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OO,
m State of Rhode Island A Ralph Mollis, Secretary of Slate
and Providence Plantations Comporations 1);;;5;1»:
o . 148 W, River Street
Qffice of te Secretary of State Providence, RE 02004-2615

401.222,3040
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 [N BLACK INK.
" dn accordance with RA.G.L. 7-1.2-1501{e), each corporarion failing ar refusing to file its annual report within thirey (30} days affer the time prescribed by bow (R1LG.L. 7-1.2-1300{ceid)) is
sitbfect ro & pemalty foe of $25.00.

it Coitorate I No 2. Neme of Corporation
143635 Prudential Overall Supply
. Sroet Adddrexs Principal Business Office iy Statte A
1661 ALTON PARKWAY IRVINE CA 92606
4. Birsiness Phane No, 5. State of ircorporation
9482504855 CALIFORNIA

G, Brigf Description of the Character of Business Condictod in lhode Iland

INDUSTRIAL LAUNDRY, GARMENT RENTAL

7. NAMES AND ADDRESSES OF THE OF

Fresident Nanwe

Wm% Chairman

Tom Watts i Dan Clark

Street Address . T . LSt Addders -

1661 ALTON PARKWAY : 1661 ALTON PARKWAY

iy State At ' iy Steite Ay
IRVINE CA 92608 ! IRVINE CA 92606
e im} MM srrrrrersannnsseresnsenssdiiaiiie Sirrerrriresseanerre . it tantat b IR SR L
James K. Murray : James K. Murray

Street Address ‘ Strevt Addrvess

1661 ALTON PARKWAY : 1661 ALTON PARKWAY

City H Staie il
IRVINE CA

{ )iJ‘L’CI{)r. Ned e

Tom Watts i Dan Clark

Street Adelress ¢ Stroet Address

1661 ALTON PARKWAY : 1661 ALTON PARKWAY

Ciry State Zip T Steite i
JRVINE CA 92606 FJRVINE s . T 92608 o
P R Aot D L R LT

Don Lahn ! Harry Hathaway

Streer Address A Strevd Addvess

1661 ALTON PARKWAY 1 1661 ALTON PARKWAY

ity St Zip L ity State

IRVINE 92606 : IRVINE CA

FHORIZED 5
S 008, 008 ISSULD SHARES — THIS SECTION MUST BE COMPLETED
NP P ) . ) . Aurzher of Shares s Sertey Lar Vidue
This information is currently of record in the Office of the Secretary of Liimeber of shares CltsySortes ar Ve
State. Changes require an addilional filing. See Section 9 of —-4-065-080— Common Mo Par

instruction sheet. . , Liel oo

This report must be executed on behalf of the corporation by an authosized representative. If the corporation is in the hands of a receiver ar trustee,
this rport must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct. qy
Wfé/i'}ﬁng ’-1?7/4‘ 7
éigfﬁum 4 Date
FFES KL Mind y

Print or Type Name

- —President- s TANY / FWEFSONEN

Title
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