RI SOS Filing Number: 202044120890 Date: 7/3/2020 11:55:00 AM

. \, State of Rhode Istand and Providence Plantations
\@ Department of State - Business Services Division
~ TG

RECEIVED
. - . “
Annual Report for the year: 201g R. LBB%P"I OF %TATE STA#P
Corporation SVCS DIV
—> Filing period: January 1 - March 1 i ST
—> Filing Fee: $50.00 WAL -3 AMII: LS
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1 Entity ID Number 2. Exact name of the Corporation
158047 Mystique, Co.
3 Principal Office Address City State Zp
329 Bald Hill Road Warwick RI 02886
4. NAICS Code |6 Briet descniption of the character of business conducted in Rhode Island
g1 &)} | Hair & Nail Salon
5. State of Incerporation
RI
7. ListALL officers {names and addresses) Check the box to indicate an attachment ]
President N Vige-P N
resiaent Name Karen M. Black 'ce-President Name Donna M. Couto
Street Add Street Add
161 ACOTESS 57 Greene Street reet AGTIESS 11 Waverly Street
I - -
1 west warwick Ste ) 2P 02893 Y west Warwick SiEte g 2P 52893
|
s T
ecrelary Name Donna M. Couto reasurer Name Karen M. Black
Street Add t Add
ee 551 Waverly Street Stree ®%% 57 Greene Street
M West Warwick State oy 12702893 “Y west Warwick State gy 2P 02893
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
I Karen M. Black ' Donna M. Couto
t Add Street Add
Stree ress 57 Greene Street reet Aodress 11 Waverly Street
Cit ; 7
" West Warwick Siete 2P 92893 I west Warwick state ® 02893
Direclor Name Cirector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment [_]
This information is currently of record in the NLVBER OF SARES SLASSTSERIES PAR VALLS
Department of State. None
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a recever or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity 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 Authornized Representative Date
Donna M. Couto , Vice President lp _95 9&90
Sigpature of Authonized Representative CL—:-
SIGN DOCUMENT HERE
Qmm?ﬂ. Cudny v .28 FILED

MAIL TO: rjuL 08 2020

Division of Business Services

148 W. River Street, Providence. Rhode Island 02904-2615 & ’0/
Phone: (401) 222-3040 BY 0“ gw :
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