RI SOS Filing Number: 201918922420

State of Rhode Island and Pravidence Plantations
3 Department of State - Business Services Division
ort

Date: 9/11/2019 9:40:00 AM

RECEIVED
R.I. DEPT. Er-STATE

BLS SVCS DIV

Annual Report for the year: pENTA 09 SEP 11 A & 37
Corporation
—> Filing period: January 1 - March 1
— Filing Fee' $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 10 Number 2. Exact name of the Corporation
/ISPOC ) Angell Nails, In
3. Principal Office Address i State Zip
LS Soutly Egg ell Sireet didence. RL 0290C
4. NAICS Code

U213

5. State of Incomporation

R‘nodg \s\eund

Noul Salon

6. Brief descnption of the character of business conducted in Rhade {sland

7. List ALL officers {names and addresses)

Check the box to indicate an attachment ij

Pregident Name Vice-President Name
Chamnovy M e
Street Address . 7 Street Address
Ll \ eslie, St |
Ci State Zip City State Zip
canston RI 02910
Secretary que Treasurer Name
Elavne,  C.. Proewne
Street Address - Street Address
L Wellace Aye S Z
i tate 1p Crty State p
censton b}lc\ \0

8. List ALL directors (names and addresses)

Check the box o indicate an aﬂachmertﬁ

Oirector Name

Oirector Name

Street Address

Street Address

City Stale Zip City State Zip
Directar Name Directar Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indicate an attachment CT

This information is currently of record in the

HNUMBER OF SHARES

CLASSISERIES PAR VALUE

Department of State.

Chinges require an additional filing.

o O

510.01

11. This report must be executed on behalf of the corporation by an authonzed representative If the corporahon is in the hands of a recerver or
trustee_this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | 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 Authorized Represefitative

Date
C\onvavy Men a.1.14
Signature of Authorized fépresentative
e FLED S Q'
MAIL TO:

Divisien of Business Services

148 W. River Street, Providenge, Rhode |sland 02904-2615
Phone: {401) 222-3040

Website: www.sos.r gov

SEP 11.2019

BYﬁ/_ 25 PO AS

FORM 630 - Pevised: 10/2017



