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= ' State of Rhode Island A. Ralpb Mollis, Secretary of Staie

. and Providence Plantations COT{FO;H;(J? Dw;?wﬂf
. L g , 148 W, River Stree
=% Qffice of the Secretary of State Providence, RI 02904-2615

407 .222.3040

.PROL&IT 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 accordance with RLG.L. 7-1.2-1501(e), each corporatian failing or refusing ta file its annwal repors within thirty (30) days after the time preseribed by law (RLG.L. 7-1.2-150eed)) is
subject to @ penalty fee of $25.00.

1. Corporaie 1D No. 2. Nawme of Corpordiion .
95618 Hair Today-Gone Tomorrow Electrolysis, Inc.
3. Street Address Principal Business Qffice ciy | State Zips
91 Maple Avenue Barrington RI 02806
4. Business Phowe No 5. State of Incurporarion
(401) 245-0240 Rhode Island

. Brief Description of the Character of Busivess Conducted in Rbode Bsland
Removal of factal hairs, body hairs, etc

= Vice Prosident Neme

Elaine Mancino : Elaine Mancino

Street Address : Swreet Address

91 Maple Avenue : 91 Maple Avenue

Gty State Lzip : City State Zip
Barrington Rl 02806 : Barrington Ri 02806
B reerereernnr e eerrereeer . — B
Elaine Mancino : Elaine Mancino

Street Address Street Address

91 Maple Avenue : 91 Maple Avenue

City Stare Zip Doy State Zip
Barrington RI 02806 : Barrington RI 02806

AM

Director Nase . * Director Nume
Street Addross v Street Addrexs
City State Zipy s Ciny State Zip
H
ceereananrrerr craserrennrr [ OV . B PP A TT T TITT" T PEPLPPLLE PR IO REURIT e e
Directar Name + Direcior Name
M
Street Address * Street Address
City Zip ey State Zip

I State

This information is currently of record in the Office of the Secretary of
State. Changes require an addirional filing. Sce Section % of - - Nane -
instruction sheet. )

ON MUST BE COMPLETED

Nuember of Shares Class/Series Far Valie

This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or frustee.
this report must be executed on behall of the corporation by the receiver or trusiee,

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

Signature

Elaine Mancino
Print or Type Name

- President

Title

Form 630 Rev. (8/08
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