RI SOS Filing Number: 201918927740

State of Rhode Island and Providence Plantations

(&}

Annual Report for the year:
Corporation

—> Filing period: January 1 - March 1

}0/9/
!
—> Filing Fee' $50.00

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

Date: 9/11/2019 9:38:00 AM

Department of State - Business Services Division

RECEVED
R.I. DEPT. OF STATE
BUS svcs DIy

QS SEP 11 A 37

[1 Entity 1D Number

/Eros )

2. Exact name of the Corporation

ptV\(.:;!?_“ Nails’, \V\

3. Principal Office Address

|§ Q.ogutb Bg]g gc‘
4 NAICS §ode
A 113

5. State of Incorporation

R‘nod_g \ el eund

Noul Salon

State

RL

Zip

D20,
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7. List ALL officers (names and addresses)
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11. This report mus! be executed on behalf of the co

rparation by an authorized representative_ If the corporaticn is in the hands of a recewver or
trustee_this report mustbe executed on behalf of the corporation by the receiver or trustee
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