e State of Rhode Island
N \L,{\, and Providence Plantations

"’&‘ﬁ;‘* Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Raiph Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, R 029042615

401.222 3040

Filing Period: January 1 - March 1 « Filing Fea: $50,00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aceondance with R1G.I. 7-1.2-1501(e), each “orporation fuiling or refising 1o file its annual report within thirgy (30} days aféer the rime preseribed by lew (R1.G.L 7-1.2-1501 {c&d)) is

subject 10 & penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
85914 Final Touch Alterations, Inc.
F. Street Address Principal Business Office City State Zipy
115 Maple Avepnuye Barrington RT 02806

4. Business Phone No.

247-2424

3. State of Incotporation

Rhode Island

6. Brigf Description of the Character of Business Condtictod i Rhode Islerecd
Clothing alterations and sewing.

Presigdent Name
Maria L, Leste

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

t Vice President Name
Maria L. Leste

easa

Street Address 2 Strowt Address
26 Harris Avenye 26 Harris Avenue
City J State lzrp :Ciy , State I Zip
LHATLE . B -4 IR S 02885...... i WAREEN. e b R S Q2885........
Secretary Name : Treasurer Name
Maria L. Leste i Maria L. Leste
Street Address Street Address
26 Harris Avenue i 26 Harris Avenue
iy State Zip : iy State Zip
Warren RI 02885 i Warren RI 02885

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

9. SHARES AUTHORIZED
000 _NO PAR VALIE

Drirector Name X Director Name
Maria L. Leste H
Strect Address i Street Address
26 Harris Avenue :
City Staate Zip s City State Zip
WNarren vrererrcaeeas e Bl e 02880, ferseerrsrereetenne e tns S SR U SO
Director Name 3 Director Name
Street Address * Street Address
City State Zip L iy State Zip

10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTTON MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

This information is currently of record in the Office of the Secretary of

Number of Shares Class/Series Par Value

100

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.

FILEL
Check No. FEB 02 201[‘
R

FOR SECRETARY OF STATE USE ONLY

File Date

der penalty of perjury, I declare and affirm that [ have examined this reporl
-inpluding any accompanying schedules and statements, and that all statements

cpntained herein are frue and forrect ™

it /- o~]-/0

ignature i Date
Maria L. Leste
Print or Type Name

- President

Title
Form 630 Rev. 08/08



