RI SOS Filing Number: 202329254340

State of Rnode Island

Department of State - Business Services Division

1alk

Annual Report for the year:

S22

Corporation

—> Filing period: February 1 - May»1
—> Filing Fee: $50.00
—> Penalty. Additional $25.00 fec if form s not filed by May 31.

Date: 2/23/2023 4:00:00 PM

FILED
FEB 23 2073

a1 19

| 29)

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

568955

Don's Barber Stylists Ltd

R.1.

3. Principal Office Address “City State Zip
31 Manville Rd. | Woonsocket R.T. 02895
4. NAICS Code 6. Brief description of the characler of business conductled in Rhode Island
812111 Haircutting and Sales 4f Products
5 State of Incorporation

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [J

Pres'dent Name

Vice-President Narme

ol ODebra A, McCutchgon
Street Address Sireel Address
58 Franmk]in St, 2514 Djamond HI1l Rd.
Cry Siate Zip City State Zip
Woonsocket A.T. 02895 Woonrsocket R.I. 02885
Secretary Name Treasurer hame
Danald | Courcnoyer OQonna | Armstrang
Strect Address Shee: Add-ess
28472 Diamond Hill Rd. 565 Joslin Rd.
City Slais 2 City State Zip
Woonsocket R.I. 028495 Harrisville R.I. 02830
8. List ALL direclors {(names and addiesses) Check the box to indicale an attachment [
Directo” Name [Birecios Name
| Oonald | op Cournover Debhra A, McCutrcheon
Streel Address < Slree: Addess
B Franklin St. 2514 Diamond HIT1 Ad.
City Siate Zip Cuy State Zip
Woonsocket R.T. 02895 Woonsocket R.T. 02895
Direclor Name Direclon Name
Donald L.Cournoyer Oornna L. Armstrong
Street Address Sireel Address
2542 Diamond Hill Rd. 565 JOslin Ad.
City Stale 21 Cuty State Zip
wWoonsocket R.TI. 02895 Harrisville R.I. 2830

8. Shares Authorized

0 Shares Issued

Check the box o indicate an attachment [J

This information is currently of record in the

NJHARLN G S

LS CLASSSERES AR VALLL

Department of State.
400

Common NO Par

Changes require an additional filing.

11. This report must be executed or. behalfl of the corporation by an authonzed representative. If the corporation is in the hands cf a receiver or
trustee, this report must be executes o behall of the corporation by the recever ar 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 correct,

Name of Authorized Representative
Oonald Lee Cournoyer

Date
2-14-2023

Slgna]t:Dl Authorized Represeniaive

MAIL TO: 4
Division of Business Services

148 W. River Street. Providence. Rhodc Is.ang 02%04-2615
Phone: {401} 222-3040

Website: www 505 r1.gov

FORM 630 - K. vised 2/2027




