STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Sweet, Frovidence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.xi.gov ~ Website: WWW.505.11.80V

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015
Filing Period: January 1 - March 1 - This report must be typed or printsd legibly.
Filing Fee: $50.00 - FAE URE TO FILE THIS REPORT BY MARCH 31 WILL RESULTIN A $25.00 FERALTY E&g,

1. Entity {D No. 2. Exact hame of the Corporation
000744937 | M.D. COSMETICS INC.
3. Principal office atidress City Slate Zp
39 Bowens Wharf Newport Rl 02840
4. Business Phone No. 5. Stats of Incorporation = L
781-874-1562 Ri & = 7
8. Brief descr#pﬁcn of the character of business canductad in Rhode island g B
RETAIL SALES == =
7iLISTALE OFFICERS (NAMES S5 gEND 1 e
President Name Vice-President Name = T
MIRI TORRES DEKEL AINBINDER —_ U
Street Address Streo! Addrass = 23;;
758 STATION LANDING 56 STATION LANDING ‘-\g = =
City Slate Zip City State Zip
MEDFORD MA 02155 MEDFORD MA 42185
Secretary Name Treasurer Name
NONE NONE
Steet Address Strmet Address
NONE NONE
City State Zig City Btate Zp
NONE NONE NONE - NONE NONE :
8 LISEALL DIRECTORS (NAMES AND ADDRES! . BOX FORATIACHMENT : SR T e e St
Director Name
NONE
Street Address
NONE
City Siate Zp Chty State ZFip
NONE NONE NONE NONE NONE NONE
Director Name Director Name
NONE NONE
Street Address Steet Address
NONE NONE
City State Zip City State Zip
NONE NONE ONE NONE NONE NONE
9, SHARES AUTHORIZED I i bl -[10: SHARESISSUED (% BOX FOR ATTACHMENTIL T~ 7 . .
MUMBER OF SHARES CLASS/SERIES FAH VALUE
This Informastion is currently of record in the Office of the Secretary 200 CNP o
of State. Changes require an additional fifing.
See Section 2 of instruction shest. /

This report miust be execuled an behalf of the corporation by an authorized representative, If the corporatigh s In the hards of a recelver or trustse,

this report must be exacutad pn behall of the corporation by the receiver,

- 1Yl am Under penaity of perjugf 1 declare and affirm that [ have examined
File: Date: . 5 S this report, y pecompanying schedules and statements,
S T Fl LED and that ts gfintained hereln are true and correct,

Check No

By ‘MAR 18 2015
FOR SECRETARY OF STATE USBQNLY a L’i q 9 0 7

Form: No. 638
Revised: 01/2012 'UM

Signature of Authorized Representative Date

Print or Type Name of Authorized Representative



