=\, State of Rhode Island and Providence Plantations ‘
{ @ Department of State - Business Services Division

Yo

REINSTATEMENT ST
1. Entity ID Number: 2. The name of the entity is:

158061 Angell Nails, Inc.
3. Date of Revocation; 4. Reason for Revocation:

11-06-2014 Annual Report
5. Entity Type:

Domestic Business Corporation
6. The reinstatement includes:

Annual Reports (# of reports) 6 (report filing fee) § 50 Total Fees $ 300

Penalty fees (# of years) 5 (penalty fee) $ 50 Total Fees $ 250

[ ] Replacement filing fee 3

LOGS (Tax Good Standing)
D Legislative Act/Court Order

Change of Agent Form (filing fee) $ 20
[J change of Registered Office Form - NO FEE

D Certificate of Correction

DAmendment (name change required)
7. The reinstatement is accompanied by:
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STATE OF RHODE ISLAND AND /SF?O ¢ /
PROVIDENCE PLANTATIONS
DEPARTMENT OF ADMINISTRATION

DIVISION OF TAXATION oz

ONE CAPITOL HILL k=

PROVIDENCE, RI 02908 K

>

JANET GAUCH -0
469 CENTERVILLE RD STE. 203 w

WARWICK, R1 02886-4355

LETTER OF GOOD STANDING

[t appears from our records that ANGELL NAITLS, INC. has filed all the required returns due for this
letter of good standing and paid all known tax liabilitics as of this date. ANGELL NAILS, INC. is in
good standing with the Rhode Island Division of Taxation as of 08/30/2019. This letter of good
standing is expressly conditional and may be based upon unaudited returns, subject to future audit.

This Letter of Good Standing does not cover any violation of chapter 20 of Title 44 that has occurred
within the last thirty (30) days and any resulting assessments and/or license suspension which have not
vet issued from the Division for such violation(s). Any subscquent application for a license or permit
may be denied in accordance with R Gen, Laws § 44-20-4.1.

This letter is issued pursuant to the request of the above named corporation for the purpose of:

REINSTATEMENT OF REVOKED CORPORATE
CHARTER

This letter of good standing is valid only for the specitic reason listed above and is not valid for any
other rcason(s).

Very truly yours,

%/"w A p—

CHRISTINE GIRARD Neena Savage
Supervising Revenue Officer Tax Administrator
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