RI SOS Filing Number: 200808097990 Date: 02/06/2008 4:00 PM

State Of Rhode Island A. Ralph Mollis, Secretary of Siate
/ -and Providence Plantations Corp;m:fon; Division
Office of the Secretary of Stale vaidmjc jﬂ‘f’-ﬂi’g”g;g;‘-’;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 #01.222 3040

Filing Period: january 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I'n accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(c&d)) is subject 36 a penalty fee of $25.00.

1. Compovate ID No. 2. Name of Corporation
92262 BLUE SKY SPAWORKS AND GALLERY, INC.
3. Street Address Principal Business Office City Steite Zif
9 CANARY COURT WEST WARWICK RI 02893
4. Business Phone No. 5. State of Facorporation
401 738 0936 RHODE ISLAND

G. Brigf Description of the Characier of Business Conducted in Rbode Island
OPERATING A FULL SERVICE BEAUTY SALON AND ART GALLERY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FORA!

President Name . Vice President Name
KATHLEEN JENNINGS :
Street Address t Street Address
9 CANARY COURT :
City Sterte Zipy City Siale Zip
WEST WARWICK RI 02893 :
Semmn!mme jrwm”mme .................... bervennernanaan R
Street Address Street Address
City State ip : City Stette Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR
Direclor Name

ACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS

ireclor Name

Street Address 1 Street Address
City State ] i : Cigy I State Zip .
Pirector Name

: Director Nume

=
M -y
Sireet Address : Street Address -z
N P
H s
City State Zip 1 City State £ip

| 9. SHARES AUTHORIZER . (“X* BOX FOR ATTA CHMENT)] ] -, SHARES. ISSUED: ("X~ BOX FOR ATFA CH-M:E@- []%'

AUTHORIZED SHARES ISSUED SHARES -— THIS SECTION MUST BE COMPLETED ﬁ N
Number of Shares Class/Sertes Par Vitlue Number of Shares Class/Series % Vabz‘éiz

- ™o
1,000 NO PAR VALUE 1,000 COMMON QENE T o

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 affirm that I have examined this report,
including any accompanying schedules and statements, and that alf statements

Fﬁ L E E. R contained herein are true and corréct.
File Dare C}’< (b(;}q {] 2L40 RISV alIYd!

Check No. MAR 1 l 2008 LY Signaiure ~ E‘L S) Dare
_ By LW\L, — | KATHLEEN JENNING 2/29/2008

By: [y Print or Type Name
SSE25 | Bl PRESIDENT
FOR: SECRETARY OF STATE USE ONLY o
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