State of Rhode Island A. Ralph Mollis, Secreiary of Stale
and Providence Plantations Comporations Diviior
Qffice of the Secretary of Staie e meerSiree

Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

401,222 30040
Filing Period: January 1 - March I » Fifing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RA1G.L 7-1.2-1501(e), each corporation failing or vefusing lo file its annual report within thirty (30) days after the time prescrived by
law (RIGL 7-1.2-1501(c&d) ) is subject to a penally fee of $25.00.

1. Corfiorate (12 No 2. Awine of Corporation
132411 C&L CLEANERS COMPANY, INC.,
3 Strect ddedress Principal Business Office ity Steete Zif
P.0. BOX 903 GREENVILLE RI 02828
4. Businesy Phone No 5. Nate of lcorporation
(401) 946-0478 RHODE ISLAND

0. Bovet Description of ihe Charucter of Dhusiiess Conducted in Khode fsland
The operation and management of dry cleaning businesses.

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

President Nee Vice President Name
STAN CIOMBOR :JIM LOVETERE

Mreed Adgivess b oStree Addvess
P.0.BOX 203 i P.O.BOX 903

City Seite Zip s City State Zip
GREENVILLE JRI J02828 { GREENVILLE RI I 02818

. HLL "r: -'r;{'rjll : \u ”M ............................................................................. ; . .'f.';r::(: \“ nr\am L .............................................................................
NANCY LOVETERE : DEBORAH CIOMBOR

Strect Address E Street Addresy
P.O. BOX 903 : P.O BOX 903

Ciy State i . iy Staie paidl
GREENVILLE RI 02828 { GREENVILLE | RI 02828

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X* BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanw T Director Neie
NONE :

Sivent Addedress ¢ Sireet Address

ity

' ;';I‘F't"{'.fz:l'._:\:’: ;J;:' ...................... divector N

St Aededvess Street Adedress

City St bt Py Staie Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIETD SHARES ISEL/ED SHARES - THIS SECTION MUST BE COMPLETED

Nevmher of Shaves ClasseSenies Par Velue Nuniher of Sheres Cless/Series Par Value
1,000 COMMON NO PAR 400 COMMON NO PAR

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.
inclugng any ac anying schedules and statements, and that all statements

co rel d correct. .
/307
File Date / - / /80T
/ ﬂf SEmuum ! Dhye
Check No. ’Z

STAN CIOMBOR

By: . m% Print or Type Name
o B PRESIDENT

Title

FOR SECRLETARY OF STATE USE ONLY

Form 630 Rev, 12/06



