STATE OF RHODE ISLAND Matthew A, Brown, Secretary of Sta
E Corproralticis Livisic

AND PROVIDENCE PLANTATIONS 148 W, River :
Qffice of the Secretary of State Prouvidence, RI 02904-251

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____ 2008 e

Filing Period: January 1 - March I« Filing Fee: $50.00%
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or vefusing te file #is annual veport within thirty (30) days after ibe time prescribed hy
aw (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Compovate ID No. 2. Nawe of Corporation
160099 DaVinci Spa, Inc.
3. Stheet Address Principal Business Qffice City State Zif
2740 South County Trail East Greenwich RI 02818
4, Business Fhone No, 3. State of Incorporation
(401) 886-0999 RHODE ISLAND

4. Brief Description of the Character of Business Conducted in Rbode fsland
Operate and manage a day spa.

7. NAMES AND ADDRESSES 0]

TACHMENTS

CHMENT) [] FILL IN'SPACES BEFORE USING.

.F’resm'em Name ' 'Vme Preszdenr \rame

Anthony M. Rocchio : Anthony M. Rocchio
Street Address ¢ Streer Address

2740 South County Trail i 2740 South County Trail

City Sterie _Zz'p  Ciy Stare Zip

[East Greenwich ... JR'JOZNB,EaS*Gree"W'C“ ............... LT l..‘?%?‘.l*.’ ........... e
Secretary Name : Treasurer Neme

Anthony M. Rocchio : Anthony M. Rocchio
Street Address . Street Address

2740 South County Tralil 2740 South County Trail

Ciry State Zip : caty State Zip

East Greenwich Ri 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Nume

None.
Strewt Address i Street Address

City I State Zip Ciry Steste Zip
A L E R SRPERSE Dmrorwme ........................................................................
Street Address é Street Address
City State Zip E City State Zip

: AUTHORIZED bl[A_Rhs ISSUED SHARES

Number of Shares Clasy'Series Par Value Number of Shares Class/Series Par Value
8,000 Common $.01 PAR VALUE 100 _ Comman $0.01

This report must be executed 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 trustee.

Under penalty of perjury, I declare and affivm that I have examined this repoi
including any accompanying schedules and staternents, and that all statemen

' *160099* ;:__;:.if" LTI c?jl;ed erein are true and correct,
File Date 2. r: ; R \ ﬂ] )" |1S-0F
R - Signature Date

Anthony M. Rocchio

Print or Type Name

- President

Tisle

Form 630 Rev. £2/05



