A State of Rhode Island .
(@ Department of State - Business Services Division

An'r"lhl.nal Report for the year: 223

Corporation

— Filing period: February 1 - May 1
—2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

FILED
JAN 312023

L0
BY__\-————q

1. Entity 1D Number

129821

2 Exact name of the Corporation

AIDILE DAY SPA, INC.

3. Principal Office Address
53 WATERMAN AVENUE

City State Zip
EAST PROVIDENCE Ri 02914

4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
812112 BEAUTY SALON AND DAY SPA

5 State of Incorparation

Rl

7. ListALL officers (names and addresses)

Check the box to indicate an attachment L |

President Name

Maria Aidile Ferro

Vice-President Name
George E. Ferro

Street Address Streel Address
25 Colfall Street 25 Colfall Street
Cut Stal Ci Stat 2 -
" Seekonk TMa [PPoz771 " Seekonk " MA 02771
‘5 tary N . L. " T N -
. ecrelary Name Marla Aldll(‘ l-crro reasuréer ameGeorge I". I'erro
Street Add R Street Add .
reelATEIE 25 Colfall Street reet A0I8S2 25 Colfall Street
t i Ci Stat pid -
“ geckonk oA 2P02771 Y Seekonk " MA ®02771
8 ListALL directors (names and addresses) Check the box 10 indicale an aftachment L] |
Director Name . . . Durector Name
Maria Aidile Ferro George E. Ferro
Street Add - o Streel Add
feel AAIESS 5 Colfall Street 1eat AN o5 Colfall Street
Cit State Zi Cit State Zip
" Seekonk MA ®02771 " Seekonk MA 02771
Director Name Oirectar Name
None None
Streel Address Street Address
City Slate 2ip City State Zip

§ Sharas Authonzed

10 Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Dopartment of Stato.

Changes require an additional filing.

NUMBLR OF SHARLS

CLASS/SERIES PAR VA_UE

200

Common No Par Value

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver ar trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements containad herein are true and corract.

Name of Authorized Representative
Maria Aidile Ferro

/ ———

22

S‘ nature uldorized Repfesentative

MAIL TO: \
Division of Business Setyjces

148 W. River Street, Providence. Rhode Island 02804-2615
Phone; (401) 222-3040
Website: www.sos.ri.gov

FORM 630 - Revised, 1172021



