State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations CO%MO;: Dir;iﬂbn
W. River Street

Office of the Secretary of State Providence, Rl 02004-2615
0 4071.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1 - March 1 «enaygeiEmé’ - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1I.G.L. 7-1.2-1501(z), cach corporasion failing or refising to file its annual repors within shirsy (30) days affer the time prescribed by b (RIG.L. 7-1.2-1501 (cchd)} i

subject 1o a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
505822 Bare Escentuals Beauty, Inc.
3. Street Address Principal Business Office City State Zip
71 Stevenson St 22nd FI San Francisco CA 94105
4. Business Phone No. 5. State of Incorporation
415-489-5000 Delaware
6. Brief Description of the Chardcier of Business Conducted in Rbode Island
EE OF THE -© EACHMENE) [ |+BR
President Name : Vice President Name
Myles McCormick { Kevin Bradshaw
Street Address i Street Address
71 Stevenson St i 71 Stevenson St
City State Zip : Gity State Zip
San Francisco CA 94105 : San Francisco CA 94105
..S.e.c-r.‘e;‘;c’;’-“-\;a-;’;é. ------------ LEETTTRTY e treeesasassias +tvennnadisian drreassErsaaa rrmsntrana ;--?:,:e.‘;;;‘;-e;-;v:;,;;e- --------------- *rratlivenns serraea hrrasa ttreessanndan dererrsavang tereasmsasana |
Deanna Chechile i Charles Bracher
Street Address Street Address
71 Stevenson St : 71 Stevenson St
City . State : City State Zip
San Francisco CA : San Francisco CA 94105
1 SRDRESSES OF THE PIRECTORS:. (X" BOX.FOR ATTACHMENT). ], FILLIN SPACES, BEROREAISING ATTACHMENTS.
Direcior Name : Director Name
Leslie Blodgett :
Street Address < Street Address
71 Stevenson St :
City State Zip : City State Zip
San Francisco o CA 94105 N i )
Drector Name I Director Name o Tmmmmmmmsssmeorebessssssisenneennnieen,
Street Address : Street Address
City ls:a:e Zip  City State Zip
T 10 SHARES 1SSUED! ("X OR ATTACHMENT) [ - 7
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ Number of Shares Class/Series Par Value
State. Changes require an additional filing. See Section 9 of 5000 Preferred 001
instruction sheet. T e
5000 7 [ Common .001

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 report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I deciare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

con?qﬂemiwt. | {aa ‘Z_

Signdfure Dare

Charles Aracher

Print or Type Name

e e g B Chel Fioancied officer Jhva.,

Title

Form 630 Rev. 08/08



