RI SOS Filing Number: 200948110740 Date: 07/17/2009 4:00 PM

State of Rhode Island _
and Providence Plantations
Office aof the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Raipb Mollis, Secreivry of Staie
Cororafions Division

148 W. River Stregt
Providence, RT 02904-2615
401.222.3040

2008

Filing Perlod: Jannary I - March I = Filing Fec: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordawee witlh RI.G.L 7-1.2-1501(e), each corparation fniliug or refusing lo file its annual report within ibicvty (30) days afler tbe Hine prescribed by

faw (RELG.L 7-1.2-1501(c&d}) is subject to a penaliy fee of $25.00.

1. Cosporaiv 12 No.

157316

2. Nanie of Corporarnion

NUMBER ONE CLEANERS, INC

3. Stroet Adiivess Peincipal Business Offfee

629 KILLINGLY STREET

City State Zip

JOHNSTON RI 02919

o. Husiness Phowe No,

401-273-4646

3. State of incorporation

RHODE ISLAND

. Aefel Deserintion of the Charmcier of Bitsiness Condiciee! in Rbode Islanid

Dry Cleaner

President Nevre

ZEE NA CHAN GAO

7..NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

! Vice Prosidunt Netme

Street Address

11 LYMAN AVE

% Street Acddress

<in State Zip : Ciy State Zip
NORTH PROVIDENCE |RI 02911 i
.................. vramsrsdnssnsatnanssnduavonssaritsatunsrrisnnvnnorlrrerrrivutrarrrietaraarcarsatfarrasictravassiatsstbddnertoidintddtiadreidnnrrrarrinnrverrrnrrersrrdrirnnvirrraeraravrasnnneranyl
Secreiary Neme H Trnmmt‘rhmm
Strvel Adlidresy v Street Address e
: -.!Lb
H Py
City Stette Zip T cay State Zip «"-g
: =
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"BOX FOR ATTACHMENT) [] FILL IN:SPAGES BEFORE USING -ATTACHM@s
Director Name + Direcior Nane ~
H e
NONE , =
Stroet Address + Strest Address
: —
s -od
i J Sute I Zip city l Suue Zip —
Dm.'uu .“.\;u";u ................................................................ ’ fobtmr—, g »
H -~
Strovt Acdelross 3 St Adidress
Cigy St Zip 3 City Stetier Zifs

9..SHARES AUTHORIZED' (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHANLGS

10. SHARES 1SSUED (X7 BOX FOR ATTACHMENT) [
1S5UED SHARES - THIS SECTION MLUST DE COMPLETED

Numiber of Shares Class/Senies Par Value

Number of Yhares ClassiSeries Far Value

1000 COMMON §0.01 PAR VALUE

100 COMMON $0.01

This report must be executed on behall of the corporation by an authorized represeniative. If the corporation is in the hands of a receiver or lrustee,
this repart must be executed op hehalf of the carporation by the receiver or trusiee,

Check No. :

- —Jur Ig\@g
jgsiid smﬂm&uﬁy\

K
N
36044-4-369406 (\\\N\\}\\k{\

Under penalty of perjury, I declare and affirm that | have examined this repor,
including any accompanying schedules and stacements, and that all stiteanents

comained herein are true and correct. .
s 2 /10/Y

We’ Dure
ZEE NA CHAN GAO

Print or Type Name

B PRESIDENT

Téile

Form 63U Rev. 12/06
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