RI SOS Filing Number: 200950104960 Date: 08/25/2009 4:00 PM

=
%{‘"«T State of Rhade Island A. Ralply Mollis, Secreteny of Slale
& " and Providence Plantations : Corporations Division
148 W, River Streot

“’u"f Qlfice of the Secretary of State Providence, RI 02904-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January 1 - March 1 « Filing Fee: $50.00' - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In arcondunce with R4G.L. 7-1.2-1501 (e}, ench corporation fatling or refusing to file itt antvawel repurt within thirty {30} days after the time prescribed by law (RLG.L 7-1.2-1501 (ccra)) i
sthject ta a ‘.Dnmfly fee af $25.00.

1. Corporate 113 No. 2. Name of Corporution
147129 SUDSATIONAL LAUNDRY SERVICE, INC.
3. Strect Address Prisicipal Busiress €ffice city Sterte Zip
3 HUMBERT STREET N. PROVIDENCE RI 02911
4. Business Phone No. 3. Stute of Incarporation
401-232-0340 RHODE ISLAND
6. Brivf Duscription of the Character of Business Conducted in Rbade Island ~ : \

T NAMES AND ADDRFSSEQ OF THE OFFICERS & & EDX FDR AJ’TACIHIENT) D FII.L ]N SPACHE REFORE: USING A‘I‘TACHMENFS_
Pru.:fdem Name t Viee Presidend Nane C:
G

ZEE NA CHAN GAO N
Stropl Addness ESrn-uuhl:lrms ) ow e i

3 HUMBERT STREET

iy Stale

N. PROVIDENCE RI

Secretary Name

Street Addilress 1 Sireet Address K

Cityr State Zip § Cligy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) []. ¥FIL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name D¥rector Name

Sirect Address é Stroot Addruss

City ‘ Stage J Zip cirr - l Stente [Zip
A ) SR
Steved Adddross Strvel Adifruss

City Steric Zip ‘ ity Siate Zifs

9. SHARES AUTHORIZED - . .~ . . 0 = = 7 7 10. SHARES ISSUED {"X" BOX FOR AFTACHMENT) {] - - vi0:

' SDDD 4 oo PA VA e ' ISSUED SHAIES — THIS SECTION MUST BE COMPLETED

Nronber of Shares Class/Series Par value

This informatian is currently of record in the Office of the Secretury of
State. Changes require an additional filing. Sce Section 9 of 100 COMMON %1 PER SHARE

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 exccuted on behall of the corparatien by the recciver or trustee.

Under penalty of perjury, I declore and affirm that 1 bave examined this report,
including any accompanying schedules and statcments, and that off statememnts

cmﬁuim:d herein are true and correct. S\/
> >
P S & B e T/l/ g 7

File Date

Signature Dmf

Check No, .

_ ' ) ZEE NA CHAN GAQ
e k - 3 . - ;’\ - Print ar Type Name
- e T . .

PRESIDENT

Tile

J Form 630 Rev. 08/08
37568-35-393355 : :
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