State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporitions Division
et Cormatorins o o 148 W, River Street
Qffice of the Secretary of Sttt Providence, RI 02004-2615
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: 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(e), cack corporation failing or refusing 1o fife its annual report within thirty (30) days afier the time prescribed by baw (RALGL 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Conproraite IT) No, 2. Namne of Corporation
133101 EDGEWOOD TANNING, INC,
3. Streel Address Principal Business Office ity Stete Zip
1053 Narragansett Blvd Cranston RI 02905
4. Business Phone No. 5. Steile of hcorporation
401-781-6300 Rhode Isfand
6. Brigf Description of the Characier of Business Coudiciod in Rbode fsland
Cperating a tanning salon
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Naine 3 Vice President Neme
John Levine : Denise Levine
Strect Address 3 Street Address
15 Century Lane : 15 Century Lane
City Stette Zip : City Sterte Zip
Cranston RI 02921 : Cranston RI 02921
FETTTTTTITN verrrrrannEr L [T S A crrrrrsresaias wrrrrreanas D T U [XETTTTITITTIT P Rppppry A berrresatennnnsesessnseinnn
Secretary Nawe v Treasurer Name
Denise Levine : John Levine
Street Address T Street Address
15 Century Lane : 15 Century Lane
ity State Zip L Ciy Stute Zip
Cranston RI 02921 : Cranston RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nenie : Diirector Neme
None :
Stroer Address 3 Street Address
Cirp J State J Zip t iy lsmn- Iz:‘p
mrssseesssssssssensenense s, werssassan taderrrrer e . e trrererrsiiiaens S
Stroer Adefress b Street Address
city lj.’r(.fe Zip : ity Steie Zify
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of = |inier of Shares (s Series Par vulue
State. Changes require an additional filing, $ee Section 9 of 200 Common No Par
instruction sheet.

This report must be executed on behalf of the covporation by an authorized representative. IT the corporation is in the hands of a receiver or (rustee.
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,

Fl ' n ~ including any accompanying schedules and statemnents, and that all statements
i contained hegein are true and correct.
. d o
File Date FER 04 2011 \f\'\‘\\_,.___:-\- ' \<,\J S 0NN
4

Signatfre " - Dute
ck No. B}; 4222 Q_C’_/_ o
Check o John Levine
By: ‘,2 / 0 / Print v Type Noame

- President
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