco Petronio, Jr.

Joseph M, Faracne

Sireet Address Street AUress

284 Garden City Drive 4 |aure! Hill Avenue

City State Zip City State Zip

Cranston RI 02920 Smithfield RI 02917

Secretary Name Treasurer Name

Joanne Petronio Joanne Petronio

Street Address Street Address

4 Laurel Hill Avenue 4 Laurel Hill Avenue

City State Zip City State Zip

Smithfield RI 02917 Smithfield RI 02917
Check the box to indicate an anachmeﬁ

8 List ALL directors {names and addresses)
Director Name

Director Name

Streel Address Sireet Address
City State Zip City State Zip
Director Name Director Name
Strreet Address Street Address
Cny Stale Zip City Stale Zip
g, Shares Authorized 10. Shares Issued Check the box 1o indicate an atachment
This Information Is currently of record inthe NJYDER OF SHARES CLASS/SERIES PAR VALUE
Department of State.

200 Common ~ | None
Changes require an additional filing.

11. This report must be executad on behal! of the corporation by an authorized representative. |{ the corporation 1s in the hands of a re-

cewver o frustee, this report must be executed on behalf of the corporation by the receiver 07 trustee.
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 cortect.

Name’?—fiuthonzed Representative Date / /
Joanye @‘V’mm() BRSH Y-

e

Signature piAuthorized Represew

MAIL TO:
Division usiness Services
148 W. River Street, Provigence, Rhode 1stand 07904-2615

Phone: (+N1} 2223040
Website: www 505 1.9V FORN 630- Rev.sed. " 212073




