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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Peviod: January I - March 1 « Fifing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-1.2-1501(e), each corporation Sfailing or refusing to file its annual report within thirty (30} days after the time prescribed by

law (RIGL 7-1.2-1501(cé&d) } is subject to a penally fee of 52500
2. Nermre of Confroreriion

1. Corpuraite 10D M.
Coastline Laundry Services Corp.

98426
3. Streel Addross Principal Business Office Cityp Stette Zipy
106 Cross St. Westerly RI 02891
5. State of Incorporation

. Business Phove N,

Rhode Island

(401) 596-7009

G Lrief Description of e Chartcler of Busingss Conducted in Rbode Iand

To provide laundry services. _ L oy
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX_FOR AITACHMENT) D FILL IN _SPACES BEF(_)_RE USING A'I'TA_CHMENTS_ '

President Neinie
Bonnie T. Conroy Stephen J. Conroy
¢ Streer Address

Sreet Adddress :
: 26 Elm St.

+ Vice Prosiddent Newne

26 Eim St.
City Steite Zip Ciy NMetie i
Westerly RI 02891 ! Westerly RT 02891
o ;1Nrrm(* ................................................................... . st e srrese s L L D
Streel Aefelress Street Address
: Gty State Zip

City Sterte Zif
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILLIN SPACES BEFORE USING ATTACHMENTS -
IHrector Name Lirector Name

Bonnie T. Conroy i Stephen J, Conroy
Sirvect Address E Street Address
26 Elm St. : 26 Elm St.
ity Slerle Zip ‘:an)l Stctier “ip
LWesterly .l BRI L 02891 ... ‘Westerly [ RI....l.o02891 .
2 Bxrector Name

Lhrector Nome

Street Address > Streel Adedress

Stute Zip

City Stete Zi : City
" 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [ ]

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZTD SHARES
Nromber of Shares Clerss/Series Par Yelue Number of Shares Clasw/Series Fetr Vedue
1000 no par value 1000 common .. no par

This report musi 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 carporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined thig report,
including any accompanying schedules and statements, and that all stazements

|4 | i, F l-j . ‘ contained hErcin are tree and correct.
File Date P 7( (\t '\_:' LC ¢ A rl,(\ Oy |
l“tB 1 1 LUU’:’_) Siﬁ;’i?ﬁ,’llif\'i ! Date
Check No. — =2 N = .- Tl
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