RI SOS Filing Number: 201929376300

Date: 12/4/2019 11:16:00 AM

Department of State - Business Services Division

@ State of Rhode Island and Providence Plantations

T

Annual Report for the year: 2020

Corporation
—> Filing period: January 1 - March 1

TCOEiVED
R LPT, OF STATE
05 SYCS DIy

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not fled by Aprl 1. MIDEC -4 AMIL: 1L

1. Entity ID Number 2. Exact name of the Corporation
001674019 BEAUTIFUL INK CORP.
3. Pnncipal Office Address City State Zip
1372 MENDON ROAD CUMBERLAND Ri 02864
4. NAICS Code [6. Brief description of the character of business conducted in Rhode Island
812199 PERMANENT MAKEUP AND TATTOO PARLOR
5. State of Incorporation TITLE: 7-1.2-1701
Rl
|7A List ALL officers (names and addresses) “Check the box to mdicate an attachment ﬂ
l - ".“
President Name AMIE A CONNORS [Vice-President Name
St ddress
eetAddrRss {372 MENDON ROAD Street Address
G CUMBERLAND State o 2P 92864 Clty State
Secretary Name  MIE A CONNORS Treasurer Name  WIE A CONNORS
Steel Address | 72 MENDON ROAD Shreet AdesS 1 372 MENDON ROAD
Y cuMBERLAND S o 2 02864 CUMBERLAND St o 2 02864
8. List ALL direclors (names and addresses) Check the box to indicate an attachment E
DFector Name \ MIE A CONNORS Drector Name
Street Address 1372 MENDON ROAD Street Address
- P Stat
I“™ cumserLAND S o 2 02864 oy € ad
Director Name Divector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authornized 10. Shares Issued Check the box to indicate an attachmerrt [J
This information is currently of record in the NUMBER OF SHARE'S QLASSSERE S PR VALUE
HD"P""'""“ of State. 1000 CWP 1.00
Changes raquire an additional fifing.
11 Thlsreponnmstbeexem!edonbehalfofmeoorpombonbyanaumodzed representative. if the corporalion is in the hands of a receiver or
trusiee this be ex on of i fver or . ‘
Under penalty of perjury, | declare and sffirm that | have examined this report, inchnding any accompanying schedules and
Statements, and that all statements contained herein are true and correct.
|Name of Authorized Representative Date
MIE A -~ -
AMIE A CONNORS, Py (/- KZ/ g
Signature of \ i LY {
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MAIL TO:
Division of Business Sesvices

148 W. River Steet, Providence, Rhods lstand 02904-2615
Phone: (401) 222-3040

Website: www.sos.n.gov



