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- wgmes  State of Rhode Island A. Ralpb Mollis, Secretary of State
: @ and Providence Plantations CO*?{;mffm Diision
e . - 148 W River Street

= __)_/”7 Officesaf the Secretary of State Providence, Rl 02904.2615

. 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2eo0¥ ’
Filing Period: Janwary 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after ihe time prescribed by
late (RLG.L 7-1.2-1501(cGd)) is subifect lo a penalty fee of $25.60.

1. Corporate ID No. 2. Name of Corporation
000142366 PP&C DRY CLEANERS LTD
3. Street Address Principal Business (ffice Gity State Zip
2 COX COURT BRISTOL Ri 02808
4. Business Phone No, 3. State of mcorpordtion
401-253-6098 RHODE {S|LAND
6. Brigf Description of the Character of Business Conducted it Rbode Island
DRY CLEANING AND TAILORING
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) []: FILL IN‘SPACES BEFORE USING ATTACHMENTS:. -
President Neme Vice Presidert Nume
EDWARD J COX I ! MARJORIE BIANCUZZO
| -Svvoei.Adedress —— e e e e - — ﬁ; Slroat Address. B [
2 COX COURT 12C0X COURT
city Stiite Zip X City Sicite Zip
BRISTOL ]Rl J02809 ! BRISTOL Ri 02809
Secretary f\r(zme }remurer Name
EDWARD J COXII ; EDWARD J COX |l
Streel Address : Street Adidress
2 COX COURT 2 COX COURT
ity State Zip L ity State Zip
BRISTOL RI |02809 : BRISTOL RI 02809
‘8. NAMES AND: ADIRES;SES OF THE; DlREG‘I'ﬂRS ("X BOX FOR. AITACHMENT) 3 fFI N SPACESBEF@REU A’I"I'ACHMENTS
Frector Name o Direczor Name
- EDWARD J COX I : MARJORIE BIANCUZZO
Sireet Addross 3 Street Address
2 COX COURT i 2 COX COURT
ity State Zip X Gity State Zip
JBRISTOL IB! ...................... ‘.Q???Q? ................... LBRISTOL s I.B.‘ ......................... 1.%‘.39?? .................
Director Name Divector Name
Strect Address Street Address
ciy State Zip Tk State Zip
9. SHARES AUTHORIZED' {“X” BOX FO. 1 ARES ISSURD  (“X7 LENT) [
AUTHORIZED SHARES ‘ . B - [SSUED SH‘.M';'.ES — T}ﬁS SECFION MUST BE COMPLETED . .
Number of Shares ClassiSeries Par Value Number of Sbares . ClassiSeries Par Value
1000 COMMON NO PAR | 200 | COMMON NO PAR

This report must be execured on behalf of the corporation by an authorized 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 pcnal[y of perjury, I declare and affirm that I have examined this report,

F“ F- ™ mclud]ng any accompanymcr schedules and statements, and that all statements
File Date ! ":"'3‘0 8
) Signature Date

EDWARD J COX I

Print or Type Name

B PRESIDENT

Title

: Check-No.,

By

FOR SECRE! E’ARY OF STATE USE ONLY S
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