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;ANGOE; T
‘ET-E‘?’%‘EB-E‘ State of Rhode Island A Ralph Mollis, Secretary of Staic
and Providence Plantations Curprorations Dirision

) 148 W River Strect
Office of the Secretary of State Providence, RIG2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 2823040

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00¢ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with R1.G.L 7-1.2-1501(e), encl corporalion failing or refusing to file its annual veport within thirey (30) days after tbe time prescribed by
late (RIGL 7-1.2-1501(c&d)} ) is subject 1o a penaliy fee of $25.00.

I. Corporate 1 N, 2 Name of Corporation
160086 Squire Cleaners, ¥n<
3 Street Address Principed Susiness Qffice ciry Starte Zip
250 Brook Street Providence RI 02803
4. Bustiess Phowe Mo, 5. Suve uf Incoaparation
331-5257 Rhode Island

6. Bricf Description of the Character of Business Coaducted in Rbode Isfeend

to own and operate a dry cleaners
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidenr Name
Paul Plourde
Streer Acldress T Street Address
50 Exchange Terr, Suite 320 :
i Iszure jz:p Ty Staier Aifr
Providence RI 02903 : ]
.3:(;;;:;;,;‘.'.\.“;;];(-‘----------uu‘.-..--. s iursaconmnaancanrrrrranr -------vn-...-n"-...—....-E--T-r-(:a-;‘:‘-’;';:.i;‘-';;&: ------------------------ #dmmmmrsceanngranrresruardrruatinnnnnnsa sravarinaacsns
Michael Marino : Richard Bogue
Street Address ‘ Streer Aedddress
50 Exhange Terr, Suite 320 50 Exhange Terr, Suite 320
iy Sreae Zip 1y Starie Zip
Providence Ri 02903 : Providence RI 02903
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A]'TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Phirector Name g Dirvectar Name
Stroct Address 3 Sirevt Address
iy A d o 5 City

Livector Neme

Strect Adddross 3 Streot Aderess

Cny Staie Zipr tour Sterte Zip

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENTY) D
AUTHORIZED SHARES 1SSUED SHARES — THI1S SECTION MLIST BE COMPLETED

Nurtnr of Shores Clerss Serees Par Veilwe Nuambir of Skares Class Serfes Par Vahie
600 No Par Value 100 Caommon No Par

This report must be executed 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 penalty of perjury. I declare and affirm thay | have examined this report,
including any accompanying ;
contained herej

o _FILED Py

= Sttt
Chect o —CER- 142008 Michael S. Marino
et -
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