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“H¥™  State of Rhode Island =J
=% Department of State - Business Services Division "_3%
Annual Report for the year: 2024 %’Ja
Corporation {5
— Filing period: February 1 - May 1 Y
— Filing Fee: $50.00 = .
— Penalty: Additional $25.00 fee if form is not ‘iled by May 31. : e J
ﬁnllty ID Number 2. Exact name of the Corporation
001657299 ENZO BARBER SHOP, INC
3. Principal Office Address City State iip
172 ATWELLS AVENUE PROVIDENCE RI 02903
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
812111 BARBER SHOP
5, State of Incorporation
RI
- —
7. List ALL officers (names and addresses) Check lhe box to indicate an attachment O
Fresiden! Name Vce-Pres dent Name
' "™ ZIAD EL GHOBRY ZIAD EL GHOBRY
Streel Address Street Address
152 NAPLES AVE 152 NAPLES AVE
City Stale 2ip City State Zip
WARWICK Rl 02886 WARWICK RI 02886
Secretay Name ZIAD EL GHOBRY Treasurer NameZIAD EL GHOBRY
Stree! Address Street Address
152 NAPLES AVE 152 NAPLES AVE
City Siate 2ip Ciy Siale Zin
WARWICK RI 02886 WARWICK RI 02886
8. List ALL drrectors (names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
Street Address Street Address
City State Z2ip Cily State Zip
DOirector Name Director Namre
Street Address Street Acdress
Ciy Siate Zip Cty Slate Zip
9. Shares Authorized 10. Shares issued Check the box to indicate an attachrment [
This information is currently of record in the HUM3ER OF SFARES CLASS/SLR €8 PAR VAL
f .
Department of State 0 CNP 0.00
Changes require an additional filing,
11. This report must be executed on behalf of the carporation by an autharized representalive If the corporation is in the hands of a re-
cewver or trustee, this report must be executed on behalf of the corporation by the recever or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statoements containoed herein are true and correct.
Name of Authorized Representative Date
ZIAD EL GHOBRY ~—Signedby: 12/10/2024
Signature of Authorized Representativie /” P J"_//./f’
fé// T F“'ED
MAIL TO: 18F4012CDD60A17. . (1Y) )
Division of Business Seryices JAN l 7 ?' ’ '
148 W River Street. Providence, Rhade Island 02904-2615 3
Phone: (401) 222-3040 BY '

Website: www.s0s n.gov FORY 550- Russas: 172025



