RI SOS Filing Number: 200940340190 Date: 01/13/2009 4:00 PM

State of Rhode lsland A. Ralpb Mollis, Secretary of State
and Pr OV{deﬁce Plaﬂta_t[ons Corporations 1irision
148 W. River Street

=24 Qffice of the Secretary of State

Providence, BRI 02904-2615
401 222 30480

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

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

* in accordance with RIG.AL. 7-1.2-1501{e), each corporation failing or refising to fle it annual veport within thirty (30) days after the rime prescribed by law (RLGL. 7-1.2-1501 {eerd}) is

sitbject ta @ penalty foe of $25.00.

I Conpreorate £13 No. 2 Name of Corporation
113764 ATWOOD AESTHETICS CENTER, INC.
3. Soeet dddvess Principal Business Qffice Cily Siate Zip
6 Blackstone Valley Place, Suite 107 | Lincoln RI 02865
4. HBusiness Phove No 3. State of rcorporation
401_475 9888 Rhode Island

0. Brigf Pescripifon of the Cheracter of Busivess Conducted v Rbode Fland

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Frasident Neme Vice President Name
William Andreoni i
Streat Adedrans ¢ Street Address
6 Blackstone Valley Place, _Suite 107 : .. __. . . . .__. . .- -
City rmze ‘z;‘p :cay State Zip
............. Lincoln....do . BRI L 02885 e
Secrefary Name : Treasurer Name
b SAME
Sureet Aefdfress . Sireet Addiress
City State it HE= Stare Zips

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR AI’TACHMENT) JFILL IN SPACES BEFORE USING ATTACHMENTS

Birecior Name Hrectar Namne
SAME AS ABOVE :
Street Achidress L Streot Adddress
ity } Stette l A ity Ismn A
e R L R £ ].).!.r T
Street Adglress L Streel Address
ity Steite Zifi ’ PR Steite Hipr
9. SHARES AUTHORIZED 1,000 0 s 0 10, SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
- . . - - . . Number of Shitves Class Sertes P Yatle
This information 15 carrently of record in the Office of the Secretary of of She - -
State. Changes require an additional filing, See Section 9 of
instruction sheet. 0 ) o . No . Par

This report must be executed on behalf of the corporation by an authorized representative. [ 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 penaity of perjury, [ declase and affirm that 1 have examined this report,
leudmv any accnmpan)m sChy d nd statements, and that all statements
2 y cf. /

P //{/ﬁ/?

Filg Dare 7

R Signar Y Due /
Chack Ney" ) ) )
S William Andreoni
:_gy_-. Print or Type Name
o 'r-'oi{ SSLRETARY OF E’TATE USE. ()NLY o - — President
ite

29962-20- 290463 . . Forin 630 Rev. OR/08
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