State of Rhode Island A Ralph Mollis, Secreiury of Siale

and Providence Plantations Corporations Dirision
Tice s Conrsnt ety oo f S 148 W River Strect

Qffice of the Secretary of Staie Provideice, REOJ904-2615

4607 222 300

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Fiting Period: January 1 - March 1 « Filing Fee: $50,.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.

* In acoerdance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing ro file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501{cerd)) is

subject o a penalty fee of $25.00.

1. Conporate 11 No. 2. Nanre of Cosporation
96416 Lizjoe, Inc.
3. Street Address Principal Business Office City Stetter Zify
4 Pinegrove Circle Smithfield RI 02828
4. Dusiviess Phone No 5. Stte of ncorporation
Rhode Island
0. Hrtef Description of the Chargcter of Business Conducted ine Rhode Isfeoed
To provide laundry cleaning services
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiedent Neme E Vice Presicent Nanre
Norman G‘r Tashash
Street Addross + Street Adedress
4 Pinegrove Circle :
ity Sieiler Aip Lty State Sif
Smithfield RI 02828 :
.............................................................................................. Pearesnnrinanatasreetunnressaressesrrrslareenerrsrsnesrrrcarnamediciiiiiniiinaiiiinn.
Secrefary Neime v Treasurer Neme
Norman & Tashash : Norman G. Tashash
Street Adedress s Street Address
4 Pinegrove Circle : 4 Pinegrove Circle
ity Sterte Zif» Ly Steste Lip
Smithfield RI 02828 : Smithfield RI 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
1Xrector Nane i Dierector Neame
Strevt Adddress b Streot ddedress
ity J.S‘x‘mc J zip ity lS‘m.‘y ip
. :';F.,:(J.(.!.().,: \ - ME .............................................................................. . [)m(,' E.} ’ \mm ...............................................................................
Strect Adediess E Street Adeddress
A% ‘ Steite Zip L CHY Sterter Zip
9, SHARES AUTHORIZED ) 10, SHARES 1SSUED (“X" BOX FOR ATTACHMENT) !:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
R . . . . Nupiber of Shares ClessSpriey Por Velue
This information is currently of record in the Office of the Secretary of .
Swate. Changes require an additional filing. See Section 9 of 100 Common no par value
instruction sheet,

This report must be execuled on behalf of the corporation by an authorized representative, Ii' the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that I have examined this report.
including any accompanying schedules and stalements, and that afl statements

F ll E l ' coqtained herein are (rue and gorsect.
Fite Dare /MW%‘-:H. b ‘j,‘{t‘c-——-"\-.__ I/JC'/U ('f
\J\M 2 3 mg. o Signature ~ Deize i
Check N " Norman G. Tashash

Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY o
e

By:

Form 630 Rev, O8/08



