RI SOS Filing Number: 20094329351

and Providence Plantations
% Office of the Secretary of State

A

PROFIT CORPORATION ANNUAL REPORT

0 Date: 02/26/2009 4:00 PM

A. Ralpph Mollis, Sccretary of State
Corpurations Division

148 W' River Street

Providence, R (02904-2015

FOR THE YEAR 2009

Filing Period: January 1 - 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{¢), each co
subject to a penalty fee af $25.00.

rporation failing or refusing o file its annual repors within thirey (30) days afier the time prescribed by law (RLG.L 7-1.2-1501{cchd)) is

f. Corprorate (Y No,

487155

2. Name of Corporation

Health Spa Enterprises, Inc.

3. Street Adbvess Principal Business Office

417 Smithfield Avenue

Merle

Rhode Island

Ciiy

LI Lip
Providence

02904-1577

i Business Phone No, 5. Stette of Incorpuration

401-270-9008 Rhode Island

6. el Deseription of the Charactor of Business Conduciod i1 KBbade sleod
Office Leasing and Management

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

President Neame

Kwang Cha Yu

E Vice Presidowt Name

{ Kwang Cha Yu

Street Adedress

417 Smithfield Avenue

T Street Address

417 Smithfield Avenue

ity Stette Zifa Loy Stere Py

Providence Rhode Island 02904-1577 : Providence Rhode Island 02904-1577
- -S:‘: -' ;,; (.I-’;} ,-;\-(; ;’;‘: ----------------------------------------------------------------------------- ?",,. r.(:{;;[.‘ ;;,:_--\; ;P;'-‘. : -----------------------------------------------------------------------------
Kwang Cha Yu : Kwang Cha Yu

Street Address ; Street Addelress

417 Smithfield Avenue : 417 Smithfield Avenue

ity Steite Lify <Ly Stette Zify

Providence Rhode Island 02904-1577 : Providence Rhode Island 02904-1577

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

Birectur Name

Kwang Cha Yu

1+ Pirecior Name

Strevt Adedress

417 Smithfield Avenue

b Street Adedvess

iy Stale Aap L iy Sette i
Providence Rhode Island 02904-1577

{irector Napie irector Name

Street Adedress E Street Addross

iy State “ip iy Stette Zip

9. SHARES AUTHORIZED

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) I
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Neomibor of Sbares

100

Far Value

$.01

Class/Series

Common

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

File Date F‘I EI ’
ChecfchFEB 2 6 2[]”” —

B

YO 2D
By é ey L
ARY OF STATE USE ONLY

31450-8-352807

Under penalty of perjury, 1 deciare and affirm that { have examined this report.
including any accompanying schedules and statements, and that all statements

contained heréin are true and gdtrect.
Ry Vor  212¢ [pg
Signanere Dare )

Kwang Cha Yu

Print or Type Nane
President
Title

Form 630 Rev. 08/08
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