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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in arcordance with RLG.L. 7-1.2-1501(e), each covporurion firiling or refusing to file its annual repors within thirty (30) days after the time prescribed by b (RA1G.L. 7-1,2-1501(cCd)) is
subject to a penalty fee of $25.00.

1. Corparcte I3 No. 2. Name of Corpuration
1565445 Spa Mosiac, Inc.
3. .‘;trecr.flcldrt-s:\' Privcipal Brr.t.‘ir.rc'.':.v Office City State Zip
24 Village Square Drive South Kingstown Rhode Island 02879
+. Bustuess Phone No. 5. State of hicorporation
{401) 792-3030 Rhode Island

6. Brief Description of the Character of Business Conducted in Kbode Islanet
hair salon and spa

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

President Neawne . Vice President Name

Suzanne Reed : Suzanne Reed

Street Address ¢ Streor Address

20 Read Avenue :

ity Sterte A L City State Zify

Coventry I RI ] 02816 : I
.:v;,;;:(,}&;;:'-\::;;j;; ....... sssssssrsrsrnnadacs trrvvrrvrrrreean ssvvnnndisrsiaanaas “rvmvevaraansaas .'g.}:':(:{i;;;.;;.“i?;,;;:' --------------------------------- dmrwrarrrerrrradeiacsanirrrnsattabtbninny LT
Suzanne Reed i Suzanne Reed

Street Address , Strect Adddress

City Stute i ity Stale Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTAC‘HMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neame 1 Director Nume

None :

Street Address + Street Address

City J Stawe I Zip TCiy I Steate IZ:'p
.......................... . L

................................................................... BrrereraasaauraannERRRNAaditina Pleruneassisannnnnnsnrrianias

Director Nanie Director Name

Street Address ‘ Strect Adelress
ciny Steite Zip s ity Steare Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” ROX FOR ATTACHMENT) D

ISSUED SHARES - THIS SECTION MUST BE COMPLETED

. . . ] ) Netniber of Shares Class/Series ar Vil
This information is currently of record in the Office of the Secretary of tniber of Shares et/ Series Par Vali

State. Changes require an additional filing. See Section 9 of 100 Common $.01
instruction sheet,

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 repori must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of pegjury, I declare und affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

FI[EB contained herein are trug, and corect.
2y
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Check N MAY ﬂ E 2011,-'], : Dute
i 3/ ', Suzanne Reed
Bv:w 01/ 7 Print or Type Nante
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