RI SOS Filing Number: 200943583080 Date: 03/03/2009 4:00 PM

State of Rhode Island A. Ralprb Mollis, Secretary of State

and Providence Plantations Corparations Digision
148 W. Kiver Street

Providence, RF 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 01.222.3040

Filing Pertod: January 1 - March 1 * Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-150 1(e), ench corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLGL 7-1.2-1501(cGd}) Is srtbje(:l to a penalty fee of $25.00.

1. Corporate IR N, 2. Neme of & Lm{x»mno;r
64128 Swissmetics, Ltd.
3. Street Address Principal Business Qffice Ciry State 2ip
4 Court Drive Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation .
(401) 3341032 Rhode Island

6. Brief Description: of the Character of Business Conducted in Rhode Island
To engage in the business of buying, selling and distributing skin care products

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

President Neame ‘ww President Nanie
Elinor Tate : ! Irene Small

Street Address ¢ Street Address
4 Court Drive : Same

city lmw [zp  City State Zip
Lincoln Ri 102865 :

‘5:’;."!"&:!;1‘!3":\;;;};1;””“ ........... vresrdiaans ITTT T rrTees Franaes [T ........x rm‘;s.;‘;-;;‘.&r.a};;t;................................................... cesssasarr s bvsannasannnn e
Elinor Tate : Elinor Tate

SHeet Address § Streel Address
same i same

ity Staie Zip ; City Steure Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name T Divector Nawme

Streer Acfross 3 Street Adilvess

ity ld‘mre ] Zifr ity I.S'm.re Zip

........... e N RN

Dirw!m Name + Director Name

Street Adelress T Strevl Address

ity State Zip L Clity Stere Zip

9, SHARES AUTHORIZED . ("X" BOX FOR ATTACHMENT) [] _' " 10. SHARES 1SSUED. (“X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ’ o ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

Numiber of Sheres Class'Series Par Value Numberof Sares Class'Serfes Par Vitiue

2,000 Comm No Par Value 1,000 Common No Par Value

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

’

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
including any accompanying schedules and statzments, and that all statements

——F'-[-Er— contaj herein are true and gorrect.
File Date ____ . / @d Jz/w A~ Ao -0 9
HAR 03 M0 Skigmetlire Date !

Elinor Tate

@y \ \C\c\ \ s Print or Tupe Name

I FPresident

: Tirle
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