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‘_s-»‘i‘?; %y Stare of Rhode Island A. Ralpph Mollis, Secretary of Siate
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.3“\—-. fZ 2 2, 1 N e
O e Office of the Secre mn of Smtc FProvidenice, RFO2904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2007 01,222,304
Fl[mg Period: January 1 - March 1 « Filing Fee: $50.00* - THiS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RLG.L. 7-1.2-1501(e), each corpovation failing ar refusing to file irs annual report within thirty (30) days after the sime prescribed by low (RAGAL. 7-1.2-1501 (o)) is
subject to a penalty fee of $25.00.

I Corporate 1D No. 2. Name of Corporation
63383 JK.N. NALBANDIAN, INC.
3. Street Address Principol Business Qffice City Stette Aip
45 KETTLE COURT NO. KINGSTOWN RI 02852
. Business Phone No, 3. Stare of cosporation
737-5600 RHODE ISLAND
6. Brief Pescripition of the Character of Business Conducted in Rbode Islend
LAUDROMAT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) E:] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name t Vice President Name
JACK NALBANDIAN : SAME
Street Address i Sweet Address
535 ALGONQUIN DRIVE :
Ciry State Zip T Ly Stare Zip
WARWICK Rl 02888 :
e 11 \a mc ............................................................................. : . ’.':runu nr'\’mm .............................................................................
SAME : SAME
Strect Address T Strect Addresy
ity State Zip 2 City Staate Zip

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

birecror Name 1 Director Name
JACK NALBANDIAN :
Streer Address © Street Address
595 ALGONQUIN DRIVE : '
ity Steite Zip City Srare ¥ !
H T .
WARWICK RI 02888 : R
Dhrector Namwe + Director Nunw [ B
: <)
Stroct Acldrosy T Strect Address ro
: LVl
ity Starte Zip i Clity Starse A
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENTJ [ | -
1SSUELY 33HARES - THIS SECTION MUST BE COMPLETED (,,_'3 7
Netmber of Shares s Series }’:u' Velter

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 500 C NPV
instruction shect.

This report must be executed on behslf of the corporation by an authorized representative. 1t 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 trustec.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date __‘F.H_AE._V\:___ j\(An)J\ W\A\M\TYV&M ‘/ o -VE_ 02
4L Signager Dae
Chck e Ty JACK NALBANDIAN

O/s.._.: . ) / ) BS‘ Print or Type Name
B\ O Jicfi2 ' - PRESIDENT

27407 3-277982 - Title

Form 630 Rev, 08/08



	FilingNum: RI SOS    Filing Number: 200837183550    Date: 10/29/2008 4:00 PM
	BatchNum: 27407-3-277982


