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1. Entity ID Number
001678162

2. Exact narne of the Corporation
Mya Bella, Inc.

[3. Principal Office Address
P.0. Box 19064

City
Johnston

State Zip
RI 02919

4. NAICS Code
3159490

_(|5. State of Incorporation
Rhode IsTand

lawful purposes,

6. Brief description of the character of business conducted in Rhode Island
Manufacture, distribution and sale of Jewelry and all other

Check the box to indicate an attachment |

7. List ALL officers (names and addresses)
President Name Vice-President Name
Erika G. Paz-Duffy -
Street Address Streel Address
P.0. Box 19064
Chy State Zip City Stale Zip
Johnston RI 02918
Secrefary Narme Treasurer Name
== Frika G. Paz-Duffy
Strest Address Streel Address
P.0. Box 19064
City State Zip City State ZIp
o Johnston RI 02919
8. List ALL directors (names and addresses) ‘ Check the box to indicate an attachment [
Director Name Director Name
n/a
Street Address Street Address
City State Zip City State Zip
Cireclor Neme: Direclor Nama
Street Address Streel Address
City State Zp City sﬁm ] Zip

Check the box fo indicate an attachment [

Changes require an alcichtnonar]1 gl?r%

8. Shares Authorized 10. Shares lssued

This information is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VALUE

Department of State. 1000 common —500- )
ar value et common no_par value

1. 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 executed on behalf of the corporation by the receiver or fustee.

Under penalty of perfury, | 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 Autherized Representative
Erika G. Paz-Duffy, President

Date

02/08, :aj

819231 il orizgt! Repressntative

SIGN DOCUMENT HERE

MAILTO:
Division of Business Services
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