RI SOS Filing Number: 202193759860 Date: 3/9/2021 4:00:00 PM

FOXYNAILS CIC272021 8 C1 PM

State of Rhode Island = ,f" 3
Department of State - Business Services Division ‘

-
Annual Rgport for,the year: 2021 MAR 0 9 2021
Corporation

-> Fiing perod’ January 1 - March 1 BY \
> Fiing Fee $50.00 -t A _©-

- Penalty Additional $25 00 fee if form is not filed by Apnl 1

1 Entity 10 Number 2 Exact name of the Corporation
000983059 FOXY NAILS & SPA, INC.
3. Pnncipat Office Address City Sate Zip
540 RESERVQOQIR AVE - UNIT C CRANSTON T 02810
4. NAICS Code & Brief descnption of the character of business conducted in Rhode Island
812113
5 State of Incorporation
RI NATL SALON & SPA
7. List ALL officers {names and addresses) _ Check the box lo indicate an attachment
President Name Vice-President Name
DAMNAK SOEUNG o .
Street Address Street Agdress
| 52 ALTHFA STREET - o o o
City State 7p Cry Siate Zip
PROVIDENCE RT ( 02907 ]
Secrelary hame Treasurer Name
DAMNAK SOEUNG = DAMNAK SOEUNG . —
Street Address Street Address
52 AL THEA STREET 52 ALTHEA STREET S
City State 2ip City State Zip
PROVIDENCE RI 02907 PROVIDENCE RI 02907
8. List ALl directors (names and addresses) Check the box 10 indicate an attachment
Director N:i;'ne_“ T ) [Jlreaé: f-\l_a-r.'ne -
|_DAMNAK SOEUNG .
Street Address Street Address
52 ALTHEA STREET
City State Zip City State Zip
PROVIDENCE RI 02907
Curector Name Diector Name
Sireet Address Stree_t Eﬁ;s_s._— B S
“C-n-ty State le City State Zip
9. Shares Authonzed |0 Shares Issued Check the box lo indicate an altachment [_]
This information is currently of record in the NUMBE R 07 SHARES CLASS/SERIFS PAR VALUL
Department of State. 100 CNP 0
Changes require an additional filing.

11. This report must be executed cn behalf of the corporation by an authorized representative If the corporation s in the hands of a receiver or

truslee. s report must be executed on behalf of the corporation by the receiver or lrustee

Under pghalty of perjury. | declare and affirm that | have examined this report, including any accompanymg schedules and
 statements, and thappll sfatements contained herein are true and correct. . / L

il S WZEEIN

SMre of Authorized Representatve
DAMNAK SOEUNG

MAIL TO:

Division of Business Services

148 W River Street. Prowidence. Rhode Island 02904-2615
Phone; (401} 222 3040

Website: wwav sos r gov FORM 630 - Revised: 08/2020



