RI SOS Filing Number: 201056427050 Date: 01/15/2010 4:00 PM

A. Ralph Mollis, Secretary of Siate
Corporations [ Heision

148 W River Street
Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1- March 1 » Filing Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG L. 7-1.2-1501(e), each corporasion failing or refusing to file iss annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-130Hced)} is
subject to a penalty fee af $25.00.

L Corporate {13 No. 2. Neame of Corporation

63161 Union Coin Laundromat, Inc.

3. Street Address Principal Business Office
217 Union Avenue

Steate

RI

ity

' Faldl
Providence

02909

4 Busiess Phone No. 9. State of Incopxoredion

(401) 943-9021 RHODE {SLAND

0. Brvef Descrynion of the Characler of Busiiess Conducted in Rbode Istund

COIN OPERATED LAUNDRY

Hrestdent Nome

John lzzo

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

E Vice Prusident Name

: Carl I1zzo

Street Address
217 Union Avenue

Street Adedross
¢ 217 Union Avenue

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Phirector Name

None

Ly Steste A b e Stente Zif

Providence RI 02909 Providence Ri 02909
i E i S AR SOPPPN
John 1zzo : John lzzo

Sireet Address Street Address

217 Union Avenue 1 217 Union Avenue

Cify Sate A ity Mty Lip

Providence RI 02909 : Providence RI 02909

("X” BOX FOR ATTACHMENT) { ] FILL IN SPACES BEFORE USING ATFTACHMENTS

Y Divecior Name

: None

Street Adedress

© Street Addresy

9. SHARES AUTHORIZED

ity J Steiter Zifs s ity |.5-‘ar(‘ Zip
Phivector Netrnie E fHrector Name

None : None

Streel Address v Street Address

City Statte ~ip iy State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSULL SHARES -~ THIS SECTION MUST BE COMPLETED

This infarmation 1s currently of record in the Office of the Carratary of
State. Changes require an additional filing. See Secuon » w
instruction sheet.

Number of Sheres

100

Par Value

No Par

ClirssSurres

Common

This reporl 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.

[~/ 52/

Fite Date
Check No. ;\ ;X;
4 Vd

FOR SECRETARY OF STATE USE ONLY
440/70-6-4505706

Urfder P nalty of perjury, 1 declare and affirm that | have examined this repert,
i chedules and statements, and lh?]l statements

‘7’/0

Date

/
{ rint or l;\'pe Name
L/F/’resrdent

Titte

Form 630 Rev. 08/08
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