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1. Entity ID Number
158047

2. Exact name cf the Corporation
Mystique, Co.

3 Principal Office Address
329 Bald Hill Road

State
RI

Elty
Warwick

Zip
02886

4. NAICS Code

Al 3—

5. State of Incorporation
RI

Hair & Nail Salon

15. Briet description of the character of business conducted in Rhode Island

7. List ALL offrcers (names and addresses)

Check the box to indicate an attachment [_]

President Name Karen M. Black Vice-President Name Donna M. Couto

Street Address 57 Greane Street Street Addressﬂ Waverly Street

Y west warwick Statey 1#P 02893 1 west warwick state g 2P 52893
Secretary Name Donna M, Couto Treasurer Name Karen M. Black

Streel AUTESS 11 Waverly Street SIreet AUTESS o7 Greene Street

M west Warwick St py |2P 02803 “ West Warwick state gy 2P 02893
B. ListALL directors {(names and addresses) - Check the box to indicate an attachment [_]
DrectorName - ron M. Black Oirector Name b onna M. Couto

Streel Address 57 Greene Street Street Address 11 Waverly Street

Y West warwick St a 2P 52893 Y west Warwick St e 2P 02893
JCirector Name Directar Name

Street Address Street Address

City State Zip City State Zip

9 Shares Authonzed 10 Shares Issued

Check the box to indicate an attachment ||

This information is currently of record in the

NUMBLY CF SFARES

ClASS/SERILS PAR VALLE

Department of State. Nonhe

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee this report must be executed on behalf of the corporation by the

onzed representative, If the corporation is in the hands of a receiver or
receiver or trustae.

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

Name of Authonized Representative
Donna M. Couto , Vice President

Date

-J3 2050

Signature of Authonzed Representatjye c
l! )Q 2 222 f; f EZ V pGN DOCUMENT HERE F“_ED

MAIL TO:

Division of Business Services

148 W. River Street, Providence. Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.S0s.ri.gov
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