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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Dision
- . River Street

Office of the Secretary of State Providence, R 02004-2 6?7:»’
407,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1- March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-150I(e), each corporvation failing or refusing o file its annual report within thirty (30} days after the time prescribed by
I (R1.G.L 7-1.2-1501(c&d}) is subifect to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation

163126 B & C ENTERPRISES, INC.,
3. Streer Address Principal Business Qffice City Stale Zip

19 Susan Drive Cumberland RI 02864
4. Business Phone Vo, 3. Stale of Incorporation

580-3279 RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rbode island
TANNING SALON

.

e R T o
Vice President Name
Sherry Fonseca

Roy Fonseca

Street Address Street Address
19 Susan Drive i 19 Susan Drive
(=Y State Zip i Gty State 2ip
Cumberland IRI 102864 i Cumberland RI 02864
.-&:::;.c};;y";\;(:;,;;“”"““""“"" ............ sappssssnannmnn seesnnissnrasenwy -.-.nu..u.--!-}:;;‘;;;;;;-'&;J’;;u-u assnssrevsseandunnnnnrrrrrsascanannnrrrrrrandannervrvurrrrrenrnnrrrvrrrrr|
Sherry Fonseca i Roy Fonseca
Streer Addvess § Stroet Address
19 Susan Drive i 19 Susan Drive
ity State Zip 3 ciyy
Cumberland I | : Cumberland

Director Name » Director Name

Roy Fonseca : Sherry Fonseca
Sivept Address t Street Adedress

19 Susan Drive : 19 Susan Drive
Cily State Zip : City State Zip

Cumberland .. R i d92884 i Gumbedand, LR 02864
Lhivector Name t Director Name ronnmmmmmme—— e
Street Acldress b Street Address

Chry Stoe Zip

A0 SHARES

T bty st

T ISSUED SHARES --- THIS SECTION MUST BE COMPLE

AUTEIOR! o
Nunber of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Volue
1,000 $0.01 PAR VALUE 1,000 $0.01 PAR VALUE|

T g;'*] TR b

This report mast 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,

F;LED pnder pe j declare and affirm that I bave examined this report,

APF 21 2008{ 34{42

%’-{00 7 6———’ Signatilre Datd 4
Roy FoZeca

Print or/ﬁ'pe Name

- President
Title
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