RI SOS Filing Number: 200942197530 Date: 02/11/2009 4:00 PM

S ‘“xk? State of Rhode 1lsland A, Ralply Mollis, Secreiary of Siaie

and Providence Plantations Carporations Division
o 2 e Qffice of the Secrelary of State Proviee ”i:h ,;faﬁ’;,f,ﬂ},?;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 H04.222.3090

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordanee with RIG.L. 7-1.2-1501{e), eavh corporation failing or refusing ww file iss anmmal veport within thivty (301 days afier the tinie prescribed by law (RLGAL. 7-1.2-1501(ccd)) is
subject 1o a penalty fec of $23.00.

1. Curfporate 11 No. 2. Nevmnwe of Corfrorabion
AAEQ L & I NORGE CITY, INC
3. Street Adddress Principal Business Office ity State 2ip
800 PRQVIDENCE ST WOONSQCKET RI 02895
. Business Phone No. 5. Stare of Incorporation
(401) 762-9329 RHODE ISLAND
6 Brief Description of the Character of Business Conducted in Rbode Island h
LAUNDORMAT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prevident Nonie t Vice President Name
PHILLIP DUKE i SUSAN DUKE
Street Address L Street Address
6 RUTH ST P 6 RUTH.gST
iy Steife Zip i Ciry Stedte Zips
...... CUMBERLAND | RI . ..l.02864 . . .. CUMBERLAND....l.. Rl ...l .02864....
Secrerary Nome 3 Treasurer Namw
SUSAN DUKE i RHILLIP DUKE
Serewt Address E Street Address
6 RUTH ST i 6 RUTH ST
Ciry Stote Zip L city Sterte Zipr
CUMBERLAND RI 02864 S o
8. NAMES AND ADI_)RESSBS OF THE DIRECTORS: (“Xg-BOX FOR AHACHME%?EFHWR SPACES BEPI)RE USING ATTACI%Q'&4
Iirector Neamie t Divector Neme
Streer Address ¢ Streor Address
ity ] Stedte Zip * City l Staiter i
':'5;1:;(:.':’;":\;4;;;""""""" ...... [T . vessassenaennrrdesacsinnnnrrerris sesassunssan :ni mrur\mm ..............................................................................
Street Address 3 Street Adiress
City I R Zip Ly Sty pals]
9. SHARES AUTHORIZED . 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
ISSUED SHARES — THIS SECTION MLIST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niober of Shares Clas e ar Yaluc
State. Changes require an additional filing. See Section 9 of
instruction sheet. i,000 COMMON NO PAR

This report must be exccuted on behall 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 erjury J deciare and affirm that | have examined this report,
including any aummpanfing schedules and statements, and that all statements

A — ) um[.unc%% correck,
File Date __E_I_LE_D . e 1 /30/09

Signuture Duate
Check Nu. FFB 1 1 2009 PHILLIP DUKE

o Print or Type Name
By: l':l'u /Vd\ (Oy .
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