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T State of Rhode Island A. Ralph Moliis, Secretary of Siaie
and Providence Plantations Corporations Division
- 148 W. River Strees
~E - Office of the Secretary of State Providence, RI 02904-2615

401.222 3040
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 RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file #ts annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

1. Corparate I No. 2. Name of Corporation
144037 Self Discovery Express, Ltd.
3. Street Address Principal Business Office Ciy State Zip
21 Gosset's Turn Drive Middletown RI 02842
4. Rusivess Phowe No 5. State of mcorpuration
(401) 846-5545 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Iifand
to help others to de- stress have fun and enJoy life through art, sound movement and more

Fresident Mnm Vice I’resulem \'a e

Patricia Cerchio-Vieira ; none

Street Address i Street Address
21 Gosset's Turn Drive H
ity State Zip s City State Zip
Middletown l R! ‘02842 : l
'3‘;‘;"}"0‘[‘;}'}‘_’3-"}'\}5};’};;“"'”.l....--.---“‘ AL AL L LT R REE LTI LRETEELE treannane !-}.):f_;;;_;;;;ré;—:’:’;r;;é“ ........ [TTTTTTTITS PYOPPIPPINTIo wannwammnnenrdi it nasatiitssiiaiiinttssans
Patricia Cerchio-Vieira i Patricia Cerchio-Vieira
Street Address ’ Streel Address
21 Gosset's Turn Drive : 21 Gosset's Turn Drive
City State Zip ' 1 Clity

Mlddletown

Middletown RI

Director Name Dtrz’cror ‘\rng

Street Address i Street Address

City J State l Zip t iy State I Zip

............. . P T N

Dxrec[on Name » Director Negme

Streot Adelress i Sweet Address

zZip

City Sttt zip L cay State

ARES
AUTHORIZE

ISSUED SH RES I“HIS SECTION MUST BE COMPI.ETED

Number of Shares ClassrSerios Par Value Number of Shares Class/Series Feir Value
100 No par value 10 common none
o %ﬁ“fﬁ

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 dectare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

antained hcreu?re true and correjt S
Ftbosry (1Al

Signature

Patricia Cerchio-Vieira

Print or Type Name

- President

Title

Date
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