wigas  State of Rhode Island A. Ralpb Mollis, Secretary of State
’ and Providence Plantations conporatienss Di iica
Office of the Secretary of State L

Rt A Providence, R G2904-20135
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

401 222 3040
Filing Period: January I - March 1 » Filing Fee: $50.00~ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccovdance with RLG.L 7-1.2-1501(e), cach corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) Is subfect ta a penalty fee of $25.00.

1. Cortorate 10 No. 2 Nume of Corforation
00119135 FELIX'S DU-PRO-LUX CLEANSERS, INC.
3. Strevt Address Principal Business Office ity Sterte Zipy
597 Plainfield Street Providence RI 02909
4. Business Phune Mo, 5. Stette of Incorgroration
401-8431355 Rhode Island
6. Brief Descriprion of the Characies of Business Conducted in Rbode Idand
To operate a complete dry cleaning, laundry, and tailoring business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nene :: Viee President Nonie
Anthony Segama : Aldo W. Segama
Street Address b Street Address
115 Scituate Vista Drive i 222 Pheasant Drive
iy State Zip iy Stette Zip
Cranston RI 102921  Cranston RI l 02920
R un s drs s e 5 S
Anthony Segama i Aldo W. Segama
Street Address E Strewt Adddress
115 Scituate Vista Drive : 222 Pheasant Drive
iy State Zip 1 City Steitir Zif?
Cranston Ri |02921 : Cranston RI 62920
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATT!.ICHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Divector Name
Aldo W. Segama :
Street Address ¢ Street Address
222 Pheasant Drive :
Ciey Nkarer Zifi ity Srare Zip
JCoanston ) Rl rerersrrn 02920 ..o e I ............................. I ...........................
Pirector Neme : irector Nanwe
Street Address % Streer Agldrexs
ity Stouter Zip 1 Ciy Steater Zijs
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT)} D 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
Nunrher of Shares Cluss/Series Par Veilne Number of Sbares Claxs/Series Par Value
500 common nG par 100 common no par

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

Under penalty of perjury, 1 declare and aftirm that I have examined this repon,
including any accompanying schedules and statements. and that ali staterents

iped herein e and correct.
revme __FILED L /0.2-2%7
e T 4
Date
Check No, &
Segama
By:_w l//f gﬂir or Tyge Name
] residént
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