RI SOS Filing Number: 200835968050 Date: 10/02/2008 4:00 PM

State of Rhode ]‘sldl’]d ’ ’ A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Ditising

- . . - 198 W7 River Mreef
Office of the Secretary of State Providence, RI02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 o 22z.3040

Filing Peviod: Junuary I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* i docordance with RILG.I 7-1.2-1501(e), each corporation failing vr refusing (o file its annual report wwithin thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d}} is subjject o a penalty fee of $25.00.

1. Corprdie f12 Ao 2. Namw of Covporation
142071 Koko Mana Beauty Care Enterprises, Inc.
3. Street Adelress Principal Bisiness Qffice ity Stete Zip
1078 Pontiac Avenue Cranston RI 02920
-t. Brsirross Phone No. 5 Stale of Tncorjoration
(401) 941-5656 Rhaode Island
6. Livigf Description of the Chavacter of Business Condudied i kbode island
TO OPERATE A BEAUTY SALON WHICH INCLUDES THE SALE AND DISTRIBUTION OF BEAUTY PRODUCTS AND ENGAGING IN THE
- SEABG RS ABD RELEHE SPHRE R MR RSP FoN G- ZE AT T FoiL 1N sPACES BEFORE USING ATTACHMENTS
President Name : Vige President Name
Lauren A. Accardo : NONE
Streer Address v Street Address
311 Angell Street :
ity State -er ity Stuate i
Providence RI 02906 :
e s T e
Lauren A. Accardo i Lauren A. Accardo
Sireer dddiress r Street Address
311 Angell Street : 311 Angell Street
[&4% State g L iy Sterte Zip
Providence RI 02906 ! Providence Ri 02906
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X7 BOX FOR ATT;!CHMENT) ij FILL IN SPACES BEFORE USING ATTACHMENTS
Pivecior Name 5 Pivector Nane
Lauren A. Accardo : NONE
Streed Address b Sireet Address
311 Angell Street :
Gy Sterie e s iy Serle il
.Providence .. JB.! ....................... 02906 oo, SR {
Divector Nenng + Direciar Name
NONE : NONE
Streer Adiress Street Adedress
cigy Stare Zip iy State “ip
G, SHARES AUTHORIZED ¢“X” BOX FOR ATTACHMENT) i:l " 16. SHARES ISSUED {“X” BOX FOR ATTACHMENT) |:|
AUTHORIZED SHARES ISUFIY SHARES — TTIES SECTHON MUST BE COMPLETED>
Npirher oF Shares Class Series Har Velie Neniiwer of Seares Cless Sorres Par Value
600 COMM NO PAR VALUE 100 Common NO PAR VALUE

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or truslee.

es and statements, and that all statements

Under penalty of perjury. T declare god affirm that | have examined this report,

including gnv accoppanying sch

c .
File Dare & f ’ '
.. 0CTog 2008 e >
Check o 7575 7 Lauren A. Accardo

By._—f Print or Type Name
By: -
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President
Title
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