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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aeeordance with RIG.L. 7-1.2-1501{e), each corpovation failing or refusing to file its annual veport within thirty (30) duays after the time prescribed by law (RLG.L. 7-12-15011ccd)) is
sbject to @ penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
125168 HOLLYWOOD TANNING CENTER, INC.

3. Street Address Principal Business Qffice ity Seare 2ip

269C GREENVILLE AVENUE JOHNSTORN Ri 02919

4. Business Phone No 5. State of Mmcorporation

401-232-0808 RHODE ISLAND

G. Brief Description of the Character of Ausiness Conducted in Rhode fsland

TO OPERATE AND MAINTAIN A BUSINESS AS A BODY TANNING SALON

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X™.BOX FOR ATTACHMENT).{"| ¥TLL IN SPAGES BEFORE USING ATTACHMENTS
President Name Vice President Name

GIOVANNI D. CONTLHII GIOVANNI D. CONTI I

Streel Address + Sireet Address

269C GREENVILLE AVENUE : 262C GREENVILLE AVENUE

iy Stente Zip iy State Zip
JOHNSTON RI 02919 : JOHNSTON RI 02919
';:,}:};'!;‘;;}::\;L;;,;é .......................................................... '“""'"'“""‘;"-‘f‘,:e'(;‘;z:;;.;.";\;;;;;é ............. sasasaalannnssassssassnnnsasnnaannsssdasansnanvassaassrassiaannnsy
GIOVANNI D. CONTI I : GIOVANNI D. CONTI li

Sireet Address : Street Address

269C GREENVILLE AVENUE : 269C GREENVILLE AVENUE

Ly Stezte Zip 1 City State Zip
JOHNSTON Rl 02919 t JOHNSTON RI 02919

8. NAMES AND ADDRESSES:OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Ditresior Name o } Director Name

GIOVANNI D. CONTI Il :

Street Address 3 Street Address

269C GREENVILLE AVENUE : K

ity State Zip ity State 2ip
JOHNSTON RI 02010 e,
R et

Sircet Adedress Street Address

City Sttt Zip iy Stete: Zip

9. SHARES AUTHORIZED.: - . = . R -:_;ri_u'. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MLUIST BE COMPLETED

This information is currently of record in the Office of the Secretary of Mamber of Shares Class Series Far Value
Staic. Changes require an additional filing. See Section § of 100 COMMON NONE
instruction sheet. - e e

This report must be executed on behalf of the corparation by an anthorized 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 trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

s o ] . cont; Creln are e ang.o Fae
Fife Date /"“/,Z"“ﬂ/? ' ' i £ 1;;/7é’f
awire SO ﬂ . ~ GIOVANNI D. CONTI Il
By: _ . : 32 QZ c ! f C Print or Type Name
FOR S.ECRE'I'ARY OF STATE USE ON[._Y. . B - theRESIDENT
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