®

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year:
Corporation
—> Filing period: January 1 - March 1 J

— Filing Fee. $50.00
—> Penatly: Addilonal $25.00 fee if form is not fited by April 1,

SHop -

1 Entity 10 Numbar 2 Exact name of the Corporation

111095 Audrey A Wood, Inc.
3. Principal Office Address City State 2ip
700 Aquidneck Avenue Middletown RI 02842

NTah>-_

5 State of Incorporation
RI

6. Brie! description of the character of business conducted n Rhode Island
Aesthetician-Perfor independent clinical assessments and establish regimens for clients;
trn!monts of clinicall damaged skin, Retail sales of cosmetic and skin producis.

7. Lis1ALL officers (namas and addresses)

Check the box to indicate an attachment t!"

President N Vice-P, N

reRaERi AN audrey A Wood xePresceni Name s udrey A Wood
Sireet Agdress Sircet Agdrese

112 Willis Streat R AITE412 waniis Street

Y New Bedford S0 A &Pg2740 CY Naw Bedtord SiMe 1A 292740
Secrslary N 1 N

ccretary url"At.u:mv A Wood reasurer amAudrny A Wood
Streal Addres _ Streg! Addigss

¢ ress 112 Willis Stroet 08 112 Willis Street

I 1 1 Siat 2
Y New Bedford S1ate A 2002740 C Naw Bedford " ma 02740
8 ListALL drectors [namres and addresses) Check the box 1o ndicate an attachment D—
Drractor Name Drrector Name

Audrey A Wood

S

freet Address 112 Willis Straet Streel Address
Cit Siat Fa C Stat: F4

Y New Bedtord "™ ma 02740 i N ®

Director Name Dwactor Name
Shieet Address Streel Address
City State 2p City State p

9. Shargs Authonred

11 Skares [seyad

hork the hev a ndicate an atlachmant M

Department of State.

Changes require an adddiona! filing.

This information is currently of racord in the

NJWBER OF SHARES.

CLASSISERIES

TAR VAL LE

100 Sh

Common Stock

No-Par

if statemants con ta

ed hereln are true and correcl

11. This repart must be executed on behalf of the corporation by an authonzed representalive. If the corporalion is in the hands of a receiver of
rustee, this report musl be execuled on behalf of the corporation by the recaiver ar trustee.
Under penaly of perjury, | declare and a#irm that | have sxamined this report, including any accompanying schedulss and

stataments/ pnd thay,

704/

T a0/

Representative

SIGN JQTU NNt E

MAIL TO:
Division of Business Services

148 W Ruwver St-eet, Providence, Rhode Island 02904-2615

Phonae (40} 222-3C40
Website: www sos ngov

FORM €30 - Revised: 10/2017



