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5 State of Rhode Island A Ralpb Mollis, Secretary of State
J and Providence Plantations _ Cmtom Division
N . . 2% Office of the Secretary of State " River Street

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2909
Filing Period: January 1 - Marci: 1 - Fiting Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

401.222 3040

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within shirty (30) days afier the sime prescribed by law (RLG.L. 7-1.2-1501{cchd)} s

subject 1o a penalty fee of $25.00.
1. Corporate 1D No. 2. Name of Corporation
© 00126425 HEAL THY SECF (NC
3. Street Address Principal Business Office State Zip
248 AMGELL STREET afbﬁ’ovmewcg SN O2LU0
4. Business Phone No. 5. State of Incorporation
4ol 454 4325 <.

6. Brief Descripiion of the Character of Business Conducted in Rbode Island
Té Prime Homespathic Prach oner s To gefher 7o Serviee Hhe Gemenal Pobiit

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

President Name Vice Presidevit Name
Deborab, Niles -Rnnis: : hocr2
Street Address ~ : Sireet Address
17 P cresd 21 :
City State Zip : Gy State Zip
[ Jovdstreic < 028l i
o e e . ............ 3 .................
ot : Debc’rczlf\ Miles ~ (Renrmls .
Street Address : Stroof Address N
i {7 PMW e c{%
City State Zip : Gy State Zip
P Lprd stk (= 0C2%/
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES REFORE USING ATTACHMENTS
Director Name = Director Name
D&éomh A/ s —p{ﬂh-gu : Aot
Street Address — * Street Address
(7 Pyierat £ :iq < : 7
State g Cly Stase Zip
(Jovd gtor b ca oe22
T ..............................................................................................
Ylo sl : foae

Street Address } Street Addres

City |sraae |z:p cny Sate Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT} []

ISSITED SHARES — ‘THRS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of j. r<moer of Shares ClassSeries Par Vahee

State. Changes require an additional filing. See Section 9 of _
instruction sheet. [o0 STK —O

This report must be executed on behalf of the corporation by an authorized represemtative. 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.

Under penalty of perjury, I declare and affirm that I have examined this report,

contained herein are true and comrect.

File Date %"Z;ﬂ"‘ﬁ CQ,[?M Y. - ﬂWA

including any accompanying schedules and statements, and that all statements

4 Signature Date
Check No. fﬁz Debofd/q Miles~ Penndst

By P W Print or Type Name
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