RI SOS Filing Number: 200944649000 Date: 03/27/2009 4:00 PM

State of Rhode Island _
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refusing to file its avmeal reporr within thirty (30) ditys after the time prescribed by law (RIG L. 7-1,.2-1501 (el is

Filing Period: January 1 - March 1 « Filing Fee: $50.00"
¥ In accordance with REG.A. 7-1.2-1501(e), each corporation failing or
subject to a penalty fee of $25.00,

A. Ralpb Mollis, Secretiry of State
Couaations Division

148 W' River Stroes
Providence, RI 020082615
GOY.222 3040

2009

L. Corporare 1D No. 2. Neowe of Corporation

116901 Toscana European Day Spa, Inc.

3. Street Address Principal Busitiess Office

3460 Mendon Road

Steite

RI

21p

ity
Cumberiand 02864

2. Business Phone No. 3. St of hicorporation

401-658-5277 Rhode Island

. Brigf Description of the Characier of Business Condricted 11 Rhode Isiard
Stamping and coloring of concrete

7. NAMES AND ADDRESSES OF THE OFFICERS: (X"
Fresident Namg

Doina Mandrila

BOX FOR ATTACHMENT}) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

gAna Maria Mandrila

Street Address
64 Summer Street

i Swreer Acklress

i 64 Summer Street

City Siate Zip i ity Steiter Zip

Mitford MA 01750 : Milford MA 01750
B A IR e JO LI ARSI ISOISISSORORTDY RO
Doina Mandrila i Doina Mandrila

Strect Address ' Strect Adddress

64 Summer Street : 64 Summer Street

City Stauze Zip Py Stetrer Zip

Milford MA 01750 : Milford MA 1750

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) || FILL IN

Director Name

Doina Mandrila

SPACES BEFORE USING ATTACHMENTS
5 Ihrector Name

i Ana Maria Mandrila

Stroet Address
64 Summer Sireet

i Streer Address

: 64 Summer Street

ity Stale | Zip : City Skerbe i
Mitford I MA I 01750 { Milford I MA Io1 750
. [)1:?(10;"\ s vevnaras A TR oy srirretiiibrrrrrrtannnns . D"‘E;m?\:mu ........................................................................... vas
\
Street Address : Street Address N
Ciry Stare iy f ciy Storte )
: ; “

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMEN
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

e

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

Number of Shares

5000

Claass Sortes

Common

This report must be executed on behalf of the cor
this report must be executed on behalf of the cor

File Date F' LE B
Check N().MAR 2 7 2009

5By //ﬂ 43

32 OE%B&E%EERY OF STATE USE ONLY

poration by an authorized representative. If the corporation is in the hands of 5 receiver or trustee,
poration by the receiver or trustee,

Under penalty of perjury. ! declare and affirm that I have examined this report,
including any accompanying schedules and statements. and fhat all sratements

contained herein are true and correct.
" -
: Y/
71

w&/,\ Dire

Form 630 Rev. 08/08

Signature
Doina Mandrila
Print or Tvpe Name

President
Title
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