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R2%2 State of Rhode Island
L and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State

2009

Corperations Division

148 W. River Streel
Providence, RI 02904-2615
401.222 3040

Filing Perlod: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIL.G.L. 7-1.2-1501(e), each corporation fatling or refising 12 file its annual report within thirty (30} days after the time prescribed by lmo (RLG.L. 7-1.2-1501(¢chd)) is

subject to a penalty fee of $25.00.
1. Corparate ID No. 2. Name of Corporation
155445 SPA MOSIAC, INC.
3. Street Addivess Principal Business Office ity Seate Zp
3033 Tower Hill Road, Building 1, Unit 2 South Kingstown RI 02879

4. Buginess Phone No. 5. State of mcorporation

792-3030 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Ioland
hair salon and spa

n: Name

H Iv'icePresidem MName

) Secretary Name '
Suzanne Reed

. Treasurer Name
: Suzanne Reed

Suzanne Reed { Suzanne Reed

Strect Address i Sireet Address

20 Read Avenue :

City State Zip : Ciy Sterte Zip

Coveniry R! | 02816 :

Yetrsaensnrerannns tarernsnnuan L brrfrassuscenannaans Vedersiesannsnasenas srrdibersninenenronnnss srradirasinennnranstaanessrnaanng

Street Address

E Streat Address

Gity

s Director Name

None :

Street Address Streer Address

City Stare Zip <1y State Zip
ﬂ"mr:).rJ.W"m ...... LTI T veadisiaiea Aheriernseainaan LF T P 'Dlrecwr‘\r.:zme .................................................... Hirrrrreerreesnrenietataoan
Streer Addebress Street Adddress

City Zip City Steite Zip

ISSUED SHARES ~ THIS SECTION MUST BE COMPLETED

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

Number of Shares

Class/Series

Ear alne

100

416 SECTION

Common

W&MLEIEQ—

$.01

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

MAR 11 2009

FILED

Under penalty of pegjury, 1 declare and affirm that 1 have examined this reporr,

including apy accompanying sch
ed’herein are true and co

es and statements, and that all statements

‘/ca)ain

biod /607

Date

Print or Type Name

President

Title
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