RI SOS Filing Number: 200835489050 Date: 09/24/2008 4:00 PM

Z State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations Comparations Division
148 W. River Strect

- e o Syt e
2% Qffice of the Secreiary of Siate, Providence, Rl 02904-2615

407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 « Filing Fee: $50.00” - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In grcovdance with R1.G.L 7-1.2-1501(2), each corporation fuiting or refusing ro file iz annual veport within thirty (36} days afier the vime prescribed by law (R1G.L 7-1.2-1501(ccd)) is
subject to 4 penaley fee of $25.00.

7. Corporate 12 No 2. Newnte of Corporation
36179 E.P.C. INC.
3. Street Address Principod Business Office City Steite Lip
7110 BYRNELEY LANE ANNANDALE VA 22003
4. Brstiess Phovte No 3. Sare of ncarparation
401-523-4452 RHODE {SLAND

0. Bricf Hescriptio of the Chardcter of Business Conducred in Rbode Island

DRY CLEANING AND LAUNDRY SERVICE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FELL IN SPACES BEFORE USING ATTACHMENTS

Mresiehens Name : Vice Prestdent Name

HYUNG Y. BYCN i CHUNG S. BYON

Siroer Address } Street Address

7110 BYRNELEY LANE : 7110 BYRNELEY LANE

iy Stexie Zip C‘ iy State Zif
ANNANDALE VA 22003  ANNANDALE VA 22003
. ?( UU“’T ,’\-amg ............................................................................. , ?”aﬂ”“ ,\ame .............................................................................
HYUNG Y. BYON i HYUNG Y. BYON

Street Addvess . Streer Adevess

AS ABOVE : AS ABOVE

[T State Zip L iy Sfete Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS

Fairector Netmige ~ frrocior Ny

HYUNG Y. BYCN : CHUNG S. BYON

Sree! Address T Shreet Adedross

AS ABOVE * AS ABOVE

cuy J State Zip iy Sterie Zip
. “ ’.? -‘[_-'L.."; ;; - \“ ,m .............................................................................. U; ,e(,,'.;, !M"m ..................................................................
Streef Address ' Street Acldress

City Sterte Zipy 3 Ciry Steite Zips

9. SHARES UTHORIZED " 10. SHARES ISSUED {“X7” BOX FOR ATTACHMENT) D

A u £ 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shaves ClassSeries Par Value

This information is currently of record in the Office of the Secretary of
Stare. Changes require an additional filing. See Section 9 of 600 COMMON NONE
instruction sheet.

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, | declare and affirm that I have examined this report.
including any accompanying schedules and statements, and that all statements
‘\contamcd hergin are true and correct.

File Date F|LED . M KMW _
ignature / are

Check No SEP 24 2008 HYUNE Y BYON (/

8_\-'.-_"_“_51"1 /F’¢é7 Print or Type Name

B PRESIDENT

Title
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