STATE OF RHODE 1SLAND AND PROVIDENCE PLANTATIONS Corporetions Division

. . 103 Newth Aerin Strevt
() X Socretan ¢
Mfice of the Secretary of State Providence, R 02903-1335

Ny Y (il .
-f*.\,gFﬂ' Matthew: A, Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Janunary |- March 1 o Fiting Fee: $50.60

-

{ FORM MUST BE TYPED QR PRINTED IN BIACK) ’
. Corporate 112 Mo, 2. Name of Curpoeration
134019 PARK AVENUE NAILS, INC.
3. Strext Adedress Principed Businss Qffice Citv State Zip
629 Park Avene Cranstan RI 02910
A4 Busivess Phone No §. State of comporition 6. SIC Coxle
401, 996. 9507 RHODE 181 AND
7. fivtef Description of the Chamcter of Musiness Conducied in Rbode Idund
PERSONAL AND PROFESSIONAL NAIL CARE SERVICES INCLUDING MANICURES, PEDICURES, NAIL CUTTING AND POLISHING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES REFORE USING ATTACHMENTS
I'resiclemt Neeme } Vice Prostdens Name
Mrphy H. Tran ' :  Mughy H. Tran
Strovt Address 3 Strevt Address
629 Park Avene _ {629 Park Avene
Cuy State Zip L Clty State 2ip
Cranston RI 02910 ( Cranston RI 0291
S«-m-mr\ et s A
Muphy H. Tran ¢ Mapy H. Tran
Strevt Ackedris : Strect Adidress
629 Park Avene i 629 Park Avene
ciry Stetter Zip : Cine State zip
Cranstan RI (2910 i Cranston RI 02010
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
{Hroetor Name { MHrecior Name
Ntrevt Aclefriss : Strvet Address
Crw ] Staute J zip : City I State Zip
e s crssnssenn i J'mecmr.\amc ....................... trererereseereraren P N
Strver Addness i Street Acddress
iy Stereer Aip + City Siate Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} [ " 11. SHARES ISSUED (*X" BOX FOR ATTACIHHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares ClagwSeris Par Value Nrmther of Shares Class/series Peer Value
1,500 NO PAR VALUE 10 Camen No Par

This report must be sipred in ink by either the President. Vice President, Secretary, Assistant Sceretary. Treasurer, Receiver or Trustee

‘ ‘IIIII ||I ‘ “ | II ‘l I| Under penalty of perjury. | declare and affirm that | have examined this report,

incleding any accompanying schedules and slaicments, and that all stuements

contained hergin ape truc and correct. P
FILED - /Z(t,m-/ 04- |- 0%
\ 4 12“/“15 e Date
Wv

File Date

Stenaturchof

o
Check o [ W

Murghy H. Tran
Bee et ____/—-" Prini or Type Nome of Oﬂ?rr/rp/ / S/
FOR SECRETARY OF STATE. USE ONLY - President W yé' ~ / . 0

Title of Officer

Form 630 Rev. 1203



$=  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

. \_ ) Office of the Secretary of State Prov ,ﬁ,}c;o:,b o’ggr';j’?;‘g
":;—-ﬂ:,—\::.}):;” Matthew A. Browen. Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Eiling Period: January I-March 1 »  Filing Fee: 350.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

1. Corporie M) No. 2. Name of Corporailon
134019 PARK AVENUE NAILS, INC.
3. Strevt Adidress Prineipal Husiness Office City State Zip
629 Park Avene Cranstan RI (2910
4. Busimess Phone No 5. Stare of Incorperation 6. SIC Ccle
(&01) 9969507 .
7 Bricf Description of the Character of Business Conducteed in Rbode Hiland
PERSONAL AND PROFESSIONAL NAIL CARE SERVICES INCLUDING MANICURES, PEDICURES, NAIL CUTTING AND POLISHING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presudont Name * Vice Prosicent Name
Murphy H. Tean : Muphy H. Tran
Streer Adelress ! Stroet Addtress
629 Park Avene i €29 Park Avere
Ciry Stere F4ldd : City State Zip
Cranston RI (2910 ; Cranstan RI 10
.j‘;(t"!'t"faf; Name o Rmmmm——_——_wwee ) . Treasurer Name
Mugphy H. Tean : Mgy H. Tran
Strevt Address + Street Addross
629 Park Avene : 629 Park Avenue
City State Zip ' City Stare Zip
Cranston RI 02910 : Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) (O FILL IN SPACES SEFORE USING ATTACHMENTS
Dirvcior Neeme : Director Name
Nore :
Strovt Aeledress i Strvet Adedress
City ls:mc ‘ Zip Ty Stare Zip
el Dfm-ron\nmc ............. B RN .
Stroet Acledress i Strevt Address
ity Sare i S Cay State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED {("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nepnbor of Sheires Class/Series Par Value Number of Shares Clasv/Serics Par Value
1,500 NO PAR VALUE 100 Canmon No Par

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trustee

| ||‘m ”"I IHH M“ |‘||| lm ‘I Under penalty of perjury. ] declare and affirm that § have examined this report,
*1 3 4010

* including any accompanying schedules and statements, and that all siaements

_ contained herein are true and correct.

File Date 2 { Z’ 0 L{ 477[/ f /%.--—“——"’ [L-:eé - & '@_
Signature of Office Dare

Check No. , ?O 3 n/an/

Murphy H.
Ry /1'//% G Print or Tvpe Name of Officer
' B Presidet
FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



