RI SOS Filing Number: 202197886940 Date: 6/4/2021 4:00:00 PM

.

LY

o, State of Rhode lsland PP OTT
o @ Department of State - Business Services Division [ o

Annual Report for the year: 2021 JUN 04 20 “‘?'Qy!"

Corporation

—> Filing period: January 1 - March 1 Ry \-\.\“Q-\_‘_f_

—» Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1, Entity 1D Number 2. Exacl name of the Corporation
001664785 OASIS SPA INC. _
Iﬁ’rinc:ipal Office Address Cily State Zip
9 CEDAR SWAMP ROQAD, SUITE 9 SMITHFIELD R 02917
4. NAICS Code 6. Brict description of the character of business conducted in Rhode Island
621399 BODY WORK
5. State of Incorporation

RI
7. List ALL ofT‘ucers {names and addresses) Check the box to ingdicate an attachment U-
President Name YING SHU LI Vice-President Name
Street Address Street Address

9 CEDAR SWAMP ROAD, SUITE 9

C Stat Zi Cit Stat Fd

™ SMITHFIELD % R P02917 i ate ®
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment 5‘
Director Name Direclor Name
Street Address Street Adaress
City Stale 2ip City Slale Zip
Cirector Name Director Name
Streat Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMBF R OF SHARFS CLASS/SERIZS PAR VALUE
Department of State. 500
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be exacuted on behall of the corporation by the receiver or trustee.
Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statemnents, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
YING SHU LI 5/31/2021
Signature of Authonzed Repre r}tative

MAIL TO: /
Divigion of Business Services

148 W. River Sireet, Prov.dence. Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www.sos.ri.qov

FORM 630 - Revised: 08/2020




