RI SOS Filing Number: 202037909440 Date: 4/17/2020 4:00:00 PM

2\ State of Rhode Island and Providence Plantations
\@ ' Department of State - Business Services Division
el 12

Annual Report for the year: 2020 STAMP
Corporation e
—> Filing period: January 1 - March 1 e

—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not flled by April 1,

1. Entity ID Number Iz Exact name of the Corporation
001681035 YEHSHO Inc.
3. Principal Office Address City State Zip
928 Atwood Avenuse Johnston RI 02919
4. NAICS Code 8. Brief description of the character 0T buSa5S conduciad m Rhode Isiand
446120 Bath and Body Products development, retall and wholesale sales for personal grooming products,
5. State of Incarporation All Lawful Purposes.
Rhode Island
7_ List ALL officers (names and addressas) Check the box to indicate an attachment 1 |
President Name John Paris Vice-President Name Debble Parls
tr S
Street Address 928 Atwood Avenue Ireet Adcrass 928 Atwood Avenue
City Johnston State Rl Zp 02919 Clty Johnston State Rl Zip 02919
Secretary Name Frank R. Saccocclo Treasurer Name John Paris
S ,
treet AJGIESS 528 Atwood Avenue Street AdXess 528 Atwood Avenue
“ Johnston State oy 2P 92919 Y Johnston State ot 2P 92919
8. List ALL directors {(names and addresses) Check the box te indicate an attachmentE
1 N DI N
OitectorName. | hn Parls rectorName o bible Parls
Streat Address 028 Atwood Avenue Street Addess 028 Atwood Avenue
Y Johnston Stete o1 2P 92919 ™ Jonnston Stete oy 2 02919
Director Name Frank R. Saccocclo Oirector Name
Streat Address 928 Atwood Avenue Strest Address
"V Jonnston Stete oy 2P 52919 clty State Ze
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment__g
This Information is currently of record in the e NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State, 10,000 Common None
Changes requlre an addlitional filing.
11, Thls rep-ort must be axewted on behalf of the corparation by an authonized representative. If the corporation is In the hands of @ fecever or
ruste is report must be ax B corporation by the receiver or trugiee
im ort, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Frank R. Saccocclo - Secretary 04/14/2020
Signatura of Authorized Repr ontat D
) SIGN DDOCUMONT HES
| _. o/ FILED
MAIL TO: l
Bivislon of Business Services APR 17 2020 H+

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Website: www.s0s.ri.gov )Y FORM &30 - Revised: 10/2017




