RI SOS Filing Number: 200948110560 Date: 07/17/2009 4:00 PM

S State of Rhode Island
and Providence Plantations
\QW Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1 - March 1 = Filing Fee: $§50.00*

. Corporetie 112 No.

2009

4. Ralpb Mollis, Secretary of Stute

Corporations Division
148 W. River Sireet

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG L 7-1.2-1501(e), caclk carporation falling or refusing 1o file lts anunal veport within thivty (30} days after the the prescribed by
laer (RAG.L 7-1.2-1501(c€dd}) ix subject to a penalty fee of $25.00.

Providence, Rf 029%MH-2G15

2. Name of Corpomlion

1573186 NUMBER ONE CLEANERS, INC
3. Street Address Principal Business Office city State 2ifr
629 KILLINGLY STREET JOHNSTON RI 02919
o, Hnsiness Plrone No. 3. State of reorparation
401-273-4646 RHODE ISLAND
6. Briel fescrijtion of the Characier of Ausiiness Conductind in Rbode Islond
LD Cleaner | ;
7. NAMES AND ADDREESES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name E Vice President Name
ZEE NA GHAN GAO .
Strect Address ¢ Street Addidross
11 LYMAN AVE % o
ity State Zip 1 City Siate Zp S =S er
NORTH PROVIDENCE |RI 02911 : .. =T2H
cerrerrrraneresresrarerariarsenrans T N O - COT el oA o o |
Secrerary Neme I Trensurer Nunie o
Sirvel Adidruss + Street Address = -
! = o :
city Stitie Zip : cuy Siate Zip - N
o : U S -
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) [:l “FILL.IN SPACES BEFORE USING ATTACHMERTF vy
Drreclor Nanne EDr'n.'rror Nanre wn e =
NONE :
Street Address L Srrect cddress
city 1 Staie ] Zip ity I State rrp
Dfnc.!urﬂamc .............................................................................. ‘Dlrm.luerm .................. beveborannrarins sesmannas TN ¥ e (PP TTPPT Preeean
Stroet Acldress : Streer Aeddross
City Stote Zip = Cily Stute Zip
5. SHA.RES AUTHC}RJZED ("X*.BOX FOR A]’TACHJIENT)_ D S .: Al Sl_!A..:I.lES 'ISS_UED_'- {(“X" BOX FOR ATTACHMENT). D
AUTHORIZED SHARTS ISSUTD SHARES — THIS SECTION MUST BE COMPLETED
Ninmber of Shares Clnss/Sones Par Value Nnmber of Shares Class/Series Far Vafue
1000 COMMON $0.01 PAR VALUE 100 COMMON $0.01

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

F“_Eﬁ B

WIS
e _ Y]

FOR SECRETARY OF STATE |

36044-3-369405

Under penalty of perjury, I declare and affinm that 1 have examined this report,
including any accompanying schedules and staternents, and that all statements

comined herein are true and correcl.

/’2:\7/,0/‘,;}

Rignatire

ZEE NA CHAN GAO

Dure

Print or Type Nunte

Bl PRESIDENT

Tirle
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