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State of Rhode Isiand A Rafph Mollis, Secretary of Steite
and Providence Plantations Cosporations Dicision
Office of cocretars of State 148 W River Stree;
Qffice of the Secretary of State Providence. R (290:4-2615

( - . 407 2223044
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR TN i ’ ’
Eiling Period: January 1 - March 1 « Fiting Fee: 550,00 « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY 1M BLACK INK.
* I accordance with REG.L. 7-1.2-1501(e), each corporation failing ov refusing to file its annnal veport within thirty (30) days after the time prescribedd by faw (RLGL 7-1.2-150 i {ecbd)) 45
subfect to @ peaalty fee of §25.00.

1. Corporaie {1 No. 2. Nenme of Corporation

99674 Belisle's Coin Laundry, Inc.
3. srect Adz.?:ryss Frincipal Business Ofice Citg N Zip

12 Carriage Drive Lincoln RI 02865
4, Busipess Phone No. 3. State of Incorporaifon

401-727-1111 Rhode Island

. Brief Doscription of the Character of Busisess Condicred in Rbode Tdfand
to operate public laundry facilities

AB H 1 ;

Prosident Neme ! Vice Presidest Neme

Viviane Belisle : Normand Belisle

Srreer Address : Sereet Addlress

12 Carriage Drive : 12 Carriage Drive

Criy I Ciny State Zip
Lincoln : RI 02865
....................................... T T T LT T T TT TR TR PR R TR P PR PRI PR TR I I Y
Secrelary Naoe 1 Treasurer Neme

Viviane Belisle : Normand Belisle

Street ddaress © Sprect Address

12 Carriage Drive ! 12 Carriage Drive

ity Siarte Zip s Cir Siate Zi
Lincoln : Lincoln Rl 02865

A

L NERe TH

i « Diiveciar ! z
Viviane Belisle : Normand Belisle
Strwer Adchress 3 Strest Adehress
12 Carriage Drive 1 12 Carriage Drive
ity State Zip [Rent Stee Zip
Lincoln RI 02865 ' Lincoln Rl 02865
Birector Neame v DHrector Nemie
Street Address ¢ Sireet Address
Stats P par

oty Srate Zip

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Ntswber of Shaves ClassSertes Fror Veiliag

This information is curreatly of record in the Office of the Secretary of
Statc. Changes requite an additional filing. See Section 9 of 100 common nop
instruction sheet. L o

This report must be executed on behalf of the corporation by an authorized repressatative. If the corporation is i the hands of @ receiver or rosise,
this report must be executed on behalf of the corporation by the receiver or trustes,

Uunder penalry of perjury, I declare and affirm that [ have examined this report.
including any accompanying schedules and stutements, and that all starements
contained herein are true and correct.
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