-&m@\» State of Rhode Island A. Raipb Mollis, Secretary of State

and Providence Plantations Conporations Division
<L.;’f@@§j‘///}j Office of the Secretary of Staie Pmpmmjc ZSRT.O “;;;;i’g‘j"’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation Sailing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee af $25.00.

1. Corporatte ID No, 2. Nawme of Corporation

87048 A.B.5. LAUNDROMAT, INC.
3. Street Address Principal Busiress Office City Stette Zip

237 BULLQCES POINT AVENUE RIVERSIDE RT 02915
4. Business Phone No. 5. Stete of Incorporation

433-9825 RHODE ISLAND

Presiden

6. Brigf Description of the Character of Business Conducted in Rhode island

e
esiclent Naime

KOULA ROUGAS WILLIAM A, ROUGAS
Street Address i Street Address

344 COMSTOCK PARKWAY 344 COMSTOCK PARKWAY
ity State Zip L iy Stedte Zip
o CRANSTON L RL..oendan, 0292L........ Frrcemereren. ) CRANSTON. ...l....... Rl 02921
Secretdry Name Treasurer Name

WILLTAM A. ROUGAS KOULA ROUGAS
Street Adldress Street Address

344 COMSTOCK PARKWAY 344 COMSTOCK PARKWAY
City State Zip L Cry State Zip

RANS RI

Directar Name :
WILLTAM A. ROUGAS : KOULA ROUGAS
Street Address L Street Address
344 COMSTOCK PARKWAY : 344 COMSTOCK PARKWAY
city State J Zip : city State Zip
......... CRANSTON......oo.oooodc R 02920 GRANSTON. b BT 2921
Divector Name Director Name
NONF, NONE
Strect .4ddre§s : Street Address
ity l State Zip City Stette Zip

; AUTHORIZED SHARES ’ 7 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/‘Series Par Value Number of Shares Cluss Sertes Par Value
1000 . COMMON NO PAR VALUE 100 COMMON N9 PAR VALUE

PR R TR

o S IR T
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This report must be executed on behalf of the corporation by an authorized representative. If the carporation 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 that I have examined this report,

including any ac ying schéylules and statements, and that all statements
contained-térein arg, ct. ) (
Signature~ / i Dare
KOULA ROUGAS
Print or Type Name
Bl PRESIDENT
Title

Form 630 Rev. 12/06



