RI SOS Filing Number:

= 7 Srate of Rhodce Island
and Providence Plantations
~—Z. Qffice of the Secretary of State

3
__"v(w e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

201184189770 Date: 10/17/2011 4:00 PM

A. Ralpb Mollis, Sccretary of State
Corporations Division

18 W Rirer Street
Providence, REQ2004-2615
401,222 3040

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 7-1.2-1301{e), eacl corporation failing or refusing 1o file its annual vepore wirhin thirey (30, days after the time prescribed by law (RIG.L 7-1.2-1501ecrd)i i

subject to a penalty fee of 325 00.

PoConporente 1) X 2 Name of Cargrardtion )
487155 Health Spa Enterprises, Inc
3 Straet :lrfd.rw.x ff’rmcipdl Business Office cie Nteite Zip
417 Smithfield Avenue Providence Rhode istand 02904-1577

4 Business Fhone No.

401-270-9008

3. Steire of Beerovation

Rhode Island

Office Leasing and Management

President Neine

Kwang Cha Yu

G Brief Desoriptions of the Chareecter of Bissiveess Caneluecive ive Rboele Kl

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

+ Vice Presidenr N

Kwang Cha Yu

Street Addddress

417 Smithfield Avenue

L Ntreet Adddress

417 Smithfieid Avenue

Lirector Name

Kwang Cha Yu

iy Sete Zipr Ly Steiber Zir

Providence Rhode Island J 02904-1577 : Providence Rhode Island |02904 1577
b b
Kwang Cha Yu : Kwang Cha Yu

Street Adedress . Strect Adedvess

417 Smithfield Avenue : 417 Smithfield Avenue

Ly Meite Zi : it Steirer i

Providence Rhode Island 02904 1577 : Providence Rhode Island | 02904-1577

8. NAMES AND ADDRESSES OF THE DIRECTORS:

("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

5 Lirector Nepie

Strevt Address

417 Smithfield Avenue

L Strevt Addvess

9. SHARES AUTHOQRIZED

O RYPEL Zif ' iy Steater Zip

Providence Rhode Island 02904-1577

e M”( rarpzesiiesssranss sl b
Street Address S street Adedress

ity Ntedfer Zi i Mette Zip

10. SHARES ISSUED {"X” BOX FOR ATTACHMENT} ]
ISSUED SHARES — THIS SECT1ION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Scc Scction 9 of 100 Common $.01

Nurntber of Shares Class Series Py Vafe

This report must be cxecuted on behalf of the corporaiion by an authorized representative. If the corporation is in the hands of a receiver or trustee,

this report must be cxccuted on behalf of the Lorporgr.ii] bashe receiver or trustee.

Under penalty of perjury, T declare and atfirm that [ have examined this report,

OCT 1 7 2”" including any accompanying schedules and statements, and that all statements

File Date

Check No.

By:

FOR SECRETARY OF STAI’E‘Eé)NLY

68625-1-664412

contained helem are true amd correct.
N A / Yy X se /0 o

Swnarure' Dare

/5% ¢s]  KuengChav.

- President

Titie
Form 630 Rev. 08/08
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