RI SOS Filing Number:

w7 State of Rhode Island
and Providence Plantadon.,
Office of the Secredry of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

200941732660 Date: 01/30/2009 4:00 PM

A, Ralph Mollis, Secrelary of Stale
Corporations Division

748 W River Sfreet
Frogidence, REO20003. 2615
H 222 i)

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RILGL 7.0, 2-1500 el each corparauion failing ov refising 1o frle its wmuad report within thivty (300 days after the eme preseribed by law (R 1GL 7~

subjecr ta a peinalty fee of $25.00.

I TSQ1cch)) i

1. Corpovate 1) N

156434

2 N of Coioralion

EXOTIC TANS CONSULTING, INC.

3wt dddebress Prsreipal Bhsiness ¢

10 Steeple Lane

Meite

RI

ity

Hifr
Lincoln

02865

f. Busitiess Phemin Nu 3. Stee of Ivcorporation

RHODE ISLAND

6. Brief Descrippion of the Character of Business Candncivd in Bbode land

TANNING SALON CONSULTING

Fresicdent Nae

Dean Albanese

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

E Vice President Name

Jamie L. Albanese

Strvet Address

10 Steeple Lane

t Street Address

: 10 Steeple Lane

Director Nanie

None

Ciny Siaat A S Liy Sterte Zige

Lincoln Ri 02865 : Lincoln RI 02865
........................................................................................... T TR T P T Y T T T PP
Secrelin Nerae Treasurer Name

Jamie L. Albanese : Dean Albanese

Streed Adebress s Street Addross

10 Steeple Lane : 10 Steeple Lane

LUy Steile Aifr : City Steie ] ]

Lincoln RI 02865 : Lincoln RI 02865

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

3 Divector Name

Srreel Address

s Srrewt Addrvess

9. SHARES AUTHORIZED

City ] State Zips ity l Stette: Zipr
.............................................................................................. L LT T B L T T T T PP PP P PP PP TR P RTY PRI TP PPPN
Director Neaine ¢ Direcior Namne

Streed Adddress E Strect Adedress

ity Sterte Zip L ity Stare Fifr

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [T
JS8UED SHARES - THIS SECTION MUST BE COMPLETEL

State. Changes require an additional filing.
instruction sheet.

See Scction 9 of

This information is currently of record in the Office of the Secretary of

Number of Shares

200 Shares

ClassSeries Fear Value

5.01

Common

This report must be executed on behalf of the corporation by an autheorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behulf of the corporation by the receiver or trustee,

FlIeDa:e /mjﬂw y?

Check No. ' 7/ fz
N W/
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By:

at 1 have examined this report,
atements, and that all stateghents

Under penalty of perjury, 1 dectare and affirm

Dean Albanese

Print or Type Name
President
Title

Form 630 Rev. 08/08
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