\ Stale of Rhode Istand
B Department of State - Business Services Division

e
Annual Report for the year: 2019 REC \ g 3\1&‘ (AP
Corporation o\ Qﬁ%é ]
—> Filing period: January 1 - March 1 ':{ L, p\- PT }f‘fp };“5\ ' S\
—> Filing Fee: $50.00 ' \t\\ 125" ol
— Penalty: Additional $25.00 fee if form is not filed by April 1. %B 1 50
— prve 30 ‘L\ ,1 ~
1. Entity ID Number 2. Exact name of the Corporation NI
000142895 NIGHTSTAR ENTEPRISES INC
3. Principal Office Address City State Zp
161 RIVER AVE PROVIDENCE RI 02908
4, NAICS Code 6. Brief description of the character of business conducted in Rhade Island
142895 AROMA THERAPY WITH THE USE AND SALE OF OILS.
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {(names and addresses} Check the box 1o indicate an attachment ﬁ-
President N ice-P
resident Name LILIANA OSORIO Vice-President Name
Street Add S Add
ee ress 1‘63 RlVER AVE troet ress
o - -
ity PROVIDENCE State RI le02908 City State Zip
Secretary Name Treasurer Name
Streel Address Streel Address
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [:]:l
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currently of record in the NUMBLR OF SHARE S CLASS/SERIES PAR VALLE
Departmcnt of State. 0 CNP 0
Changes requlre an additional filing.

11. This repert must be executed on behalf of the corporation by an authorized representative. If the comporation is in the hands of a receiver or

irustee, this report must be executed on behalf of the corporation by the receiver or lrustee.
Under penality 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.
Name of Authorized Representative Date

LILIANA OSORIO 05/15/2021

 od I ad o 8

Signature,of Authorized F{er;:ztj;i_\.;e-‘_'\3 LALLE =
77N JAN 952023

git::ilgiof Business Services BY Y\(\ L l‘ S)(&ﬁ

148 W Ruver Street, Providence, Rhode Island 0:29804-2615

Phone: (401) 222-3040 .
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