RI SOS Filing Number: 202336239220 Date: 5/26/2023 4:00:00 PM

”@G State of Rhode Island :
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o tamg L

Annual Report for the year: 2023 2023
Corporation ;

— Filing period: February 1 - May 1 r\
il y BY_

Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not filed by May 31. LN\
2. Exact name of the Corporation
Salon Sante, Inc. O
City State
63 Boon St Narragansett RI 02882
4. NAICS Code 6. Brief description of the character of business conducted 1n Rhode Island
812112 Hair Styling and Nail Tech
5. State of Incorporation
RI
7. List ALL officers {(names and addresses) Check the box to indicate an attachmemﬁ-
IPresicert Name V ce-Pres dent Name .
Keri Buckley Gerald Castellucci Jr
Street Acdre Street Addres
T 90 Dover Lane *** 63 Boon St
ty .. State Zi0 City State 2ip
Richmond RI 02812 Narragansett RI 02882
Secretary Name . Treasirer Name .
YT Joseph Deangelis PASLETA™ Angela R. Castellucci
Street Acdress . Street Address ]
One Citizens Plaza 8th Floor 63 Boon St
ty - . Staie Zip : City -~ | State - Zip
Providence RI 02903 Narragansett RI 02332
8. Lisl ALL directors (names and addresses) Check the box to mdlcate an attachment []
Director Nam - ’ Direclor Name ™™
* KeriBuckley Gerald Castellucci
Street Addrass Siree! Adaress
90 Dover Lane 63 Boon St
Cit . Stat 2 . Ct State Zip
’ Richmond “RI 02812 ' Narragansett RI 02882
Director Name . Director Name ,
' Angela R. Castellucci ' Joseph Deangelis
Street Address Street Address "
et A0CESS 63 Boon St AN One Citizens Plaza 8th Floor
t State Zip Cn L Stale 2ip
" Narragansett RI 02882 " Providence : RI 02903
9. Shares Authornzed 10. Shares Issued Chack the box to ndicate an altachment 5
This information is currently of record in the NLVBER OF SHARES CLASSSIRIES PAR VAL.JF
Department of State. 200 CNP $0 00
Changes require an additional filing.

lTThis report must be executed on behalf of the corporation by an authonzed representalive. If lhe corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the carporation by the receiver or trustee.

Under penalty of perjury, ! declare and affirm that | have examined this report, including any accompanying schedules ang
statements, and that ail statemants contained herein are (rue and correct.

Name of Authonzed Representative Date

Gerald Castellucci Jr. . May 22, 2023

Signature of Authorize

MAI
Division ol Businoss Services

148 W. River Street. Providence. Rhode Island 029)4-2615

Phone: (401) 222-3040

Website: wwww.sas.r gov FORK GI0- Reised. (0672025



