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P (T State of Rhode Island A. Ralph Mollis, Secrelary of Stale
A and Providence Plantations C"”ﬁ;“ﬁ“gj U?;f:zx
*gﬁ? Office of the Secretary of State * Providence, R ‘029(14-2615

L ; . > 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘~7LQD?’\,
Filing Period: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* Inn accordance with RIG.L 7-1.2-1501(e), each corporation fatling or refusing to file ils annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
68963 D.P.'s One Stop Laundry & Dry Cleaning, Inc.
3. Street Address Principed Business Office City State iy
2274 West Shore Road Warwick RI 02886
4. Business Phosre Mo 3. Siate of Incorporation
47321773 RHODE ISLAND

6. Brief Dascription of the Characler of Business Conducted n Rhode Tsand
Business of coin-operated, Self-service, Laundry and Drycleaning

7..NAMES AND:ADDRESS, E QFFICERS: ("X 80X FOR ATTACHMENT) ] FILLIN SPACES BEFOREUSING ATTACHMENTS
President Name ) ) t Vice President Name

Daniel O Perez i Michelle Perez

Street Address i Streel Address

81 Howard Ave : 81 Howard Ave

city State Zip i Cizy Sterte Zin

Hope RI 0283 : Hope RI 02831
..............................................................................................................................................................................................
Secretary Nawe Treasurer Name

Michelle Perez : Baniel O Perez

Street Address Streer Address

81 Howard Ave : 81 Howard Ave

ity State Zip v Ciy State Zip

Hope RI _ 02831 ~} : Hope Ri 02831
. NAMES AND ADDRESSES GF THE DIRECTORS: (“X” BOX FOR AFTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name

Daniel O Perez : Michelle Perez

Street Address v Strevt Address

81 Howard Ave : 81 Howard Ave

ity State Zip iy State Zip
WHope ] Rl 02831 .. iHope e LBl 02831.....oovvrnes
Director Name L Director Name

Street Address ¢ Streat Address

City Zip L City Stale Zip

*

9. SHARES/AUTHORIZED '(* X ; FME. ’ el 19, SHARES ISSUED ("X*'BOX FOR ATTACHMENT) O
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Fur Valie

4,000 NO PAR VALUE 200 . NO PAR

This report must be executed on behalf of the corparation 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, | declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

S v .|

Signature Date

DANIEL O PEREZ

Prinr or Type Name

B PRESIDENT

; o _ Jh S Title
21647-6-250639 Form 630 Rev. 12/06

2




	FilingNum: RI SOS    Filing Number: 200809980480    Date: 03/31/2008 4:00 PM
	BatchNum: 21647-6-250639


