RI SOS Filing Number: 202186260320 Date: 1/13/2021 4:00:00 PM

State of Rhode Island
@ ' Department of State - Business Services Division
Ely

Annual Report for the year: f"}*'“; 2 s
Corporation —=

—> Filing period: January 1 - March 1

— Filing Fee: $50.00

—> Penally: Additonal $25.00 fee if form is not filegd by Apn! 1.

FILED
A nguztél/

1. Enlity ID Number

2. Exact name of the Corporation

001692538 TASHFD INC.
3. Pnncipal Office Address City Stale Zip

653 Atwood Ave Cranston RI 02520
4, NAICS Coce 6. Brief descrption of the characlar of business conducted m Rhode Island

812112 An eyelash lounge and spa offering beauty treatments such as eyclash extensions, facials, waxing.
5. State al Inoorporation makeup. and spsay tanning.

Rl

7. List ALL officers (names and addresses)

Check the box fo indicate an attachment L |

sdont Name (fianna Petrone Vice-President Name Carmino Paliotta JR
Stree! A
oot AJRSS 11 Orchard Street SUectAGIIESS ) & Juntper Lane
I Greenville Sate oy ZP(2828 €4 yohnston S pl ZP g2919
rcreiary Namo Gianna Petrone Treasurer N"'""’Gianna Petrone
Streat A
Teet Address 11 Orchard Strest Sweet Adoress 11 Orchard Street
™ Greenville St py 22528 4 Greenville Swle ) 2P 52828
8. List ALL directors (names and addresses) Check the box to indicate an atachment 5
Drector Name Director Name ]
Gianna Petrone
Street Address 11 Orchard Street Steet Address
Creenville Sae ol %900828 cy Stte o
Dvrector Name Director Name
Street Address Siree! Address
City Sate Zip Cty State Zp

3 Shares Authonzed

10. Shares Issued

Check the box 1o indrcate an attachment [ |

Department of State.

Changes require an additionat filing.

This information is currently of record In the

NUMBLR OF SiiaMt §

CLASS/SERE S

PANR YALUE

100

CWpP

1.00

this re

Glanna Petrone

Name of Aulharized Representative

11, This report musl be axecuted on behall of the comporation by an authorized representative. If the corporation is in the hands of a receiver os
tion by the receiver or lrustee.
r pansity of perjury, 1 deciare and affirm that | have examined this report. including any accompanying sc
staternents, and that all statements contained herein sre true and correct.

Date
171072021

Signagre of Authorized Rm

MAIL TO:;
Division of Businwsss Services

148 W. River Streel. Providence. Rhode Istand D2904-2615

Phone: (401) 222.3040
Webc#te: www.c05.n.gov

FORM 630 - Revised: 08/2020



