& Fgy State of Rhode Tsland

and Providence thmuons
% Office of the Serrerm;: of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpph Mollis, Secretary of Siate
Corporeriions Divisiom

148 W River Streel
Providenice, RT02904-2615
407,222 3040

e

2007

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 carpovation failing ar refusing to file its annual report within thirty (30) days after the stime prescribed by laow (RA.G.L

subject to a penalty fee of $25.00.

F-1.2-150eckd)) is

I Corporate 1D No. 2. Name of Corporation

63383 J.K.N. NALBANDIAN, INC.

3. Sireer Address Principal Business Gffice

45 KETTLE COURT

State

RI

Zip

ity
NO. KINGSTOWN 02852

. Business Phone No, 3. Srare of hicorporatien

737-5600 RHODE ISLAND

6. Brtef Description of the Character of Busivess Conducted tn Rbode fsland

LAUDROMAT

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

President Name

t Vice President Name

JACK NALBANDIAN | SAME

Street Address i Sweet Address

595 ALGONQUIN DRIVE

Ciry State Zip T Ly Stare Zip

WARWICK Rl 02888
e 11 \a m‘ ............................................................................. : . ’frmxu I’(TVGHHL .............................................................................
SAME : SAME

Strect Address : Street Address

ity State Zip City Staate Zip

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

Direcror Nawe

1 Director Name

JACK NALBANDIAN :
Streer Address © Street Address
595 ALGONQUIN DRIVE : '
ity Staite Zip : ity Srare Fiy !
: o
WARWICK RI 02888 : R
Drector Nane T Director Nanle 3y o
E (]
Strect doldross T Strect Address >
: LVl
ity Starte Zip i Clity Starse A
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR AITACHMENHAD X
18SUED $HARES - THIS SECTION MUST BE COMPLETED o '
y H . ;
This information is currently of record in the Office of the Sccretary of [ VW#er o Shares sy Series P Vatue ¢
State. Changes require an additional filing. See Section 9 of 500 C NPV

instruction shecet.

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.

File Date F' ! E ES &v\_—'—h

Check No. BF:F ? E -
st = 135
o i
F(}R PR T AR YOS AR Y

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 frue and cosrect.

Nk Mokl 7 10-12-62

Sigua#t 4 Due

JACK NALBANDIAN

Print or Type Name

PRESIDENT

Title

Form 630 Rev, 08/08



