‘s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

* Office of the Secreiary of States

”

s A
LM

L -
fraat

Manhew A. Brown, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Name of Corporation
108987 Body Kneads, Incorporated

| 1 Streer Address Principal Business Office City Srate Zip

‘.}70 Broadway Suite 207 PROVIDENCE RI 02903-
4. Business Phone No. 3. State of Incorporation 6. $IC Code
! 4014534263 RHODE ISLAND 0

17, Brief Description of the Characicr of Business Conducied in Rhode Island

; TO PERPORM MASSAGE THERAPY AND ANY AND ALL OTHER TREATMENTS NECESSARY AND INCIDENT TO THERAPEUTIC

PURPOSES.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) ] FILL,_INSPACES BEFORE USINGATTACHVENTS . . }

President Name
‘Victoria Custer

Vice President Name

.Victoria Custer !

Strees Address " Street Address

170 Broadway Suite 207 . 170 Broadway Suite 207

Ciy TSiare TZip “City TStare 'Zip

, PROVIDENCE | r1 02903 . PROVIDENCE | RI J02903
l&ém}a;)wa.mé.. T A '.'Tn-'a:iu{—r‘an?c"" .......
1Victoria Custer .Victoria Custer

| Street Address ' Street Address

1170 Broadway Suite 207 .170 Broadway Suite 207

‘Cr'ry State Zip *City State -Zip
LPROVIDENCE RI 029013 . PROVIDENCE RI |02903

3. NAMES AND ADDRESSES OF THE DIRECTORS (7 BOX FOR ATTACHMENT) L, EILY, IN SPACES BEFORE USING ATTACHMENTS.

, Director Name JDirector Name

Victoria Custer -
;TSlrur Address :Srtrer Address
170 Broadway Suite 207 :
‘Ciy State Zip ~City Seate Zip
! Providence RI |02903 : ‘

:.'Di}rérdrﬂ’a;nc'"'."‘ .......................D:m.c";rh‘;m;................,.. o a e e e e
[ .

" Streer Address *Street Address

City Stare Zip LTy State 14p
| ' 1

10, SHARES AUTHORIZED (X" BOX FORATTACHMENT) ().
' AUTHORIZEL) SHARES

e

——

1L SHARES 1SSUED (X" 80X FORATTACHMEND (] o~~~ 1
ISSUED SHARES

Number of Shares Par Value

Class/Series

Number of Shares Class/Series Far Value

11,000 NO PAR VALUE

200 g ﬁ’f VQ‘;{

-

Common

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

m (AN

*108987 DBC 07/03/05 \0:02:23 AM*
File Darg__ Q’ ! o~ ‘ o) 5
Check Mo, V / 3 g [

By 9 ﬂ'

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements containcd herein are true and correct.
Signajure of Ufficer

5/0/05
Vlcﬁ)rm CL)G‘LQ-"

Date !
Print or Type Name of Officer

Yreodent

hiile of Ufficer

Form 630 120!



L

e, STATE OF RHODE ISLAND
) + AND PROVIDENCE PLANTATIONS
St b Office of the Secretary of State

fe e

Matthew A. Brown, Secreiary of Sate
Corporatiens Division

100 North Main Street, Providence, RI 02903-1335
4014.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marchi 1 @ Filing Fee: §50.00
(FORM MUST BE TYPED IN ALACK)

1. Corporate 1D No. 2. Name of Corporation
' 108987 Body Kneads, Incorporated

3. Street Address Principal Business Office Ciry TState Zip
y 9 NISBIT STREET PROVIDENCE RI 02906~
F. Business Phone No. 3. State of Incorporation 6. SIC Code
| 4014534263 RHODE ISLAND 0

: 7. Brief Description of the Character of Brsiness Condncied i1 Rhode filand
| TO PERFORM MASSAGE THERAPY AND ANY
+-PURPOSES., - .

(o NAMESAND ADDRESSES OF THE, OFFICERS (X" BOX FOR ATTACHMENT) L) FILT, 1N SPACES BEFORE, USTNG ATTACHININTS

Presidenr Name
|Victoria Custer

AND ALL OTHER TREATMENTS NECESSARY AKD INCIDENT TO THERAPEUTIC

_Vice President Name
-Victoria Custer

I Sreer Address “Sircei Address

I‘9 Nesbit Street + 9 Nesbit Street

[City Siare Zip L Cry Siare Zip
'Providence Rhode Island |02906 - Providence Rhode Island [02906
:Sgc'rc}ab;,\'a'mé".."...'."'."".."'.""f,faﬁ,é,'ﬂarﬁf""."'..."“""".' ----- Y
'Victoria Custer .victoria Custer

| Street Address * Streer Address

9 Nesbit Street .9 Nesbit Street

[City Siate Zip “Ciry State Zip

'LProvidence Rhode Island 102906 . Providence Rhode Island 02906

9. NAMES AND AD
Direcror Name

Victoria Custer

DRESSES OF THE DIRECTORS (- BON FOR ATTACHMENT) [)_FILL_IN SPACFS BF FORE,USING ATTACHMFNTS

. Director Name

Sireet Address :Sm-ﬂ Address

9 Nesbit Street )

City Srare Zip ~City Stare Zip
Providence Rhode Island | 02906 )
et Mome T T Tt ."..-'..'....'...".'.D.Irt'cff;r:\’(;m;..'"'.....'.. ..... .. .
Sireet Address *Street Address

City Seate Zip :Cary Siate ip
. 10_SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) () 1). SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
JAUTHORIZED SHARES ISSUED SHARES

Number of Sharcs Class/Sertes Par Value Number of Shares Class/Series Par Value
E.OOO NO PAR VALUE 200 Common No Par Value
:

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretar , Treasurer, Receiver or Trustee
P g Y ¥, b

| FILED
UL s 052
By

Under penalty of perjury, | declare and affirm that [ have examined
this report. including any accompanying schedules and statements,

*108987 DBC 02/09/04 08:41:15 AM* C le& and that afl statements | ntained herein are true and comect.
Fite Darg__ l \ﬂuf—ﬂ\ L L{ \ 7’] 0“’
Signakire of Officer Date ) Y
Check o, Victoria Custer
Print or type Name of Officer
By ,
S Bl President
FOR SECRETARY OF STATE USE ONLY e o Offcer Form 630 12701




Y Edward 8. Inman, 1f, Secretary of State

e . STATE OF RHODE ISLAND Corporarions Division
--J@w : AND pRovmch;;]SpL I\:NTATIONS 100 North Main Street, Providence. RI 02903-1315
L2 Office of the Secretary of State 401.222.3040
- »

"saat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

t 1. Corporare 1D No. 2. Name of Corporation ]
*108987 Body Kneads, Incorporated |
' 3. Sreet Address Principal Business Ofjice City Siate Zip |
' 9 NISBIT STREET PROVIDENCE RI 02906- |
(47 Busincss Phone No. 3. State of Incorporation 6. SiC Code L
i 4014534263 RHODE ISLAND 0 ;
N X AR RS TR ST ILL “SPER TREATMENTS NECESSARY AND INCIDENT TO THERAPEUTIC
lptmposzs. j
8. NAMES AND ADDRESSLS OF TI{E OFFICERS _{'X" BOX FORATTACHM!‘NT) D HLL l:\ SPACES BEFORE USNGAT’I’ACNME\'IS
.!’mndcm Name . Yice President Name !
‘Victoria Custer -VlCtOI‘la Custer
| Strcet Address : Street Address
©9 Nesbit Street . 9 Nesbit S:ireet !
City State Zip City State Zip
Providence Rhode Island {02906 + Providence Rhode Island |02906
trcrermy A‘E‘mf‘ """"" * v b % ¢ 2 s s a2 v e e e e e 1_'?@'"’ hfan;c ...... - » . . L T R Y
yVictoria Custer _Vlctorla Custer
Street Address * Street Address
9 Nesbit Street .9 Nesbit Street
Ciry State Zip “City Siate Zip
Providence Rhode Island |[02906 - Rhode Providence Rhode Island ‘02906
9. NAMLS A;\D ADDRESSES OF TﬁE DIRECTORS SUXTBON FORAJTACHMEND D FILL IN N SPACES BE FORE USING ATTACHMENTS
Director Nome . Director Name
Victoria Custer .
Street Address - Street Address
9 Nesbit Street .
City State Zip City State Zip
"Providence Rhode Island | 02906 . ‘ |
1Dercén§rﬁ'a;ne'”""' '""'“““““""'-'D}ncrarhém;“'”“'““'“"”””“'”
: .
Sircet Address *Streer Address
jCity State ‘ Zip T iry State Zip
' -
10 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARLS ISSUED ("X BOX FOR ATTACIHMENT) O
AUTHORIAFD DSHARES . ISSUED SHARES ]
" Number of ! of Shares Claxs/Scrics Par Value Number of Shares Class/Series Foi Value
l
, 1,000 NO PAR VALUE 200 Common No Par
| |
L |

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

* 1.0 8 9 8 7 = U ) i

nder penalty of perjury, 1 declare and affinm that | have examined

this repont, including any accompanying schedules and statements,
. . .
108087 01” 31039 52- 43 M and th aII statements contained hercin are true and corree

File Date - \/ /,(z / (5*11//) 3]14 P

Sigrbrtiere af Officer
Check No. /Q /q) V,‘C Or 1O (U.S'l?f

a/( Frint or Type Name of Ufficer
By

_ : B oy dent
FOR SECRETARY OF STATE USE ONLY Tile'of Officer Form 63013701




Edward 8. Inman, HI. Secvetary of Stace

n S IAT [: O F RH O D E 18 LA N D Corpomn'om Dhvision

% ANDD PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Ofﬁce of the Secretary ni: State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Periad: January 1-Meuarch | » Flling Fee: $50.00

{FORM MUST BE TYPED IN RLACK}
1. Corposate [D No. 2. Name of Corporation
108987 Body Kneads, Incorporated

3. Street Address Principal Business Office

9 Nisbhit Street

4. Busliess Phone No.

401-453-4263

7. Bref Desceiptian of the Character of Business Conducted in Rhode Istand

3. State of Incoiporation

RHODE ISLAND

MIASE READ

INSTRUCERIONS

To perform Masage therapy and any and all treatments necessary& any other lawful

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* R0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Victoria Custer
Street Address

9 Nisbit Street

City Srare Zip

Providence, RI 02906

Secretary Name
Victoria Custer
Street Address

9 Nisbit Street

City State Zip

Providence RI 02906

City Sinte Zip
Providence RI 02905
6. SIC Code
0
purpose.
Vice President Nume
Victoria Custer
Street Addrest .
Nisbit Street
City . State Zip
Preovidence RI 02906
Tmmrfrr Namer .
Victcria Custer
Street Address , ,
9 Nisbit Street
Cly s State 2i
Providence RI 02906

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome
Victoria Custer
Street Address
9 Nisbit Street
City State Zip

Providence RI 02906

fYirector Name
Streer Address

Cley State Zip

10. SHARES AUTHORIZED (*X* B0OX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares Class fSeries Par Value

1,000 NO PAR VALUE

[Mrectar Name

Streel Address

Ciry State Zip

Director Name

Street Address

Ciry State Xip

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

ESUFD) SHARES
Number of Shares Class/Series lat Value
200 Common No par value

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

m (LI

* 8987 «x

Fll¢e Dale: j- éﬂ ' 02}
Check No.: /'C_ﬂ gj

FOR SECRETARY OF STATE USE ONLY

M esident

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

Viedx A Cetex 3lyba

Sltnarurr of Officer Date 1

Nichaa A Cusder

l'rirar ar Type Name of Officer,

Title of QOfficer



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Flling Period: January 1-March'1

(FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No.

108987

3. Steeet Address Principal Business Office

9 Nisbit Street

4. Rusiness Phore No,

2. Name of Corparation

3. State of Incorporation

Corparations Division

100 North Muin Strect, Providence, RF02903-1335

Body Kneads, Incorporated

City State

Providence ‘ RI

RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode Island

To perform massage therapy and any and all other treatments necessary thereto.

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

President Name

Victoria Custer

Sireet Address

9 Nisbit Street

City State Zip
Providence RI

Secretary Name

Victoria Custer

Street Address

9 Nisbit Street

City State Zlp
Providence RI

02906

02906

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

Director Name

Victoria Custer

Street Address
9 Nisbit Street

City Stare 2ip
Providence RI

BDireclor Name

02906

Sireel Address
Ciry Stare Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORLZET) SHARES

Number of Shares Class /Series

1,000 NO PAR VALUE

Par Value

Vice Presldent Name

Victoria Custer

Street Address

9 Nisbit Street
City State
Providence RI

Treasurer Name

Victoria Custer

Streel Address

9 Nisbit Street
City State
Providence RI
Director Name
Street Address
"C_ity State
Director Name

Street Address

Cihty Stnte

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUFI) SHARFS
Number of Shares Class fSeries
200 Common

401-222-3040

STOP

PLEASE. READ
INSTRUEIONS

Zip

02906

6. SIC Coﬁ'

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02306

Zip

02906

FILL IN SPACES BEFORE USING ATTACHMENTS

ztp

Zip

Puar Value

No Par

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

* 1089
3/
o LT
oL

FOR SECRETARY OF STATE USE ONLY

8 7 »

Fite Date:

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,

Vi (lac 2229

Signatnre of Qfficer
Victoria Custer

Date

; Priat or Type Name of Officer
President

Thle of Officer



- 1 Corporations Division
gffrie[?ar r]:reR sgr\riar?o?srig E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
. 401-222-3040

@ S :I'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Flling Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

1. Corpasate 112 No. 2. Name of Corporation
108987 Body Kneads, Incorporated
3. Street Address Principol Huslness Office City State Zip
9 Nisbit Street Providence RI 02906
4. Business Phone No. . State of Incorporation 6, SIC Code
453-4263 RHODE ISLAND

7. Brief Description of the Character of Ausiness Conducted in Rhode istand

To perform meage therapy and-any and all other treatments necessary; and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name
Victoria Custer : Victoria Custer
Street Address .. Streer Address . ee
9 Nisbit Street 9 Nisbit Street
City - State Zip Ciry State Zip
Providence RI - 02906 Providence RI 02906
Secretary Name Treasurer Name
Victoria Custer Victoria Custer
Street Address Street Address
9 Nisbit Street 9 Nisbit Street
Cly State Zip Clry State Zip '
Providence RI 02906 Providence. RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Victoria Custer
Street Address Street Address
9 Nisbit Street
Ciry Stare 2ip Clty State Zip
Providence RI 02906
Director Name Director Name
Street Address Street Addresy
Ciry State Zip City State ' Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUEID (“X* BOX FOR ATTACHMENT}
AUTHORLZED SHARES SSUED SHARES
Nurmber of Shares Class/Series Par Value Number of Shares Class /Series Par Value

1,000 NO PAR VALUE ,
200 Common No Par Value

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

m AR -

Under penalty of perfury, | declare and affirm that | have examined
* 108987 * e periery:
this report, including any accompanylng schedules and statements, and

Q Lr:: %k m that all statements contained hereln are true and correct.

Flle Dare: W (_'j-?\ ( ﬁ/?/—\-)t-/\
\ O "\_k kp Signature of Officer Date

Victoria Custer

@’-b Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - pr881dent
Tile of Officer

Check No.:




