RI SOS Filing Number: 200836370870 Date: 10/14/2008 4:00 PM
y«w_%t\\'n? State of Rhode Island A. Ralpb Mollis, Secretary of Stafe
L and Providence Plantanons (,’oﬂzago? Dir;fsian

- §lii ¢ Secre Ctate /i 7. River Street
'?\:t el Office of the Secretary of State Providersce, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 299 & 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 failing or refising to file irs annual repors within thirry (30) days after the time prescribed by faw (RIG.L. 7-1.2-1501(cdd)) is
subfect to a penalty fee of 325.00.

1 Corporate 1) No. 2. Nawme of Corpuration
113314 JAIN'S LAUNDROMAT, INC.
3. Streed Address Principal Business Office ity Slette Zip
39 PUTMAN PIKE JOHNSTON RI 02912
4. Business Phone No. 3. Staie of Incorpovation
401-722-5803 RHODE ISLAND

0. Brief Description of the Chardacter of Business Conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclens Name 3 Vice President Nune
SRIPAL K JAIN KAUSHAL JAIN
Street Address i Sreet Adifress
1 PADDOCK DRIVE : 1 PADDOCK DRIVE
City State Zipy ¢ ity Stender Zip
LINCOLN I RI 1 02866 : LINCOLN RI I02866
o m} Sl b [ g . e A
SAME i SAME
Street Addvess : Street Address
Gty Sicie Zip ' City Steiter Zifz

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;iCHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Nowme Director Nawe
Streat Address Street Address
City Steute I i Ciy Ib‘rafe IZip
Trrreeess Aame ....................... rm Ncmu R L L C LRI IR LI LR
Streer Address Street Adedress
City State Zify ity Sleete Zif
9 SHARES AUTHORIZED _ . 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

R -

ISSURD SHARES — THIS SECTION MUST BE COMPLETEL?

o g . . . . - . Number of Sbares Cletss/Series Far Velue
This information is currently of record in the Office of the Secretary of Y

State. Changes require an additional tiling. See Section 9 of 1000 COMMON NO PAR
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 petjury, [ declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all staternents

contained herein are trucand eCt.

. o j ) —
revwe _ FLED— X S Saw o rros

Sighatare < f /" S Date

V00T 14 2008 SRIPAL K JAIN

By: i ) Z/ Print or Type Name
By. =L [ ] PRESIDENT
FOR SECRETARY OF STATE USE ONLY :
27006-1-282886 Title
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