® State of Rhode Island A. Ralph Mollls, Secretary of State

and Prowvidence Plantatons Co:;?;z‘go:: JJu;sforr
Office of the Secretary of Stale Providence, K1 0 29‘;; 2’ ('; T;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018 4012223040

Filing Period: January 1 - March 1 « Filing Fee: $550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecortance with R1.G.1. 7-1.2-1501(e), each corporution failing or refusing to file its annwal report withen thirty (30) days afier the time preseribed by law (R1G L. 7-1.2-1501(cSd)) &
subject 10 a penaliy fee of $25.00.

1. Corporaic 11) No. 2. Name of Comporation (
968907 TREAT YOUR FEET AT SANDIE'S BOUTIQUE, INC. 459
3 Stroct Addross Principal Bustness Office Crry: Sate p
37 HighEtreet Rroa 14 Westerly RI 02891
4 Busincss Mbore No. S Sime of ncorporution
401-596-4800 Rhode Island
G Hrief Description of the Chamcter of Busiuess Condectod in Rbode lsiand
shoe sales
7 NAMES At\l) Am)RFbSFS Ol- THF. OFFI(FRs ('x" ROX FOR AT ATTA(,HM’I:NT) [J FILL IN SPACES BEFORE USING ATTACHMENTS _
Prosident Name Vice Prestdeni Name
Sandra Andaloro :
Siroct Address = - - : Sinxdt Addres - -
37 High-Street ’Eitﬁ“\‘v “'iC :
iy Srate “ip LGy Stare Zip
Waesterly RI 02891 3
el b ‘mhnm .............................................................................
Stroet Address 1 Stroet Address
ciny Siate Zip :Ci:y State p
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMI-NT_) “[J_FILL IN SPACES BEFORE USING ATTACHMENTS —
I)fmc:or Name : Director Name
Sereer Adedress  Sireet Address
cry State zp t City State Zip
sk fﬁr;&}é}'&};’;r}' ..............................................................................
Stroet Address 3 Street Address
Ciry ] State Zip : City State Aip
9. SHARES AUTHORIZED 10. SHAHES 1SSUED ("X~ BOX FOR ATTACHMENT) [ -
— . .- . | ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secrelary of Number of Shares o bar Vulue
Siate. Changes require an additional filing. Sce Section 9 of 1000 common no par value
instruction sheet, ot ETED
THIS SECTION WSt o= oo

this report must be executed on behalf of the corpornﬁlEﬁcwcr or truslee.

This report must be exccuted on behalf of the corporation by an authorized representative, If the corporation is in the bands of a recciver or trustee,

FEB 2 6 2018 Under penalty of perjury. 1 declare and affirm that | have examincd this report,
including any accompanying schedules and siatements, and that all staiements

By Q D 6‘00 b r:?nm.in.cd hcrcifng trug and correct., P .__\%

Te—

File Dare

Signasre N Date

Check po. @Q\:\m@g RN DN oo

FPrint ar Type Name

Q(e:‘:gﬁq ’i\ RO DRZ -
Title

Bv:
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