RI SOS Filing Number: 200943651770 Date: 03/06/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretiry of Stafe
and Providence Plantations Corporations Division

. . . . 148 W, River Street
Office of the Secretary of Stale Providence, R U2004-26]3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 012223010
Filing Period: January 1- March 1 + Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

I accordanee with REG.L, 7-§.2-1501(e), each corpuration failing or refusing to il its annnal repare within thirty (30} days afier the time prescribed by law (RALGL 7-1.2-150  techd)) is
subject 10 & penalty foe of 325.00.

I Cemperaie i1 A, £ Nedine of Corporation
157139 AGAPE MEDICAL SPA OF WARWICK, INC.

3 Street Address Principal Business Office city Sterte i

135 LAMBERT LIND HIGHWAY WARWICK RI 02886
<. Business Phone No 5. Stare of tecortaration

401-737-7546 RHODE ISLAND

G fricf Description of the Character of Brsiness Gostdiroted i1 fibode Fsfeinied

SPA
7. NAMES ANI> ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prextdent Neane U Vice Provident Neme

PAUL MALLARLI :

Street Adedross : :\;1.1‘1)1){ Adedross

306 ALPINE ESTATES DRIVE :

Yy Staate

CRANSTON RI
ﬁzurmn\mm ........................ rrraes

Street Address § Strvet Aeddiess

ity Meric Aip PRy Mate s

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

Thrector Name
PAUL MALLARI

Stroel Adelress

306 ALPINE ESTATES DRIVE

T Director Name

1 Strevt Address

ity Starte it Ty Steite Zip
CRANSTON R! 02921 :

Dhirector Neme Director Neone

Streed Addedress D Street Aduress

i Meate in ey Stette Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSULD SHARES — THIS SECTION MUST BE COMPLETED

P . . - . . A, v of Sheares s Seres Par Vedie
Fhis information is currently of record in the Office of the Secretary of  |omberof Shares ClassSeriex o
State. Changes require an additional filing. See Section 9 of 100 COMMON 0.00
instruction sheet. .

This report must be executed on bebalf of the corperation by an authorized representative, If the corporation is in the hands of a receiver ar trustee,
this repor: must be executed on behaf of the corporation by the receiver or trustee.

. glarc and affirm that | have examined this report,
‘o schedules and statements, and that all statements

ignature Dare

Dl Mal ldr

Print or Tvpe Name

FILED
rienwe TIAR 06 2009

Check No.B ! i é‘ !R
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