., STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
“~g. ) Office of the Secretary of State

?

Manhew A. Brown, Secretary of Siaic
Corporutinns Divicion

100 North Main Street. Providence. RI 12903-1335
401.222.3040

PROFIT CORPORATION.ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January } - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) i

ﬁ.arpomre IDNo. 2. Name of Corporation
35536 LE SOLEIL LTD.

e e s ey

3. Sireer Address Principal Business Office
S47 ARMISTICE BOULEVARD

State Zip

City '
02861

PAWTUCKET RI

4. Busincss Phone No.
4017285010

3. Srae of Incorporution
RHODE ISLAND

# SIC Code
9817

7. Brief Description of the Churucter of Business Conducied in Rhode Isiund
BSTABLISH, MAINTAIN, AND OPERATE A TANNING SALON

f
& NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT () TILL IK SPACES BEFORF. USING ATTACHMENTS

President Name ,Vice President Nome i

MADALENA NEVES +MARIA PAULA MORAN

Street Address :Sn'ta‘ Address

547 ARMISTICE BOULEVARD . 547 ARMISTICE BOULEVARD

City State Zip “Citv State Iz:p

PAWTUCKET RI 02861 + PAWTUCKET IRI 02861

Secmiary Namé * * 1ttt e e e e e I IR IR IR IR

MADALENA NEVES 'MADALENA NEVES

Srreer Address *Street Address

547 ARMISTICE BOULEVARD :547 ARMISTICE BOULEVARD

Ciry TS Zip “City State Zip

PAWTUCKET |r1 02861 - PAWTUCKET RI fo2861 i

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X7 80X FOR ATTACHMENT) £] FULL IN SPAGES BEFORE USING ATT, '\C'.!"_‘Em_._}

Director Nome JDircctnr Name

MADALENA NEVES * NONE §

“Streer Address Street Adcrexs .

547 ARMISTICE BOULEVARD ; '

City - ISiate iZip City “Stute Zip #1

. PAWTUCKET JRI 02861 . j |

gb";fé'o;;va;‘c'....... ...oao-'!’-tv-ilcovul-QD;m;:”;'ON‘;",;-'---t..o--..tlolll ---a-oll-gl

[NONE I NONE

1Street Address ) R *Sereer Address

!Z‘E TRt l.SlaT T T T Wy T T - :Cily"'_'"'_" =TT "li_s;}}';"" - ___'_ir"j;—_‘—'_ Tt
{ . !

10. SHARES AUTHORIZED (“X™BOX FORATTACHMENT). D

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [

iAUTHORIZED SHARES

USSUED SHARES

' Number of Shares Clav/Series Pur Vulue

Number of Shares [Clavs/Series Par Vulue

1,000 COMMON NO PAR VALUE

200 COMMON NO PAR VALUE

1
]

|

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

T

- /3 -0
Check No. O 7 70
By; a“

FOR SECRETARY OF STATE USE ONLY

File Darte

Undcr penadty of perjury, [ declare and affirm that | have cxamined
this report, including any eccompanying schedules and statements,
and that all statements contained herein arc true and correct,

g Rodalena Weors 3| 157 soef”
ighanure of Officer Date ' !
rint or ame o cer = =

N ufDGLeﬁﬂcﬂ_an«*‘
e a cer

Form 630 120)



Matthew A. Brown, Sccrctary of Siate

oy, c > OF : JAN Corporations Division
&; . i.ll;lgf’l?(;\’}ﬂ)'g\ncrlz] %’[L};\\IVI%ATI ONS 100 North Main Streer, Providence, RI 02903-1335
LM Office of the Secretary of State 401.222.3040

P]ié'}:‘lT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporute ID No. 2. Name of Corparation
35536 Le Soleil Ltd.
3. Srreet Address Principal Bwinexs Office Ciny Stare 1 Zip
547 ARMISTICE BLVD. PAWTUCKET RI 02861
4. Businexs Phorwe No. 3. Stote of Incorporation 8. $IC Code
4017289010 RHODE ISLAND 9837
7. Brief Description of the Character of Business in Rivodle Islard
ESTABLISH, MAINTAIN AND OPERATE A TANNIRG SALON
8. NAMES AND ADDRESSES OF THE OFFICERS (*X™ BOX FOR ATTACHMENT) [] Fiii. IN SPACES REFORE, USING ATTACHMENTS
Prendent Namse Hice President Name
MADALENA NEVES +MARIA PAULA MORAN
Shreer Address ¥ Street Address
547 ARMISTICE BOULEVARD . 547 ARMISTICE BOULEVARD
City Sate Zip ity Starte II.ip
PAWTUCKET R.I. 02861 « PAWTUCKET R.I. 02861
MADALENA NEVES _MADALENA NEVES
Streer Address * Street Address
547 ARMISTICE BOULEVARD .547 ARMISTICE BOULEVARD '
*Ciry Seate i
. PAWTUCKET R.I. 02861
RS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BFFORE USING ATFACHMENTS
Director Name Director Name
MADALENA NEVES : NONE
Street Address «Shreer Address
547 ARMISTICE BOULEVARD :
City e ip City State Zip
PAWTUCKET sz.x. l)ozesl X
Divettor flame © 7Tt et el
NONE : NONE
Street Address “Street Addres
Coy oz ’zr'p i Toie 7
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) [ 13. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) E_i
AUTHORIZED SHARES ISSUED SHARES
Number of Share Class/Series Par Volue Number of Shares Clan/Series Par Value
1,000 NO PAR VALUE 200 COMMON NO PAR VALUE

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

NNEDLNENR |
- 53 5 5 3 &6 -

Under penaity of petjury, 1 declare and affirm that | have ¢xamined
this repont, including any accompanying schedules and statcments,

*35536 DBC 01/06/04 06:05:58 PM* and that all statements contained herein are true and correct,

Fife Dore ‘4]3-3,0&\ - H(i(ﬂ(l\?\/\ﬂ l\."\)l)eﬂ
e (2375 [ C ST oA .

5 t/“&_/ Print or Type Name of Ujfscer
K

FOR SECRETARY OF STATE USE ONLY -

dle of Mfrcer Form 630 12/01




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March'} + Fillng Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No.

35536
3. Street Address Principal Business Office

547 Armistice Boulevard

4. Business Plrone No, §. State of Incarporation

728-9010 RHODE ISLAND

7. Beief Descriptlon of the Character of Buslness Conduicted in Rliode Istand

2. Name of Corparation

Le Soleil Ltd.

Edward S. Inman, HI. Secretary of State
Corporations Division
100 North Main Street. Providence, RI 02903-1335

401-222-3040

Establish, maintain and operate a tanning salon

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name
Madalena Neves
Street Address

547 Armistice Boulevard

City Stale Zip
Pawtucket RI 02861 -
Secretary Name
Madalena Neves
Street Address
547 Armistice Boulevard
Cirty State 2ip
Pawtucket RI 02861°

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

.vadalena Neves
Streer Address

547 Armistice Boulevard

City State Zip
Pawtucket RI 02861,
Director Name
None
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZFLY SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Serles Par Value

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

* 35536 *

32703

City State Zip
Pawtucket RI 02861
6. SIC Code
9837
FILL IN SPACES BEFORE USING ATTACHMENTS .
Vice President Name
MariaPaulavMoran .
Strecl Address
547 Armistice Boulevard
City State Zip
Pawtucket RI 02861 .
Treasurer Name
Madalena Neves
Street Address
547 Armistice Boulevard
City Stute Zip
Pawtucket RI 02861

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Addeess

City State Zip
{Mrecter Name

NOne
Street Address
City State Zip
11. SHARES ISSUED (*X= BOX FOR ATTACHMENT)
SSULDY SHARFS
Number of $hares Class/Series Par Value

200 Common No Par VAlue

-—

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Fite Date: - l lb
Losso_VMan)en 5 VYD

Signature of Officer Dute

Check No.:

‘(I) Madalena Neves, President
s Print or Type Name of Officer
¥
- .

FOR SECRETARY OF STATE USE ONLY - e %'\ C‘QD A _k—

Thie of Officer

- s Forur 630 1202

ey = ——



Edward S. Inman, HI. Secrctary of State
Corporatioms Dirision

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Nerth Main Strect, Proidence, RI 02903-1335
407-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Period: fanuary 1-March'1 » Filing Fec: $50.00
(FORM MUST BE TYPED IX BLACK)

1. Carparate I Neo. 2."Name of Corporation

35538 Le Soleil Ltd.
3. Street Address Principai Business Qffice City State Zip
547 ARMISTICE BOULEVARD PAWTUCKET RI 02861
4 Business Phone No, 5. State of Incorporation 6. SIC Code
728-9010 RHODE ISLAND 9837

7. Brief Description of the Character of Rusiness Conducted In Rhade Istand

Establish, maintain and operate a tanning salon
8. NAMLS AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Piesident Name " Wice President Name
Madalena Neves . Madalena Neves
Street Address " Strect Address
547 Armistice Boulevard . 547 Armistice Boulevard
City State Zip ity State Zip
. Pawtucket, , RI ... 0286l + Pawtucket ‘ RI 02861
Secrelary Name Treasurer Name
Madalena Neves Madalena Neves
Streer Address Sireel Address
547 Armistice Boulevard 547 Armistice Boulevard
City State Zip City State Zip
* Pawtucket RI 02861 Pawtucket RI 028061
9. NAMLES AND ADIIRESSES OF THE DIRECTORS (°X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
firector Nante *{director Name
Madalena Neves None
Steeet Address Streer Addrest
547 Armistice Boulevard
Ciny State Zip Clry State Zip
. Pawtucket RI . 02861 ‘ '
idrector Name Lireclor Name
None None
Strect Address Sireet Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD SIARES
Number of Shares ClassfSeries Par Value Number of Shares Class/Setles Par Value
1,000 NO PAR VALUE 200 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Ireasurer, Receiver or Trustee

=l -

* 3 5 5 3 4§ % Under penalty of perjury, | declare and affitm that | have examined
this 1eport, including any accompanying schedules and statements, and

3;& ’O ;)_, that all statements contained herein are true and correct.
Fite Date: 5)‘ 5_ (_/ d Q_&(LLQV\O L}QR)QA ) h)\ ]U)'

Siznature of Officer Darr
Madalena Neves

5 @g. Prind ar Type Name of Offices
s

) - President
FOR SECRETARY OF STATE USE ONLY

Thtie of Officer
< s Form 630 12001

Check No.:




wm STATE OF RHODE ISLAND Corporations Division
; PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

AND PROVIDENCE

(ffice of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001
Fiting Perlod: lanuary 1-March 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

. Ct;rpor_;re mNel 2. Name of éo:porau’an - T 0 T T T - - -
35536 Le Soleil Ltd.
3. Street Address Principal Business Office "Ciry State Zip
589 Armistice Boulevard Pawtucket RI 02861
4. RBusiness Phone No. 5. Stare of Incorporation & SIC Code
728-9010 RHODE ISLAND 9837

7. Brief thescription of the Character of Business Conducled in Rhode isiand
Establish, maintain and operate a tanning salon
8 NAMES AND ADDRESSES OF THE OFFICERS (*X*° BOX FOR AT‘M(‘H\H.\?) FILL ll\: SPACES BEFORE U_SING a‘_\'ITAClIMEi\T!?

" President Name ) * Vice President Name
Madalena Neves Madelena Neves
Street Address i Streel Address
589 Armistice Boulevard 589 Armistice Boulevard
Chty State Zip Clty Stare Zip
Pawtucket RI 02861 Pawtucket RI . 02861 .
Secretary Nome Treasurer Name
Madalena Neves ‘Madalena Neves
Street Address + Streel Address
589 Armistice Boulevard .589 Armistice Boulevard
City State Zip City State Zip )
Pawtucket RI 02861 Pawtucket "~ RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS :
Director Name Directos Name
) Madalena Neves None .
Street Address Street Address
589 Armistice Boulevard
§r State Zip City State Zip
Pawtucket RI 02861
Director Name Director Name
None None
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIF) SHARES " (SSUTD SHARES )
Number of Shares Class/Serles Par Value Number of Shares Cinss/Seties Par Value
1000 NO PAR VAL .200 Common No Par Value

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m ML . -

nder penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
/ ;2 Q that o1l statements contained herein are true and correct.

Fite Date;
— daloua  Mure, 1-3Y4-0/
%_53 Slyature of Officer Date
Chech No.: N .
MAdalena Neves, President
a a@ Pelng or Type Name of Officer
¥:
FOR SECRETARY OF STATE USE ONLY -

Titte of Officer
Form 630 12/00



 STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Narth Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January 1-March'1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!

1. Corperate 1D Ne. - 2. Name of a:rp:mrlo-n-— ot
35536 "Le Soleil Ltd.
J.- .&rrrrr Addn::; Principal Business Omtr . City State Zip
589 ARMISTICE BOULEVARD PAWTUCKET R.I. 02861
1. Business Phone No. . State of Incorporation 6. SIC Code
(401) 728-9010 RHODE ISLAND 9837

2. Brief Description of the Character of Business Conducted (n Rhode {stand

ESTABLISH, MAINTAIN AND OPERATE A TANNING SALON
| 8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
MADALENA NEVES MADALENA NEVES
Street Address Street Address
. 589 ARMISTICE BOULEVARD 589 ARMISTICE BOULEVARD
City State Zip City State Zip
...PAWTUCKET , ... .. ..R.I. . 02861 . = PAWTUCKET R.I. 02861
Secretary Name Treasurer Nome
MADALENA NEVES MADALENA NEVES
Street Address Streer Address
: 589 ARMISTICE BOULEVARD 589 ARMISTICE BOULEVARD
Ciy State Zip Clty State 2ip
PAWTOCKET _ . .. .. _R.I. _ 02861 PAWTUCEET ‘ R.I. 02861
' 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ditector Name
MADALENA NEVES NONE
Streer Address Streel Address
589 ARMISTICE BOULEVARD
Clry - State 2ip Clty Stale Zip
...PAWTUKET........ ... .. ........ R.L. . 02861
Director Name Director Name
NONE , NONE
Streer Address Stree! Address
City Staie Zip Chy State 2ip
_10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZD SHARES SSUED) SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Serles Par Value
1000 NO PAR VAL - 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

* 35536 Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanyling schedules and statements, and

’ that all statements contained hereln are true and cotrect,
B/ 0/
Fite Date: . Q)
&3 dalewa gy M0, ;Mu}@
Z /a2‘j ] Signature of Officer Date
Check No.:
e @/\ MADALENA NEVES
Print ar Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Nie of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
!

Office of tire Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLLASL REATY
INSIRUCTIONY

\

1. Corporate iD No, 2. Name of Corporation
Le Solelf Ltd.
3. Street Address Principal Rusiness Office - - City Stare 2ip .
589 ARMISTICE BOULEVARD PAWTUCKET RI 02861
4. Business Phone No. 5. Snlaﬁéfﬁvrorfgi-rhmho 6. $1C Code
401-728-9010 9837
7. Brief Dncrfprfan.oflhe Character of Business Conducted in Rirode [siand - -
ESTABLISH, MAINTAIN AND OPERATE A TANNING SALON
8. NAMES AND ADDRESSES OF 'I'Hli._’(_)_l-"l"l(_:l".RS (<= pOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ’ - s Vice President Name
MADALENA NEVES _ : MARIA PAULA MORAN
Street Address i Streel Address
589 ARMISTICE BOULEVARD i i 589 ARMISTICE BOULEVARD
City I State Zip ¢ Chy State Zip
...... PAWTUCKET oo R 0286 0 PAWTUCKET L. R 02861
Sreretan S  Seasurer Nome It SRR R
MADALENA NEVES i : MADALENA NEVES
Stréet Address 3 Street Address
___589 ARMISTICE BOULEVARD 589 ARMISTICE BOULEVARD
Gty State Zip : Cuy State ) Zip
!, 'PAWTUCKET RI 02861 : PAWTUCKET RI 02861

Direcor Name

MADALENA NEVES.

- 9. NAMES ANDIADDRESSES OF THE DIRECTORS (X BOX FOR A'.r'mgm@g}lg FILL IN SPACES REFORE USING ATTACHMENTS

+ Director Xame

! NONE

Stree! Addresy

589 ARMISTICE BOULEVARD

2 Sireet Address

City State o - Zip v City State Zip
PAWTUCKET RI 02861

Director Name Dirmor O RS L L T C LI
NONE NONE

Street Address T T T T T Ty e — i Street Address I

cliy T T seare B AP - T Ciy State Zip :

10. SHARES AUTHORIZED (“X* BOX FOR .A_!L_»‘l_(_l!‘lﬂ',\i'”i [

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) L.~

AUTHORIZETY SHARFS

(SSURY SHARFS

Class/Series Par Value

Number of Shares

Number of Shares Class/Series Par Value

1000 NO PAR VAL

.

200 COMMON NO PAR VALUE

P.—_—-'-_""_‘ -——

This report must be signed in Ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

i
97

3 6 =

—— e g

File Date.
Check No.: 5 ?’ Y Lf
By: [/Pp

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
thag all statemenqts contalned hercin are true and correct.

do\e Neved "u%l,,lt_i‘lflﬂ '

MADALENA NEVES

Print or Type Name of Officer

PRESIDENT
Titte of Officer

Sigmlure of Officer




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1

(FORM MUST BE TYPED IN BLACK)
IR C;a:ra!r_ll_) No. ~ T T T
| 35538
3. Steeet Address Principal Business Office
589 ARMISTICE BOULEVARD

'
4. Rusiness Phone No.

(401) 728-9010

SLA
PLA

= 2. Name of Ct;rpsralio;.

Le Solell Ltd.

ND
NTATIONS

Filing Fece: $50.00

$. State of Incatporation

RHODE ISLAND

7. Belef Descriptlon of the Character of Business Conducted in Rhode Island

ESTABLISH, MAINTAIN AND OPERATE A TANNING SALON
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

" Prestdent Nome
MADALENA NEVES
Street Address
589 ARMISTICE BOULEVARD
City Stare
PAWTUCKET

Secretary Name

MADALENA NEVES

Street Address
589 ARMISTICE BOULEVARD
State

R.I.

City
PAWTUCKET

R.I.

Zip
02861

Zip

02861

100 North

City State

PAWTUCKET R.

. Vice President Name
. MADALENA NEVES

¢« Street Address

589 ARMISTICE BOULEVARD
Clty Slate

PAWTUCKET . R.
Teeasurer Name o

MADALENA NEVES

Street Address
589 ARMISTICE BOULEVARD

City
PAWTUCKET

State

R.

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)

Director Nawe

MADALENA NEVES
Street Address

589 ARMISTICE BOULEVARD

Ciry State
PAWTUCKET R.I.
Director Name
NONE
Street Address
City Stare

Zip
02861

Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)

AUTHORLZFT) SHARES

Number of Shares Class/Series

1000 NO PAR VAL

Par Value

IHrecter Name

NONE

Street Address

Chy State

Directar Name
NONE

Street Address

City State

James R. Langevin, Secretary of State
Corporations Divisian

Maln Street, Providence, RI 02903.1335
401-277-3040

"xip
02861
6. SIC Code

9837

Zip

I. 02861

Zip

I. 02861

Zip

Zip

11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)

ISSUTI3 SHARES

Number of Shares

200

Class/Series

COMMON

Par Value

NO PAR VALUE

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

i
».23-9%

File Date:

+ 3 5 5 3 6 =«

GRS NN

BEEEAN
N\

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | deciare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

ﬁa&m Moo

[R

Signature of Officer

HMADALENA NEVES

a] !0\%

Date

Print or Type Name of Officer
PRESIDENT

Title of Officer



]\'IP OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

. ; Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March' ! e Filing Fee: $350.00

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Sccretary of State

Corparations Division

100 Nosth Main Sireet, Providence, RI 02901-1335

401-277-3040

STOP:

LS 1w
INSTRUTE ITOINS

HEFORI
CONMPLY NING
FIHS TorR Nt

2. Nume of Corporation h

Le Soleil Ltd.

1. Corporate 1o Ne.

356536

3. Street Address Principal Business Office ' Ciry : State Zip
589 ARMISTICE BOULEVARD . PAWTUCKET ' R.I 02861
4. Business Phone Mo, 5. State of incorporation 6. SIC Code
(401) 728-9010 RHODE ISLAND 9837
7. Brief Description of the Character of Rusiness Conducted in Rhode tstand
ESTABLISH, MAINTAIN AND OPERATE A TANNING SALON
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) v - ) =
Prrsfdm! Name ' lrrr Presadmr Name
MADALENA NEVES ! MADALENA NEVES
Strert Address Streer Address
589 ARMISTICE BOULEVARD ;589 ARMISTICE BOULEVARD
City State Zip t Ciry State Zip
PAWTUCKET R.I. .  Oz8el ¢ P PAWTUCKET . R, 02861
Secretary Name + Tieasurer Name
MADALENA NEVES iMADALENA NEVES
Street Address i Street Address
589 ARMISTICE BOULEVARD 2589 ARMISTICE BOULEVARD
Ciry State Zip 1 City State Zip
PAWTUCKET R.I. 02861 * PAWTUCKET R. 0L861
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* AOX FOR ATTACHMENT) B T
Director Name ' Director Name
MADALENA NEVES " NONE
Street Address ! Street Address
589 ARMISTIC BOULEVARD :
City Stare Zip : City State Zip
PAWTUCKET R.I. 02861
Dircctor Name . Birecror .\‘nmf
NONE NONE
Street Address . Street Address
Gity State Zip fony Stare zip
10. SHARES AUTHORIZED AND ISSUED ("X KOX FOR ATTACHMENT) B ”
AlUIHORIZ}]!Slb\R}S + INSULL) SHARLS ]
Number of Shares Class/Serles Par Value :: Number of Shares ClassfSeries . Paor Valpe
1000 NO PAR VAL " 200 COMMON NO PAR VALUE I
- - . - - —— tm s ce e em e am e oa e e e w _ !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

* 3 5 5 3 6 »

Under penalty of perjury. [ declare and affiem that | have examined

this report, including any accompanying schedules and statements, and

o 10-F
ey DO

Signature of Officer

MADALENA NEVES

that all statements contained hereln are true and correct.

Jm&wu 1)3]97

Date

,D \ \%f

FOR SECRETARY OF STATF USF ONLY

PRESIDENT

Piint or Type Mame of Officer

Title of Officer



PROFIT CORPORATION
‘ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

State of Rhode 1sland and Providence Plantations
James R. Langevin, Secretary of State
Corpormions Division
100 North Main Street
Providence, Rhode Tsland 02903-1335 - (4013 277-3040

)

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 0 NO. 2. KAME 0F CORPORATION
35536 Le Soleil Ltd.
3 STREET ADDRESS PROMIPAL BUSTIEAS OFFICE v STATE P CODE
589 ARMISTICE BOULEVARD PAWTUCKET R.I. 0Z861
4 BUSINESS PRONE ND. 5. STATE OF NCORPORATION 6. SC GO0t
RHODE ISLAND -1
(401) 728-9010 98 3
{7 GAEF DESCRPION OF THE CRARACTLA OF BJSINGSS CIEOUCTED O A 008 SSLAD
ESTABLISH, MAINTAIN AND OPERATE A TANNING SALON
8. NAMES AWND ADORESSES OF THE OFFICERS
PRESTOCNT NAME VICE PRESIDENT RAME
MADALENA NEVES MADALENA NEVES
STREET ADDRESS STREET ADDRESS
589 ARMISTICE BOULEVARD 589 ARMISTICE BOULEVARD
EE] STATE TP CODE arr STATE TP 0O0¢
PAWTUCKET R.I. 0286! PAWTUCKET R.I. 02861
SECRETARY HAME ) TREASURER NAME
MADALENA NEVES MADALENA NEVES
STREET ADOFESS STRELT ADURLSS
589 ARMISTICE BOULEVARD 589 ARMISTICE BOQULEVARD
oy STATE 2 CO0E oy STATE 2P 0O0F
PAWTUCKET R.I. 02861 PAWTUCKET R.I. 02861
9, NAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR NAME DIRECTOR RAVE
MADALENA NEVES NONE
STREET ADORESS STRTET ADORESS
589 ARMISTICE BOULEVARD NONE
oY STATE P CO0E oY STATE 77 Ot
PAWTUCKET R.I. Q286! NONE NONE NONE
(PRECTOR RAME INAECTOR EAME
NONE NONE
[STREET ADORESS STREET ADORESS
NONE NONE
[+134 SIATE ar CLE [r1} STATE 27 CoDE
NONE NONE NONE NONE NONE NONE
[ 10. SHARES AUTHORIZED AND ISSUED T T T
AUTHORIZED SHARES ISSUED SHARES
WARMEBER OF SHARES CLASS / SERES PARVALLE MILBER OF SHARES CLASS / SERES PAR VAL
1000 NO PAR VAL 200 COMMON NO PAR VALUE

This report must be SIGNED IN INK by either the

File Date: 1/?(7/7@ o -
2952

P

For Secretary of State Use Only

Check No:

By:.

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

MNCTANL DATTALM OCCADE DEYIL DI

Under penatty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all gtatements contained herein are true and correct.

\ g&vlem_kiw%

Signature of Officer

MADALENA NEVES
Print or Type Name of Officer

PRESIDENT
Title of Cfficer

2-26-91 ¢
Date




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00

(401) 277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLFTED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: 0035536 Annual Report for the year: 1995
Name Of Co’mration: .‘.“.O“‘I;’.c..lSOOOIIOQE!.!-:!.d.'.ll'lllilllilll (ZXTXT YY) (AL LIS TR TIT I AT L )
Busioces entity organized under the laws of the State of:RHODE ISLAND Busmess Fntlty is (chock one):

For forewgn entity, address and elephone number of principal office: [XX ) Busincss Corporation (See RIGL Chapter 7-1.1)

[ ) Profexsional Service Corp. (Sec RIGL Chapter 7-5.1)

Brief sutement of the character of business conducted in Rhode [sland:

Phone:
Address and telephone of the principal office of busincss ESTABLISH, MAINTAIN ANT) OPERATE A TANNING SALON
eatity in Rbode Island (Provide alreet address - Not P.O. Box):

589 ARMISTICE BOULEVARD

PAWTUCKET, RI 02861

(401) 728-9010

Phoaoe:
[LIIIITTILIT]] [XXIT1]] LI IITITII LA TS T L)
THE NAMES OF THE OFFICERS ARE:
VHERSSASNE L » *eaP Rt bt eerinanenede seatiNe SEEIBETREISLSSUPVE S SRS E PSRN AT NSO S
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
MADALENA NEVES 589 ARMISTICE BOULEVARD, PAWTUCKET, Rl 02861
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
MADALENA NEVES 589 ARMISTICE BOULEVARD, PAWTUCKET, RI 02861
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
MADALENA NEVES 589 ARMISTICE BOULEVARD, PAWTUCKET, RI 02861
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
MADALENA NEVES 589 ARMISTICE BOULEVARD, PAWTUCKET, Rl 02861
L} 999 LIIIT 1] I X111} P44 400004 N RIS
THE NAMES OF THE DIRECTORS ARE:
- * LL X 1 0825454804 0848040900%40
NAME STREET ADDRESS CITY/ISTATE ZIP CODE
MADALENA NEVES 589 ARMISTICE BOULEVARD, PAWTUCKET, Rl 02861
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE 71P CODE
" [T 2000 . sese sons see eee
NUMBER OF SHARES AUTHORIZED . NUMBER OF SHARES ISSUED AND OUTSTANDING
. "o ey 440000000000 LYY PEY ey T YT YT Y1)
Number of Shares Class/Series . Number of Shares Cluss/Series
1000 COMMON . 200 COAMMON
] it I LA TITET TR ' * oo et
Date: & // & F.'"..':!;ss g,,u Hy: ‘-(CCO o kﬂw\)\.ﬂ_ I}J Q-Lf'tﬁ
) s

MADALENA WEUJUES

PRINT OR TTPE NAME OF OFFICER SIGNING

PRESIDENT
(AR 33 RN

TITLE OF OFFICER SIGNING
()3 -~
ﬁDF‘SIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

L2l tlat]

LILLL)

o » * LLLJ A AL 4SS 0SHS 895000040

PLEASE NOTE: If the "aj ered office and/or registered ageot indicated beluw is incorrect, Form 9 must be filed.




Fixg Fee $50 00Secreury of S Fde Annatly - LLC S¢pt | - Nea 1 - Corp Jan 1 - Mareh !
* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
OFFICE OF THE SECRETARY OF STATE
100 North Main Street, Providence, Rhode Island 02903-1335

Corporate ID:0035536

401.277.3040

Annual Report for the year: 1994

Le Soleil Ltd.

Name of Business Entity:

ya

Bunnea rolity organized under the lawe of fhe State ! J
Federad Taxpayer [denllcasuon Number.

For Niwegtn entty, address snd telephons oumber of prox gl ofTe:

Bunineys Faligy 10 (check one)

[XX ) Bavincas Corporaion (Sec RIGL Chapter 7-1.1)
[ ] Profeswonal Service Corp (See RIOL Chapter 7.5 1)
[ ) Limsted Luhiiry Company (Se¢ RIUL 7-16)

Name, ulle and mailing address of contact person W wham
comununications may be duecied

PAUL Q. BEI'TENCOLRT, ESQUIRE

1481 WAMPANOAU TRATL,

Addresy xnd klzphone of the prinziga office of business
enuty 1 Rhcxde [sland (Prosde streed sddress - Not P O Baos)

389 ARMISTICE BOULEVARD

PAWTUCKET. k1 02561

Bref auement of the charatier of huriness eonducted o Rhode Taland.

ESTABLISH, MATNTAIN AND OPERATE A TANNING SALON

129- 9010

Pame  HOT - Date of Org SEPTEMEER |, 1913
e of Qualifizounn © do bunness o Rhode [aland (f foreign ennry)
THE NAMFES OF THE OFFICERS ARE:

[1 CHIEF EXECUTIVE OFFICER OR [XX] PRESIDFNT (Chetk Nnet

MADALENA NEVES

STREET ADDRESS CIIVISTATE 217 CODE
539 ARMISTICE BOULEVARD, PAWTUCKET, RI 02861

[J CHIEF OFERATING OFFHCER OR [XX] YICF PRESIDENT {(heck One)

MADALENA NEVES

STREET ADDRESS CITY!STATE ZIP CODE
589 ARMISTICE BOULEVARD, PAWTUCKET, Rl 02861

[l CUSTONAN OF RECORDS OR [XX] SECRETARY (Chzck Onc)

MADALENA NEVES

STREET ADDRESS CITY/STATE 7IP CODR
585 ARMISTICE BOULEVARD, PAWTUCKET, RI 02861

[J CHIEF TINANCLAL OFFHCER OR [XX] TREASURER (Check One)

MADALENA NEVES

STREET ADURESS CITY!STATE 7P CODE
589 ARMISTICE BOULEVARD, PAWTUCKET, R] 02861

THE NAMES OF THE DIRECTQRS ARE:

STREET ADDRESS

CITY/STATE

NAME 71F CODF,
MADALENA NEVES 589 ARMISTICE BOULEVARD, PAWTUCKET, RI 02861

NAME STREET ADORESS "CIIYASTATE 7IF CODF.
NAME STREET ADDRESS T CITYSTATE ZIP CODE
NUMRBER OF SIIARES AUTTIORIZED (f Applicable) . NUMBER OF SHARESISSUED AND OUTSTANDING (If Applicatie)
NUMBER 1000 . NUMBER )

CLASS COMMON . CLASS CUMMON

SFRIES . SERIES

PAR VALUE OR . PAR VALLE OR

WITHOUT PAR N0 PAR VALLE . WITHOUT PAR  NO PAR VALUE

Date: ') ’ | .IF‘?ﬂlE- E D

MAR 10 {954

o (0 477

/a,; [{gug‘gg uj gddgmm (L en

PRINT OR TYPE NAME OF OFFICER SIGNING
PRESIDENT
TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SFRVICE OF PROCESS:

PLEASE NOTE: [f\be Corporatson bas changed it rgisterrd office andlor revldent agent, Form 9 or Forw LLCI must be fiked.







Filing Fee. $50.00 To be fied anmualy between

January 1 stand March 1y
b

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION j%
100 NORTH MAIN STREET ;ﬁQ\n
PROVIDENCE, RHODE TSLAND 02903

Corporate 1D 0035536

FIRST: The name of the corporation is Le Soleil Ltd.
SECOND: It is incorporated under the laws of Rhode Island

%C/ Annual Report for the year 1993

THIRD: Character of business, briefly stated, is establieh, maintain and operate a tannin
salon.

FOURTH: If foreign, corporation, address of its principal office

FIFTH: Business address in Rhode Island 589 Armisticee Boulevard, Pawtucket, Rhode Island

SIXTH: Names and addresses of its directors and officers: (Atach rider if neceasary)

Name Office Address (including number, street, zip code)
. 1
MADALENA NEVES Director 589 Armistice Blvd., Pawtucket, RI
Director
Director

MADALENR NEVES

MADALENA NEVES

MADALENA NEVES

MADALENA NEVES

President
Vice-President

Secretary

Treasurer

SEVENTH: Number of Shares authorized:

589 Armistice Blvd., Pawtucket, RI

589 Armistice Blvd., Pawtucket, RI

589 Armistice Blvd., Pawtucket, RI

589 Armistice Blvd., Pawtucket, RI

Par Value
of statemcal that
shares are without

No. of Shares Class Series par value
1000 Common No Par
EIGHTH: Number of Shares issued: PALD o v
FEB 10 1309 e o wibowt
No. of Shares Class (‘ancrs\ ) par value
200 Common No Par
paed:__ 3] 5 | {493 , 1993 Le Soleil Ltd,
I / ame orpora

By:

Title: _President (&g‘ 0 G g)adglﬂz;a Ny



oy | To be filed annually between
Filing Fee $30.00 January Ist and March Ist:

3 State of Rhode Jsland and Providence Plantations !

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCT, RHODE ISLAND 02903

Corporate ID......... e EREERES Annual Report for the year ... ....L352 . . .
Firs1:  The name of the corporation is...... ... .. ez modaed Lo hd
SeconD: It is incorporated under the laws of .. ..Rhode Island. ... . . .. ... TSP
THIRD:  Character of business, briefly stated, is ... to _establish, maintain.and.operate.a.. .. . ...

BANNTNG. SATON e oeee et et e oot et et e
Fourru:  If foreign corporation, address of its princtpal office. .. ...
FirtH:  Business address in Rhode Island .. 389 Armistice. Boulevard, Pawtucket, RL.._.. ... ... .
SixtH:  Names and addresses of its directors and officers: (Auach nder if necessary)

Name Office Address (including number, street. 2ip code)
Madalena Neves . . . . . . . ... .. Director 589 Armistice Boulevard,. Pawtucket, RI. . .
........................... e Director
e Diarector e, B e,

Madalena Neves .. . . .. . President 589 . Armistice Boulevard, Pawtucket, RI. .. . ..

Madalena Neves .. . . Vice President 589. Armistice Boulevard, Pawtucket, RI. .. .. .
Madalena Neves =~ Secretary 589 Armistice Boulevard, Pawtucket, RI .. . .
Madalena Neves ... Trcasurer 289 Armistice. Boulevard, Pawtucket, RI. ... . .
SEVENTH:  Number of Shares authorized: Far Value
D or slatement that
shazes are without

No of Shares

1,000

Series par value

Class MARz 7 1992 | N o
SEC'Y OF STATW!/ /757

Eicut:  Number of Shares issued: Par Value
or statement thal

shares are without

No.of Shares Class Senes par value
200 No par
Dated .3/ /). ....19.92 CLle Soleil Ltd.
(Name of Corporation)

President

(Report must be signed by an officer) Title

Form 1® 1/R%



\\

1

F?n-.z‘g Fee $50.00

To be filed annually belwcen
January Ist and March Ist.

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET |
PROVIDENCE. RHODE ISLAND 02903

OOZLEESE
Corporate ID ... ... 0
FirsT:  The name of the corporationis.. ... ...

............................................................................................................

SeconD:  Itis incorporated under the laws of ... "N0UE AS1aNd e,
Tuirp:  Character of business, briefly stated, is........t0. establish, maintain and operate a
BING SaT0N ettt |
Fourth: If foreign corporation, address of its principal OffiCe.... ..o oo
FiFrh:  Business address in Rhode Island ... 989 Armistice Boulevard, Pawtucket, RT

SixTH: Names and addresses of its directors and officers:
Name Office
Maria Jose Neto Director
Madalena Neves Director
.......................................................................... Director
Maria Jose Neto President

.......................................................................... Secretary
M.a.‘,‘.j.‘,-’..].?.r.'.‘?.“N?Y?? ........................................... Treasurer
SEVENTH:  Number of Shares authorized:

No of Shares Class
1,000
EiGHTH: Number of Shares issued:
No of Shares Class
200
Dated.... 4.4 WAy 23Ky 9 91

(Report must be signed by an officer)

Form 3° '/%5

(Attach nder if necessary)
Address (including number, street, 21p code)

589 Armistice Boulevard, Pawtucket, RI

..................................................................................................
....................................................................................................
....................................................................................................
.....................................................................................................

Par Value
or staternent that
shares are without

%e_iie.s par value
PAIL No par
IUEA

Par Value

gy OF STATF

e
Senes A g

Le Soleil Ltd.

or statement that
shares are without
par value

No par



TR T To be filed annually between
", Hiling Fee 515.00 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET . f
PROVIDENCE, RHODE ISLAND 02903
Ry RELR DS TR
Corporate ID....._...... FE R TTORRO R Annual Report for the year . .= 7-- .
. . e Zolzil o Lidg
FIrRsT: The name of the corporationis............... L e

..........................................................................................................................................................................................................

Seconp: It is incorporated under the laws of

..............................................................................................................

THIRD:  Character of business, briefly Stated, IS ... ...
to establish, maintain and gperate a tanning salon

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code)
Maria Jose Neto , 589 Armistice Boulevard, Pawtucket, RI
.......................................................................... Director ST ST ST OU ST TS ORI TUTPT
Madalena Neves . 589 Arm1st1ce Boulevard, Pawtucket, RI
.......................................................................... Director e
.......................................................................... Director
Maria Jose heto . 589 Armistice Boulevard, Pawtucket, RI
....................................................................... President e e
Madalena Neves 589 Armistice Boulevard, Pawtucket, RI
........................................................................ Vice President ... . Ty
Maria Jose Neto 589 Armistice Boulevard, Pawtucket, RI
....................................... . OECTELATY et et ettt et e et en et et
Madalena Neves 589 Armistice Boulevard, Pawtucket, RI
........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Sernes par value

1,000 No par

EIGHTH: Number of Shares issued: v Par Value
P A D or stalement that

No. of Shares Class Series \Ahg 1 5 \\,gg Shaf‘;S;f:a:’-l"i:hOUI
200 = No par
ey N Sint
90 Le Soleil Ltd.

{Name of Corporation)

By.... ﬂ@,ﬂm %&L&....}Jwe{) ....... .

Title President

(Report must be signed by an officer)

For= 31 1785



Filing Fee $15.00

State of Rhode Jsland and Providence Plmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02803

OOIELREE

Corporate ID ... ... ... . ...

FirsT:

SECOND:

THIRD:
to establish, maintain and operate

...........................................................................................

SixTH: Names and addresses of its directors and officers:
Name Office
Maria Jose Neto Director
Madalena Neves Director
.......................................................................... Director
Maria Jose Neto ...... President

........................................................................ Secretary
. .V.‘?%.!.‘?@...N?Y?? ....................................... Treasurer
SEVENTH: Number of Shares authorized:

No. of Shares Class
1,000
EiGHTH: Number of Shares issued:
No of Shares (Class
200
Dated......... a"q ................. 19 89

(Report must be signed by an officer)
Fgrm 31 /85

It is incorporated under the laws of

Character of business, briefly stated, is

To be tiled annually between
January 1st and March 1st

Annual Report for the year
La Soleil Lid,

............................................................................................................

..............................................................................................................

a tanning salon

..................................................................................

(Attach nder if necessary)
Address (including number, street, zip code)

589 Armistice Boulevard, Pawtucket, RI

589 Armistice Boulevard, Pawtucket, RI

589 Armistice Boulevard, Pawtucket, RI -

589 Armistice Boulevard, Pawtucket, RI

589 Armjst1ce Boulevard, Pawtucket, RI

589 Armistice Boulevard, Pawtucket, Rl
Par Value

or statement that
shares ar¢ without

Series par value

No par

Par Value
or statement that
shares are withoul

PAID

FEE1 4 1989 t'«owp\:];«’e
SECY. OF STATE
Le Soleil Ltd.
TS —
By.. tfo.dat@ua.‘.wwﬁea ..........................................
Tite. . Presfuent SIS



. To be filed annually between
Filing Fec $15.00 January tst and March 1st

Stute of Rhode Island and Providence Plantations

. ) CORPORATIONS DIVISION . 9/‘ e
370 WESTMINSTER MALL C) 4
PROVIDENCE, RHODE, 1SLAND 02903

Corporate ID............: RERAE s Annual Report for the year................... iysd
FirsT:  The name of the corporation is...................... Le Soler) Lyd.
SEcoND: It is incorporated under the laws of ... fEROME deland

THIRD:  Character of business, briefly stated, 1S...... ...
to establish, maintain and operate a tann1ng salon

.........................................................................................................................................................................................................
........................................................................................................................................................................................................

......................................................................................................................

SixtH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (incleding number. street, zip code)
Maria Jose Neto , 8% Armistice Boulevard, Pawtucket, RI
......................................................................... Director e e e e
Madalena Neves , 589 Armistice Boulevard, Pawtucket, RI
....................................................................... Director
........... e Director
Maria Jose Neto . 589 Arm1st1ce Boulevard, Pawtucket RI
....................................................... v, President
Madalena Neves 589 Armistice Boulevard, Pawtucket, RI
....................................................................... VICE President oo
Maria Jose Neto 589 Armistice Boulevard, Pawtucket, RI
.......................................................................... Secretary ettt e e e e e
Mada]ena Neves 589 Armistice Boulevard, Pawtucket, RI
..... et reeeeeiea i Treasurer
SEvENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No of Shares Class Series

par value
1,000 No par
AN
. AL T .
EiGHTH: Number of Shares issued: Feo by e Par Value
or statement that
etrive g shares are without
No of Shares Class ' Sehies™ par value
200 No par
88 Le Soleil Ltd.
Dated. ... 3-.10 .. 1D o e
(Name of ("nrporanun)
BY e
(Report must be signed by an officer) TmePr‘emdent ........... “% IQ\IAA pw%

Feem 31 1785



Filing Fee $15.00 To be filed annually between

e
M\

; PROVIDENCE. RHODE ISLAND 02803 .
B Corporate ID..... 35536 ... Annual Report for the year... 1987 . ...
First: The name of the corporation is.......Le Soke il LtQd, . . '
SECOND: It is incorporated under the laws of ........................ Rhode Island. .. . ..o,
TuirD:  Character of business, briefly stated, IS ... ..o oo
to establish, maintain and operate a tanning salon
FourtH: If foreign corporation, address of its principal OffiCe..............o.c.oo..oovoooeeeeeeeeeee oo
FirTH:  Business address in Rhode ISIand ..o oo
589 Armistice Boulevard, Pawtucket, Rhode IsTand
SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)-
Name Office Address (including number, street, zip code)
Maria Jose Neto Director 589 Armistice Boulevard, Pawtucket, RI
Madalena Neves Director 589 Armistice Boulevard, Pawtucket, RI
.......................................................................... Director
Maria Jggg Ne_to “““““ President 589 Armi _s“t_j_ce B_ou?evard . Pawtucket, RI
Jadalena Neves . Vice President . 200 Armistice Boulevard, Pawtucket, RI
...... M g_r‘ia Jose Neto Secretary 589 Armistice Boulevard, Pawtucket, RI
...... Madalena Neves .. Treasurer . 589 Armistice Boulevard, Pawtucket, RI
SEVENTH: Number of Shares authorized: Par Value
or slalement that
shares are without
No. of Shares Class Series par value
1,000 No par
EIGHTH: Number of Shares issued: Par Value
or statement Lhat
shares are without
No. of Shares Class ' par value
200 No par
STOVYOEETA T
Dated..... oo 9.8 | L S0 il L. e
{Name of Corporation)
By.... Ol }PMUQ}D .............................................
{Report must be signed by an officer) Title.......... President e

Form 31 1/85%

January st and March 1st '

State of Rhode Jsland and Providence Plantutions

CORPQORATIONS DIVISION
270 WESTMINSTER MALL




- To be filed annually between
; F 00 y
Filing Fee $15 January lst and March Ist

' State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02303

Corporate [D........ 3.55.3.6 .............................................. Annual Report for the year.... . 1986.............

FIrRsT: The name of the corporation is........ Le. Qoleil Lid

.....................................................................................

THIRD:  Character of business, briefly stated, is

to establish, maintain and operate a tanning salon

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address {including number, street, 7ip code)

..... Maria Jose Neto ~ Dirctor 989 Armistice Boulevard, Pawtucket, RI
..... Madalena Neves oo Director 089 Armistice Boulevard, Pawtucket, RI
........................................................................ Director
_____ Maria Jose Neto .. President %89 Armistice Boulevard, Pawtucket, RI .
..... Madalena Neves ~ Vic President . 89 Armistice Boulevard, Pawtucket, RI |
Maria Jose Neto S 589 Armistice Boulevard, Pawtucket, RI |
.......................................................................... ecretary
.. Madalena Neves Treasurer 007 Armistice Boulevard, Pawtucket, RI

SEVENTH: Number of Shares authorized: Par Value

: ’é Er smtcmcn; :lhatl

» ares are w
No. of Shares Class Ql\g% Senes : par \.'.-4]L:et o )
1,000 o No par .
AN |
EicHTH:  Number of Shares issucd: (78 16 180 Par Value
or statement that |

- T hares arc with

No. of Shares Class SE@M@‘O‘- E‘ ! "\TC : am;:a: \c'alucl o
200 No par
Dated. . 373/ -1 .. 19 . 86 Le Soleil Ltd.

L s
By\)ﬁua%miﬂbﬁ) ...............................................
(Report must be signed by an officer) Title.......... Prestdent

Form 3* 1/8%



