RI SOS Filing Number: 200942393950 Date: 02/17/2009 4:00 PM

Office of the Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

TN EEw Siate of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
148 W. River Stree!
Providence, RI02904-2615
407,222 3040

* I accordance with RALG.L. 7-1.2-1501(e), each corporation failing or szming .!oﬁ[f ity annnal repert within shivty (30) days afier the time prescribed by law (R1G.L. Tl . 21501 (cerd)) is

subject to @ peadity fee of $25.00.

1. Corporaie 11 No, 2, Neme of Corporation
138303 SHOWCASE LAUNDRY SOUTH INC.

L Sstreet Address Principal Business QOffice ity State Zip

380 LOWELL STREE, SUITE 201 A&B WAKEFIELD MA 01880

<. Business Fhone No. 5. State of Incarporation

781-224-0888 MASSACHUSETTS

G. Firief Descripiion of the Charactor of Business Cunducted in Rbode Istand

LAUNDROMAT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presicet Name é Vice Prestdent Name

LEONARD F. D'ORLANDO :

Street Address v Streer Address

380 LOWELL STREET, SUITE 201 A&B

ity Sty Zify oty State Zip
WAKEFIELD MA 01880 !
. ‘m wmn \H m L ............................................................................. , . 7 rmm mr’\(m :y .............................................................................
LEONARD F. D'ORLANDO : JOHN GEHRISCH

Street Addross ‘ Street Aderess

380 LOWELL STREET, SUITE 201 A&B : 380 LOWELL STREET, SUITE 201 A&B

ciry Sttt i i ciny Seke Zify
WAKEFIELD MA 01880 : WAKEFIELD MA 01880
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
{rector Nepe E Birector Neime

LEONARD F. D'ORLANDO : JOHN GEHRISCH

Street Address 3 Street Adddress

380 LOWELL STREET, SUITE 201 A&B : 380 LOWELL STREET, SUITE 201 A&B

Cay State Zip Ty State Zip
NAKEFIELD MA e 01880 ... JWAKEFIELD .. MA 01880
e A Du‘e;'.'u;‘ N;[.’m, .............................................................
Street Address Street Address

City ! Stte Zip Ciry Srare Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numher of Shares Cluss/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR

instruction sheet.

This report must be exccuted on behalf of the corporation by an autherized representative. If the corporation is in the hands of a recciver or trustee,

this report must be cxecuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that T have examined this repor,

inclufizguny accompapyipg schegules
contaghed ferein fect.
FILED sl

statements, and that all statements

g‘ -
File Date (}’;ﬁ.{%{\/ A - V 23/C 7

| 7 2009 f!)arv /
cnea i EB 1 LEONARD F. D'ORLANDO

By: By 3 702 OV Print or Tepe Name

- PRESIDENT
312443BGBABI2MY OF STATE USE ONLY

Title
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