TR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cuportthions Diviston
! " 10 Noth Main Street

3 f :‘ -:_ Qpice of the Seererary of State Providence. ki 02005-1335
winseT Matthew A Brown, Secrofuy of Stite 101,222, 40 10)
Sy - - 2005
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Peviod: Jjanuary 1 - March | o Filing Fee: $50.00
(FORY SHUST BE TYPED OR PRINTED IN BLACK)
1. Ciaprmate H) No. 2. Ny of Corporedtion
. 2.Cy 2./ | 'AIDILE DAY sPa, INC.
b strevt Adeteess Privcipol Susines Office City Stette Zip
53 WATERMAN AVENUE EAST PROVIDENCE RIL 02914
1 Hustiess Phane No. 5. Sterter of Incorporusion 6. SIC Caxle
434-3665 RHODE ISLAND
7. Bricp Dysenypran of the Character of Husbiess Comeducted in Ripxle Iland
BEAUTY SALON AND DAY SPA
B. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prvswdent Newre _ Vice President Name
MARIA AIDILE FERRO : GEORGE E. FERRO
stred Acderess LNt Addiess
25 COFALL STREET : 25 COFALL STREET
(&5 Mt P41 1 Cin Steste - Zip
SEEKONK Ma | 02771 : SEEKONK MA 02771
'j\:;. ':' :‘,;’o’:‘: : \n;, ;;r ‘:‘ --------------------------------------------------------------------------- g- -?:'-!-'-L;'.’;T-; .‘.\;;'-"-(: -----------------------------------------------------------------------------
MARTA AIDILE FERRO : GEORGE E. FERRO
Strevt Addedress : Streri Address
25 COFALL STREET : 25 COFALL STREET
(ALY Statie i : v Stere 2
¢ ¢KONK MA 02771 ; SEEKONK 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor N + Director Name
MARIA AIDILE FERRO : GEQORGE E. FERRO
street Adidress et Adedress
25 COFALL STREET : 25 COFALL STREET
(1) Steste 7ip + ity Sterter Zip
....... SEEKONK ... ovod MA L 02770 SEERONK M 02T
PHreeter Nene i Mrector Neme
NONE : NONE
strevt Adhiress Street Adedress
ity State 2ap ity Stearer #in
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUETY SHARES
Nrmber of Shares Tass Seriey Par Al Nremhwer of Shares CTaseSertes Par Vulie
400 COMMON NO PAR VALUE 200 COMMON NO PAR VALUE

This report must be signed In ink by either the President. Vice President. Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

Under penalty of perjury. 1 declare and affirm that | have examined this report,
including any accompanying schedutes and stagfmems. and that all statements

o FILED TV o Lyl

Chieck No. APR I 9 2005 I(_[ﬁ/) Signature of Qfficer VZ Prate
B MARIA AIDILE FERRQ,“President
(b

Print or Tupe Name of Officer

i

l
IFOR SECRETARY OF STATE USE ONLY

Tule of Officer

Form 630 Rev. 124)3



%?52%%3 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS e oo
! B , 100 North Matn Street
\{-: J\ Office of the Secretary of State Providence. RI 020031335

c Matthew A, Brown. Secretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Cusporate [ No. 2. Name of Curporation
129821 AIDILE DAY SPA, INC.
3. Strovt Address Principal Businexe Office city State 2ip
456 Warren-Avenue East Providence RI 02914
4 Busfuess Phone No S. State of Incorparntion 6. SIC Crele
401-434-3665 RHODE ISLAND

7. Birigf Iescriprion of the Characior of Buisiness Conducicdd i Rhode Istand
TO 0£ERA € ABEAUTY SALON AND DAY SPA

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiclent Name 1 Vice Prosident Name

Maria Aidile Ferro : George E. Ferro
Strver Adelness + Street Address

25 Cofall Street : 25 Cofall Street
ity Sate Zip : Ciry Srare Zip

Seekonk MA 02771 i Seekonk JMA LA0ZTTL
Secretany Name 1 Treasorer Name

Maria Aidile Ferro : George E. Ferro
Streot Address : Street Adedress

25 Cofall Street : 25 Cofall Street
City Starte Zip : ity State Zip

Seekonk MA 02771 : Seekonk MA 02771
9. NAMES AND ADDRESSES OF THE DIRECTORS: (‘X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvcior Name : Direcior Namo

Maria Aidile Ferro : George E. Ferro
Strvor A dlress ¢ Streer Adedness

25 Cofall Street : 25 Cofall Street
City Srare Zip L ey Stare Zip

Seekonk . vk BB L0277k Seekonk LM L0210
Direcinr Nane ¢ Director Name

none : none

Stroet Address * Sereet Address
Ciy Siate Zip : City Siate 2ip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES

Nuniher of Sharee CleseSenes Par \ulne Nrember of Sharcs Class/Sertes Par Vethie

400

NO PAR VALUE 200 Common none

This rcport must be signed in ink by cither the President, Vice President, Secretary, Assistant Secrelary, Treasurer, Recciver or Trustiee

|“ H |} “ “l W l“ Under penalty of perjury. | declare and affirm thpe'T have examined this report,

* 1 2 QR 2 1. + including any accompanying schedules and st St
\ 'a q Gq ) herein are (Puc and corrgef /
File Dare a//O/ /

ateyhients

/‘)}'\ % Signetture of Officer J Date
Check No. 4[ -

MARIA FERRO
By \\(VQ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - r::PRon}IDENT
e o wer

Form 630 Rev. 12/03



