and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: Januavy 1 - March [ » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accovdance with RIGL 7-1.2-1501(¢), each corporation failing or refusing to file its anunal report within thirty (30) days after the time prescribed by
late (RIG.L 7-1.2-1501(c&d)) is subject o a penally fee of $25.00.

State of Rhode Island A Ralplh Mollis, Secretary of Stk
Corporations Division
S . e 148 W River Streci
Office of the Secretary of Stale Providence, Rl 020042675
H01.222 3040

1. Cospeorte 1T Na = Name of Corporatos
144602 MARCELLO CHRISTOPHER, INC.
3 Street Address Principal Business Gffice City Srake Zip
1669 MINERAL SPRING AVENUE NORTH PROVIDENCE | RI 02904
4. Rusiness Phone No. 3. Ntare of fucorporation
401-353-3577 RHODE ISLAND

0. Brief Description of the Character of Brsivess Conducted i Rhode Tiad

TO OPERATE A DRY CLEANING BUSINESS
7 NAMES AND: ADDRESSTS OF THE GFFICERS: (X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Pre;sxéimf Nerme Vice Proestefoin Name
THOMAS VILLELLA :
Straer Addvess 2 Street Addres
22 BRGOKFARMRD: - - — e R -
iy State Zip Loy Srate Zip
NORTH PROVIDENCE |RI 02904 :
............ GRS Y SR ST
Seoeretary Name + Treasirer Negine
Strest Address ' Steeet Address
ity I.?r(ur.' Ly o Stede Zip
-8-._NH“}?S AND ADDRESSES OFTHE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN‘SPACES BEFORE USING ATTACHMENTS
Fhivecior Nepne E Bivesiny Netine
THOMAS VILLELLA
Street Address T Ntrer Ackleess
22 BROOKFARM RD. ) :
City Sreeter At ity Sterte Zifs
NORTH PROVIDENCE |Ri . |02904 S .
Firector Name T Director Neime
Srreet dddidrass  Streer Addross
oiry Siate Zip L i Sterte Zip
‘9. SHARES AUTHORIZED, (*X” BOX FOR ATTACHMENT) [] ~ * 10, SHARBS ISSUED (“X* BOX FOR ATTACHMENT) T wiet
AUTHORIZED SHARES 7 ] ISSUED SHAR L*a THIS SECTION MUST BE COMPLETED
Number of Sbares ClassSeries Fear Valie Number nf Shaves ClasacSeries Har Vaiue
600 COMMON NO PAR VALUE 300 COMMON 0.00

This report must be executed on behalf of the corporation by an authorized yepresentative. 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 penalty of perjury, ! declare and affire that 1 have examined this report,
inctuding any accompanying schedules and statements, and that ali staternents

containsd her(;n ugl true and correct.

y 'i’;_v \_\7 ?FSkn O{g

Shuatae < Date
—+domaAS e LA

Print or Type Nume

R

Title
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