RI SOS Filing Number: 201066559000 Date: 08/16/2010 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
e et s o Crrpon 148 W. River Streer
Qffice of the Secretary of State Providesce, Ri 92004.-2615
407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Peried: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by b (RIGL. 7-1.2-1501(ccd)) is
subject o0 a penalty fee of $23.00.

I Cotporaie {D No. 2 Netme of Corfaoration
323708 INK FIXX, INC.
3. Street Address Principal Business Office Clity State Zip
188 TAUNTON AVENUE UNIT 3 EAST PROVIDENCE RI 02914
4. Business Pbr)m Ao, 3. State of corporation

AP ~ ;270 ~ ()17 |RHODE ISLAND

G. Brief Description of the Characier of Business Conducted in Rhode Isiasnd

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

President Name é Vice Fresicdent Name

PATRICK ROBBERSON : SAME -

Street Address + Street Address

438 ROGER WILLIAMS AVENUE

Ciry State Zip s Ciry Steite |z ip

RUMFORD RI 02916 : J
. s.“r.e .r a.n . .'\m'mc ............................................................................. ( . Trmvn nr\am P .............................................................................
SAME i SAME

Streer Address ' Streer Adedress

City Sterter Zip ' C el State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATT&T:HMEVTS Nt

Direcror Name n’).rurrn Name S .
PATRICK ROBBERSON ! SAME T 5y
Strect Address o Streer Address b [
438 ROGER WILLIAMS AVENUE
ity State
RUMFORD RI
Director Name U:rgclul Neome D
Streer Address t Streer Addroess $
Ciry Stale Zip all State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClassySeries Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section ¢ of 100 COMMON NPV
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corparation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements. and that all statements
co ed?&em are true and correct.

File Date E'I E' , ‘ 'JM/"—‘—““ A/J K QELO
.S}Erm.'m‘e ' Dﬂ/!ﬂ’

creck o —NJG-16-200——— PATRICK ROBBERSON

Print or Type Name

X B PRESIDENT
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