RI SOS Filing Number: 201859881220

/_ . State of Rhode Island and Pravidence Plantations
{ @ -Department of State - Business Services Division
R TL

Annual Report for the year:

2018

Corporation _

—> Filing period: January
— Filing Fee; $50.00

1-March 1

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

Date: 3/7/2018 4:00:00 PM

FILED
VAR 07 2018

STAMP

[T Entity ID Number
133782

2 Exact name of the Corporation

CAPITAL TANNING, INC.

3. Principal Office Address
1017 SMITH STREET

City
PROVIDENCE

State
RI

Zip
02909

4, NAICS Code

495

5. State of Incorporation

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

TANNING SALON AND OTHER RELATED RETAIL SALES

RI
7. List ALL officers {namas and addresses) Check the box to indicate an attachment [
Pra i - i

resident NAMe ENNIS M. LAVALLEE Vice-President Name 1y ) viD MARTINS

5 A
Street AdOresS 1 YOUNG STREET Street Address o BUCHTHORNE AVENUE
Y NORTH PROVIDENCE St o 4P 92911 Y EAST PROVIDENCE St gl 2P 02915

T
Secretary Name 1 VID MARTINS reasurer Name o e UNIS M. LAVALLEE
Strect Address ¢ BUCHTHORNE AVENUE SlreRt AUIESS | YOUNG STREET
C Stal 7 3 ‘ 7
"Y EAST PROVIDENCE 3 o 92915 “Y NORTH PROVIDENGE State o P 02911
8. List ALL directors (names and addresses) Check the box 1o indicate an aftachment LJ |
Director Name Director Name
DENNIS M. LAVALLEE DAVID MARTINS

— .
Slreel AdIess oy YOUNG STREET StreetAddress e BUCHTHORNE AVENUE
C% NORTH PROVIDENCE State o “P 02914 “IY £ AST PROVIDENCE St o 20 02015
Director Name Director Name
Street Address Sireet Address
City State Zip City State £ip

9 Shares Authorized

10. Shares 1ssued

Check the box to indicate an attachment (]

This information is currently of record in the
Department of State.

Changes require an additional filing.

NLYBFR OF SHARFS

CLASSSE RIS PAR VA, UE,

NONE

Whis report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a recerver or
frustee. this report must be executed an behalf of the corporation by the receiver or trustee.
Under penalty of perfury, | declare and affirm that [ have examined this report, including any accompanying schedules and
statements, and that.all statements contained herein are true and correct.

Name of Authatized Re résentanh;}/‘) Date
W// L DN'-& S Har—‘n{\S 218 /5

MAIL TO: L P

Division of Business Services

148 W River Street. Prowdence, Rhode Island 042904-2615
Phone: (401) 222-3040

Website: www.s0s5.n.gov

Signature-of Authorized Representative __.
_}\/3/’ -~ GN DOCUMENT HERE
e — ’//( e

FORM 630 - Revised: 10/2017



