RI SOS Filing Number: 202447127720

ﬁ State of Rhode Island
Annual Report for the year:
2024

Department of State - Business Services Division

Corporation

Date: 2/22/2024 4:00:00 PM

— Filing period: February 1 - May 1 B !
~ Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity 1D Number 2. Exact name of the Caorporation
56955 Don's Barber STylists Ltd
3. Principal Office Address [City State Zip
31 Manville Rd. Woonsocket R.TI. 028385
4. NAICS Code 6. Brief description of the character of business conducted in Rhade Island
812111 Hair Cutting
5. State of Incorporation
R.I.

-

Changes require an additional filing.

7. List ALL officers (names and addresses) yd Check the box 10 indicate an attachment LJ |
President Name Vice/-Pies-dem Name
Oonald Lee Coarnoyer ~0Oebra A. McCutcheon
Slreet Address Streel Address
58 Franklin St. 2514 DOiamond HI11 Rd.
City State 2ip City Slate Zip
Woonsocket R.TI. 02885 Woonsocket R.T. 02835
Secretary Name Treasurer Name
Donald L. Cournoyer ODonna L. Armstrong
Street Address Street Address
2542 Diamond Hill Rd. 565 Joslin Rd.
City State Zip City State Zip
Woonsocket R.I. 0288s Harrisville R.T. 028306
8. List ALL directors (names and addresses) Check the box to indicate an attachment O
Director Name Director Name
Nonald |ee Cournoyer Debra A. McCutcheon
Street Address Street Address
58 Framklin St. £514 Diamond Hill Rd.
City State Zip City State Zip
Woonsocket R.T. 02895 Woonsocket R.I. 0z8as8s
Mirector Name [hrector Name
Onmald | Coniirnnyer Oopna . Armstrong
Street Address Streel Address
25472 Diamond Hill Rd. 56% Joslin Rd.
City State Zin City Siate Zin
Woormsocket R.T. 02a8g9s Harrisville R.TI. 02830
9. Shares Authorized 10. Shares issued Check the box 10 indicate an attachment ]
This information is currently of record in the HUMBER OF SHARES CLASSISERIES PAR VALUE-
Department of State.
400 Commaon No Par

11. This report must be executed on behalf of the corporation by an authorized representative. i 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 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 Date
Donald Lee Cournoyer 2-7-2024

Slgnaluﬁof Authorize ;%senlam

A WAl
MAIL TO: v N
Division of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040
Waebsite: www.s0s.ri.gov FORM 63 Re . uny 174023



