RI SOS Filing Number: 202568365610 Date: 3/26/2025 4:00:00 PM

A
@ State of Rhode Island T
. . . e ¢ .
Department of State - Business Services Division n GTAWP
Annual Report for the year: 2025 th S
Corporation Fé_cl,ﬁ,‘%n.:_"f‘m aEatr
Filing period: February 1 - May 1 ;Eu ek
— Filing Fee: $50.00 AL
—> Penalty: Additional $25.00 fee if form is not filed by May 31. in
1. Entity ID Numbe 2. Exact name of the Comoration o
001702398 Beauty and the Beard, Inc.
3. Principal Office Address Chy State Zip
384 Market Street Warren Rl 02885
3. NAICS Code 4. Brief descriplion of the character of business conducled in Rhode Island
81211 Salon
5. State of Incorporation
RI
[7. Uist ALL oficers (names and addresses) Check the box 10 indicate an attachment L3
President Name Vice-President Name
Patrick Cleary Stephanie Cleary
Street Address Street Address
528 South St 528 South St
City State Zip City State Zip
Somerset MA 02726 Somerset MA 02726
Secretary Name Treasurer Name
Stephanie Cleary Patrick Cleary
Street Address Street Address
528 South St 528 South St
City State Zip City State Zip
.ESomerset MA 02726 Somerset MA 02726
" LISt ALL QIreclors (names ang adaresses) Check the box (o Indicale an aflachment [ |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zp City State Zp
Lg,-gharas Authonzed 10. Shares Issued Check the box (o ndicate an attachment a
This information is currently of record in the NUMBER OF SHARES COASSISERTES PAR VALUE
Departmant of State. 100 Common 100
Changes require an additional filing.
11. 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 must be executed on behalf of the corporation by the receiver or trustee.
Under penality 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 Authornized Representative Date
Palrick Cleary
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