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Pém
B
i State of Rhode Island e
Department of State - Business Services Division fﬁ%TAMP

Annual Report for the year: 2025 ﬁg%
Corporation ) T, roranv or sTate

= Filing period: February 1 - May 1 :’ﬂg gsr o

— Filing Fee: $50.00 S

— Penalty: Additional $25.00 fee if form is not filed l_)! May 31,

1. Entity ID Number 2. Exact name of the Corporation

000022101 THE BEST LITTLE HAIR HOUSE, INC.

3. Principal Office Address City State iip

731 HOPE STREET PROVIDENCE RI 02906
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

812112 Beautician services

5. State of Incorporation

Rhode Island
7. List ALL officers {names and addresses) Check the box {o indicate an attachment D‘
PresidentName - Baverly Alessandro Vice-Fresdant Name Bayvarly Alessandro
SteetAddress 33 Blackburn Street StreetAddress 33 Blackburn Street
City Pawtucket State Rl 2ip 02861 City Pawtucket State R 2632861
Secretary Name Baverly Alessandro Treasurer Name Bayerly Alessandro
Street Address 33 Blackburn Street Street Address 33 Blackburn Street
©Y Pawtucket e R 202861 | Pawtucket State R 2861
8. List ALL directors {(names and addresses) Check the box to indicate an attachment El_'
Directer Name Beverly Alessandro Cirector Name
Street Address 33 Blackburn Street Street Address
City PaWtUCket State RI Zip 02861 City State Z2ip
Director Name Director Name
Street Address Street Address
City State Zip Cily State Zip
8. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information Is currently of record in the NUMBER OF SHARES CLASS/SERILS PARVALLE
Department of State. 100 Common No Par Value
Changes require an additional filing.

T.This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee, this report mu X n behalf of th rporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemants, and that all statements contained herein are true and correct.

Name of Authorized Representative Date
Beverly Alessandro //3 g%; 5

1

Signatyye of Aul/r?'zed Representative

VIV MW/M‘} FILEDL3S

MAIL TO: /
Division of Businegs Services FEB l] 7 2025

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040
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