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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation fatling or refusing to file fis annual report within thivty (30) days after the time prescribed by
faw (RLG.L 7-1.2-1501(c€d)) is subject to a penalty fee of $25.00.

1. Corporate {1 No. 2. Neme of Corporation
13849 Nooseneck Laundromat, Inc.
3. Sirvet Address Prinvipal Bustress Office ity Starle Zip
1A Liena Rose Way Coventry Rl 02816
4. Business Phore No. 3. Stale of covfxration
401-828-8700 RHODE ISLAND
6. Rrief Description of the Chdrdcter of Business Condiucted in Rbode tsland
Own and operate a laundromat and related business including purchasing and mortgaging of real estate and personal property
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMEJ_VT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Presidert Name
John R. Assalone i Carmine Olivieri
Street Address ¢ Streel Address
1A Liena Rose Way ' : 1A Liena Rose Way
ity State Zip < Lty Stale “if
Secrelary Name : Treasurer Nawme
Armold N. Montaquila : None
Streel Address . Streel Address
400 Reservoir Avenue, Suite 3A :
ity Stgtiter Zify ‘ ity Steite £ip
Providence R 02907 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATT.:ICHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
None
Street Address ¢ Street Address
City ‘ State I “ip iy Steate Izzp
ittt R Y I ’h;)'rrectm.\'am; ................ T .-
Street Address § Street Address
ity Sterte sip icity Starte Zip
9. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) E] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
AUTHORIZED SHARES ISSUEDN SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Cletss/Series Par Vel Number of Shares ClossiSeries Par Vaiue
2,000 COMM NO PAR VALUE 2,000 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustec,
this report must be exccuted on behalf of the corporation by the receiver or trusiee.

File Date
Check No.
John R. Assalone
By: By Print or Tvpe Name
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