RI SOS Filing Number: 201174591530 Date: 02/07/2011 4:00 PM

i":‘ State of Rhode Island ‘ A Ralpl Mollis, Secretary of Staic
'&f\ and Providence Plantatons Crrporations [tssion
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 H1.222 5050

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* At accordance with RIG.L 7-1.2-1501(e}. eack corporation fuiling or refusing to il it ammwal repore within thivey (30) days after the time prescribed by law (RIG.L. -1 2- 150 fockd)) o
subject 1o a penalty fee of 325.00.

1. Congerrcete 1) Now 2 Xamng et PN

304902 NATURE'S WISDOM WELLNESS CENTER INC.
A S Address Pravcied Business Ogfice Crey Skepte s

54 HIGH STREET WESTERLY RTI 02891
. Bresineess Phetie M, 5. Nether of Fscortoradios

(401) 596-5700 RHODE ISLAND

. Briel Descrfition of the {haraeser of Busivess Caducted in Rbode tdard

NATURAL HEALTH APPLICATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AYTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prescizdeen? M E Yice Prestderst Noame
CARCL STANTON : CAROL STANTON
Strvet Addross S Serewt Audcress
87 HANGMAN HILL ROAD ! 87 HANGMAN HILL RQAD
City Statte }-f!’r;r :cny Stuste l Zip
e NOLSTONINGTON....CT........ ...0.6.35.9....-.......j..}NQ...SI‘.QNIMG.TON .......... Gl L6309
SeerdamT AR : ‘rexERIrer Nenie
ALEXANDRTIA YOUNG : CARCL STANTON

Streerl Adelress

87 HANGMAN HILL ROAD

Sewcr Addclresy

87 HANGMAN HILI ROAD

RIS (RN

Cor Slesies ARy ity “ewie Fatiod

NG STONINGTON CcT 06359 : NO STONINGTON cT 06359
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” 8OX FOR ATTACHMENT) U FILL IN SPACES BEFORE USING ATTACHMENTS
THreclor Name < Divecior Navte

Sereer Adddress 3 Street Adedress

ity [ st I 2 Soay : [s&m i
L B e et e S SRS
Mrewt Acddress D srews Adkivoss

Cifv Ry Zipy T Sinite Zipr

9. SHARES AUTHORIZED i 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} D

ISSLED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of reeord in the Office of the Secretary of Nusweher of Shaares Class Sertes Par vabue

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

instruction sheet. 100 COMMON NO PAR

This report must be executed on behalf of the corposation by an authorized representative. [f the carporation is jn 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 | have examined this repaort,
- _’E I 15D including any accompanying schedules and swatements, and that all stnements

o b e’ comained j e and goreet.
Fite Date _____ FER 07 2011 — 1 (L ( : D%/////

Y ~
Stgrumore C/\f’ N
Check No. __ B-y m/
-

Carol -Stanton
2203 Gk
- President

Firle

FOR SECRETARY OF STATE USE GNLY -

-
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58414-58-594664
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