State of Rhode Island A Ralph Mollis, Secretury of Stle
and Providence Plantations Corporarions 1ivsion
. R - &S W Biver Stroeet
Qiftee of the Seervlary of State Providence, REU2U00-2015
. . . S 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filil’lg Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In wccordance with RIGL. 7-1.2-F30{e), cach corporition failing or refusing to file it annnal repore wirhin hirty (300 days after the time preseribed by law (RIGLL. 7-1 2-150 1 {cckd)) is
subject to @ penalsy fee of $25.00.

1. Conparate {0 No. : ) Netmie of Corporation
000130201 ; ' ISLAND SUN TANNING CORPCRATION
3. Mtreet Address Principal ifus:’r-'ra.\x Office iy State Zip
21 KING CHARLES DRIVE PORTSMOUTH RI 02871
4. Busitiess Phone No, S, State of corpuration
401-683-0613 RHODE ISLAND
& i Lescription of the Characlor of Business Conducted i Rhode fskind '\i_\ \
TANNING -
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E___] FILL IN SPACES BEFORE USING AIIALI@EN TS \ -
President Neime : Vic e Presicdent Nevme - .
LOUANN LAWRENCE ; KATHLEEN COX Y -
Strect Address © Swreet Addvess ~2 -
44 CLIFF AVE : 1811 SOUTHLAKE DRIVE -t
ity , Feier ij 2 city ] Stare | a4 o
PORTSMOUTH - . |RI 02871 : MIDDLEBURGH I FL 32068
. .S: ‘ , ‘ Im .p. rrenesseesesnee T e :. ”“N” E r’\am.e ....................
ERIC JOHNSEN ! CHERYLYNN SHEEHY
Street Address . Streed Address o
1 BRIAN DRIVE : 33 CAMARA DRIVE
iy Maie Zip i ity Meite
BRISTOL RI 02809 : PORTSMOUTH Ri
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX F()R'ATTACI'IM_ENT)_ D _Fli.f; IN SPACES BEFOQRE USING ATE
Liirector Neome § Director Nene
NONE : NONE
Street Address ’ b Strvet Acdress

- U.'rrum Netne

NONE I NONE
Strect Adddress f Street Address
ity Statée ipr s ity Niceter sif
9. SHARES AUTHORIZED - S ) : ) 10. SHARES ISSUED - ("X” BOX FOR ATTACHMENT) [
ISSULD SHARES — THIS SECTION MUST BE COMPLETED

. Lo . . ) - vombser or shaves Clerss/Series e Vaaltie
This information is currently of record in the Office of the Secretary of | mber of Shares Class/Sert Par Ve
State. Changes require an dddl[l(md] filing. Sec Section 9 of 4000 CNP 0

instruction sheet. -

This report must be executed on behalf of the ¢ authorized representative. If the corparation is in the hands of a receiver or trustee,
this report must be executed on behalf of the coé\t receiver or trustee.,

i ' e58 27 ™M | I

Under penalty of perjury, | deciare and affirm that | have examined this report,

Y) including any accompanying schedules and statements, and that all statements
i

: . P contajued herein are true and gprrect. /
Fte Date . M{ gr@z GALRL i~ {AJ i o/ 7/ 9
ﬂm:k.M’. ) . : i ' Al J ”' 07 Sigua.'c}re Datre

| ke —— A, LOUANN LAWRENCE

By a j_LVL o Print or Tvpe Name

P _ B PRESIDENT

T

FOR SECRETARY OF STATE USE éﬂu e 3 t:; E r o
L L . 4 - e

FForm 630 Rey. 08/08



