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2 Nanse of Corporaiu

BB Farmaceuticais, inc.

2 ¥reet Address Princigad Business Office

15 Vernon Avenue, Unit #7

ity St Zig
Newport RI 02840

- JYeesmarss Phome No,

{401) 841-0500 Delaware

3. Stasty of Feorpiordin s

. Briof Iancriprion of e Character of Business Qonducted i Rbode Sland

Manufacturing and distribution of herbal skin care products.

Prevudent Name

Brenda Brock Barclay de Tolly

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

Vice Prosident Name

None

Sireer Aaddress

15 Vernon Avenue, Unit #7

Street Address

B. NAMES AND ADDRESSES OF THE IMRECTORS: (“X” BOX FOR ATT
threrr Name

Brenda Brock Barclay de Tolly

ciy Seete Zip s Stattv Jir
Newport Ri 02840
T wiremmrerridiareunarnrecenennnnsssnnndunnssencrnreriasirsaeirarre T
Brenda Brock Barclay de Tolly : Paul Barclay de Tolly
Streve Address Strewr Address
15 Vernon Avenue, Unit #7 : 15 Vernon Avenue, Unit #7
City St | A1 Dty State Zig
Newport Ri 02840 : Newport Ri 02840

ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

1 Drector Name

: Paul Barclay de Toliy

Sereet qddresy

15 Vernon Avenue, Unit #7

i Street Adedrosy

i 15 Vernon Avenue, Unit #7

9. SYIARES AUTHGRIZED

City Sture Zip Dy Steite Zip

Newpaort I Ri l 02840 Newport l Rl (2840
R S sl LR s

Susan A. Keller, Esq. :

street Adefeess of i Edwards Wildman Paimer LLP é Street Address
| 2800 Financial Plaza :

i Stak 7 RGeS St Zip

Providence Ri 02903

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E}

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheer.

[SSUED SHARES —— THIS SECTION MUIST BE COMPLETED

Narosher of Skares Class: Senes Par Vaive
2,211,700 Common $.001 Par
772,080 Preferred 5.001 Par

‘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.
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Check No.
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Under penalty of periury, | declare and affirm that § have examined this report,
mchuding anv accompanying schedules and stutements, md that ..ili statements
wm.u;hcd erun Aare tm md correct,
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S” gfture

Brenda Brock Barciay de Toiiy

Print or Tvpe Name

President

firle

BT ¥

Dute
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