RI SOS Filing Number: 200807689150 Date: 02/01/2008 4:00 PM

A. Ralph Mollis, Secretfary of State
Corporations Division

148 W River Street
Providence, B 02004-2015
401.222.3040

and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March 1  Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1GL 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within 1birty (30) days after the time prescribed by

fw (RLGL 7-1.2-1501(céd)) is subject to a penalty fee of $25.00.

1. Copporate ID No. 2. Name of Corporation

159679 J. J. Tuina Bodywork, Inc.

3. Strect Adeiress Principal Business Office
30 Pontiac Avenue

ity Stale Zip

Providence RI 02907

4. Business Phone No. 3. Stte of Incorporation

Rhode Island

6. Brief Descrigiion of tbe Characier of Business Conducted in Rbode Island

President Name

Jie Li

To engage in any lawful business, to carry on the business of a spa or similar facility.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AI’TJ&C‘HMENT). N FI"LI_;"'IN;_er:E_S ‘BEFORE USING ATTACHMENTS
' Vice President Nawme

: Jie Li

Sireer Address
30 Pontiac Avenue

v Street Address
: 30 Pontiac Avenue

Director Neme

Jie Li

city State Zip s City State Zip
Providence RI 02907 : Providence RI 02907
S ime b s . R R S SRR R
Jie Li tJie Li
Street Address Street Address
30 Pontiac Avenue i 30 Pontiac Avenue
City State Zip L ity State Zifr
Providence RI 02907 : Providence R 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS:  (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

+ Director Name

Strect Address

30 Pontiac Avenue

I Sireer Adddress

9. SHARES AUTHORIZED (X" BOX FOR ATYACHMENT) [
AUTHORIZED SHARDS

City State Zip 5 city State Zip
Providence Rl }02907

Ihrector Neme Dr rec:nr Nawme

Street Adidress U Street Address

oty Sterte Zib 3 Clity State Zip

" 10, SIARES ISSUED. ("X" BOX FOR ATTAGHMENT).[]
ISSULED SHARES — TEIIS SECTION MUST BE COMPLETED

Number of Shares Class'Series Par Value

Number of Shares Class/Series Par Vilue

200

common $.01

200 common $.0l

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.

.;‘.’r'fg:pw'e F”—-ED B

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
= e // /2, / 0%

o S . Signasure
creck N0 EEB 12008 ' Jie Li
B-’”B‘f \ O 8 g_\, ) Print ar Type Name
' President
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19742-31-2278581 Title
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