) ‘OQffice of the Secretary of State
8
W Matthew A. Browen, Secretary of Siaie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fltlng Pertad: Janwary 1 - March |
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STaTE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporcitions Diviston

100 North Main Stroer
Providence. Bl 02903-1335
401 222 3040

2005

I Carpereire 1) No,

123448

2. Nere nf Corporation
Maximum Exposure, Inc.

3 Strevt Adddress Principed Business Office

12 5/ WeySéang St

ciry Stawe

"02909

4 Husiness Phmne No. j 5. State of Incorporation

901- 52/ ) 740 RHODE 1SLAND

Providend,

G. SIC Cole

7. Bricf Deseription of the Charncter of Mustness Conducted in Rbexle Ishaind

TO OFFER TANNING SERVICES, OPERATING AS A SALON, INCLUDING THE SALE OF RELATED TANNING AND BEAUTY PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT}

Prosident .\'nnrjwh m . ﬂ Io ‘. S; o

E] FILL IN SPA(_'.I':ZS BEFORE: l_lSlNG ATTACHMENTS
Vice Presiden: Name

Aoseoh m - Aloi1S; a

Sereet Acleivse 6’(0 ’ M ﬂ&s‘}b“

Stroet Acdress

‘?(;l 1] AV tory AV&

" Qovidmee 70z 17 o009

Soeeretary Namie

Stare I 2ip

[

Treustiror Name

Strvet Acledress

Strvet Address

ciny Stale Zip

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

sescsssdiasss

iy State 2t

C] 'FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvetor Name : Dircetor Name

Strevt Aetetress Street Address

City : lSrmc - I 2ip 40 iy I.ﬂmc Zip
Dt et

Strvet Address ; Sirevr Addnmy

Cr Stare Zip Ciry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) [J_ 7

AUTHORIZED SITARES

TRy

"11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Nunixer of Shares lasirSenies Par Value

Nunther of Shares Class/Series Var Valne

1,000 NO PAR VALUE Kbp A &[,(,L /yd fgr/ﬁ' fure

/,000 Lo mmm SOk

/b oy

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

AN

FILET

Fite Date
Check No. HAR .(‘ ] 2005
By By “dee |

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 that all statements

containcd in are true and correct.

Officer, Iaie

Tosepty - Aot o

Primt or?ﬁe Name of Officer
1€y (Lh'}‘

Tide of Officer
FForm 630 Rev. 1203



) Office of the Secretary of State
Y \_
”\(%’5:?’ Matthew A. Brown, Secretary of Stare

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Division
100 North Main Street
Providence, K1 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+ Filiug Fee: $50.00
{(FORM MUST BF. TYPED OOR PRINTED IN BIACK)
1. Corpnnie 12 No. 2. Nanie of Copraiion

123448 Maximum Exposure, Inc.
3. Strect Address Principed Husiness Office ity Stare Zip

\Z Slver SPrine DT, Yrovdene RE 0404
4 Business Phosie No. 5. State of Incorporarion 6. SIC Cocle

7. Bricf Desery émrm of the Charucter of Bustness Conducted it Rbhodle Iand
T00

8. NAMES AND ADDRESSES OF THE OFFICERS:

Presiclent Name

Josefh M- algis o

FER TANNING SERVICES, OPERATING AS A SALON, INCLUDING THE SALE OF RELATED TANNING AND BEAUTY PRODUCTS.

("X~ BOX FOR ATTACHMENT)
¢ Vice Prosident Name

[:| FILL IN SPACES BEFORE USING ATTACHMENTS

Josefh M- Chg 5.0

Streer Address : Street Address
Sl mankey  Ave Gl ™MAantnn AVE
Cry Stare Zip Crrv Saie Zif
......... Providenre | /e 1 62909 i Povdene | Q= w9
Secretary Name ]’rmnur-r,\amc
Strvet Address : Street Addres
City Stare Zip ' Clry Staree Zup

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

Drector Nane

i Director Namoe

i Joeepn M- Aloisio

D FILL IN SPACES BEFORE USING ATTACHMENTS

Sirvvr Address

: Stroet Address

Gl Tl Ave.

CHy . ls.'mc

Dirccior Name

lzrp

Dfrcc:or Name

Cuv Srate

Pavidence | AT Imp 030:A....

tesvsnnnrentannnarbosrns

Strevt Acldress

i Stroet Address

CHy State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

s City Sate 2ip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nrumiwr nf Shares Clasy/Series Far \alue

Number of Shares Classeries Par Value

1,000 NO PAR VALUE

o Par Value

[, 0600 Covmmon Sreek

This report must be signed in ink by either the President, Vice President. Scecretary, Assistant Secrctary, Treasurer, Receiver or Trusice

AR

Fite Dare _R’eE!\’E! '
Check No. E 2?&5 t
By: D \

BY ___——

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affiom that T have examined this n:port.

SqéeoL\ M. Alotb!o

Print or Type Name of Officer

m .

Title of Officer
Form 630 Rev. 12433



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March'1 + Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
L Cerporate iD No.

123448

3. Stecet Address Principat Business Office

12 Silyer SPrinG ST

4. Business Phone No. S. State of incorporation

tol- 151-4148 / yot- 274 6299 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode island

“To opERATE A Tanmao Salon

2. Name of Corporation
Maximum Exposure, Inc.

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

President Name

Jose MM Ao O

Street Address

Qo MmAarmon AR

City State Zip
Povidene. Rz (32909
Sectetary Name

Streer Address

Ciry State Zip

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

Director Name
Street Address
Chy : State Zip
Dmrlm‘ Narme
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 50X FOR ATTACHMENT)}
AUTHORIZFD SHARES

Number of Shares Class/Series Par Vatue

1,000 NO PAR VALUE

Edward 8. Inman, IIl, Secretary of State

Corporations Division

100 North Main Streer, Providence, RF 02903-1335

City State

Providence Rz

Vice President Name

3P M- oo

Streel Address

Al MATon dve

.Ch'.y lOerdmw Smrrm

Treasurer Name

Street Address

City State

Director Name

Jeey M- Aloisio

Street Address

Q! Manmon  AVE

City Stale

Provident LT

Director Name
Street Address

Clty State

11. SHARES ISSUED (*x* ROX FOR ATTACHMENT)
TSSUTT) SHARES

Number of Shares Class/Serles

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip

02904

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

(2909

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

09909

Zip

Par Value

(,000 NO For iy, (ammonShcke 10 Por Valo

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

3003
00
- 1%

Fite Date:

FOR SECRETARY OF STATE USE ONLY -

Undg¢y penalty of perjury, | declar

thisjreporn including any a
thaf il cmenma

d affirm that | have examined

ing schedules and statements, and
are true and correct.

A
Ignat, r\t"’nM)ﬂ(rr v v

g M- Aipisio

Date

s

J-;:ir or Type Nawne of Officer

Pracident-

Tiele of Officer
e S

Forn 630 12002



