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State of Rhode Island A. Ralph Molils, Secretary of State
and Providence Plantations Corprorations Division
. . e 148 W River Strect
o Qffice of the Secretary of Stale Providence, R 02%04-2675
407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST EE TYPED OR PRINTEP LEGIBLY IN BLACK INK.
* In accordance with R.1(G.L. 7-1.2-1501(e). each corporation failing or refusing so fle it annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd) is
rubject to a penalty fee of $25.00.

1. Corparate i No. 2 Name of Conroratiun
000017970 Ray's Poly Clean Centers, inc.
3. Street Address Principal Bustiess Office Ciry Stae i
1015 Main Street Weat Warwick Ri 02893
. Business Phone No. 5. Stare of fncorporation
401-826-2630 RHODE ISLAND
G. Brief Description of the Character of Business Conclueted in Rhode fsland
Laundromat
President Name  ice Pre.srdeut Name
Anthony Ray, Jr i Joan Ray
Strect Address - i Street Address
15 Congdon Street : 45 Spencer Street
ciy Stete Aip . i Gty Stare Zip
Coventry RI 02816 | West Warwick LRI 02893
.:S:e.(.-r:e}ér‘{v“}\.:c‘t;r'te'-““““"" .............................. PRI seerieanares : e [PYCUPPIR P e
Joan Ray : : Anthony Ray, Jr
Streer Address Street Address
45 Spencer Street : : 15 Congdon Street
City . Stare Zif : <y Steite Zip
West Warwick Al 02893 : Coventry Rl 02816

Director Name IJlr?cror Name

None : None

Street Address b Street Addyess

City ’ State Zip i cie State Zip

L53UED SHARES — THI5 SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of oo of Sbares CasSerics

State.  Changes require an additional filing. See Section 9 of 500 CNP
instruction sheet. ——

This report must 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 corporation by the receiver or trustee.

Under penalty of petjury, | declare and affiem that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contdinkd hergiy are true and gorrect. i
Q _ 2/agls9

Signature Dart
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