RI SOS Filing Number: 201739458960

Annual Report for the year:

Corporation
—> Filing period: January 1-M
—> Filing Fee: $50.00

20(7

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

arch 1

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 4/3/2017 4:00:00 PM

[1” Entity ID Number

OO 5555

2. Exact name of the Corporation

N'Shyle. Salon+Spa, Tac,

3. Principal Office Address

1330 Fish Road

Clty‘
“Th V?t"h{)r\

State

Zip

RY  logs1g

4. NAICS Code

5. State of Incorporation

R1

6. Brief description of the character of business conducted in Rhode Island

operation ol Beauty Salon

7. List ALL officers {names and add

resses)

Check the box to indicate an attachment

Pre%

Robherdn. M Medeicos

Vice,'

ot M Medeios

Street Address |

54 Chy, Sjrooh{’( Rue.

“35F” christopher Ave

Stat

\Vm4bﬂ

0a80¢

“Tiverton

State

L 138K

Wobera M Medeiros

“Roberte. M Med eivos

Stniit Address

Clar LS-\'DD\M

-y

Street Address

C}Wld”h

hor Aue

> Neﬂ'r)n

StalteRL

Ty

City

T\/Q/I’J('OV\

State @

578

8. List ALL directors {(names and ad

dresses)

Check the box to indicate an attachment ..

A o Porta_ M Medeicos

Director Name

Strei(‘fddress Street Address
chris o\ner Pwe
Skite City State Zip
“iveyton, R [bagy
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment

Department of State,

Changes require an additional filing.

This information is currontly of record in the

NUMBER QOF SHARES

CLASS/SERIES

PAR VALUE

00

Common

No Far Valve.

11. This report must be executed on behalf of the co
trustee this report must be executed on behalf of th
Under penalty of perjury, | declare and affirm that | have examin
statements, and that all statements contained herein are frue a

rporation by an authorized representative. If the corporation is in the hands of & receiver or
g corporation by the receiver or trustee.

ed this report, including any accompanying schedules and
nd correct.

Ob@r

Name of Authorized Representative

6. M Medeiros

Date

3417

Signatgre\of Authorized Representative

;WMM

MAJL T&:
Division of Business Services

148 W, River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Website: www.so0s.ri.gov
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