State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W River Street

Providence, RI 02904-2015
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.
* fn gecordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repor: within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ccbd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
19912 Olneyville Auto Wash, Inc.
3. Street Address Pr[na‘paf Business Office City State Zip
1880 Wesiminster Street Providence RI 02909
4. Business Phone No. 5. State of Incorporation
401-621-7654 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island
Washing motor vehicles and related services

7. NAMES AND.ADDRESSES OF THE OFFICERS

______________ £ ("X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

= Vice President Name

Constantinos Perdikakis EAntonia Perdikakis

Streel Address + Street Address

126 Beechwood Drive 126 Beechwood Drive

City State [ Zip Cily State Zip
Cranston RI 02921 Cranston RI 02921
s b vesviressersadhrnnrarnaerrnserasaesasaanes TreasumrName ............................. RPN R
Antonia Perdikakis : Constantinos Perdikakis

Street Address Street Address

126 Beechwood Drive : 126 Beechwood Drive

City State Zip i Clty State Zip
Cranston Ri 02921 ! Cranston 02921

8 NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX F( TACHMENT) S EFORE USING ATTACHMENTS
Dzrec:orl\ame h . B S -D!rec!orName S .

Constantinos Perdikakis i Antonia Perdikakis

Street Address ¢ Street Address

126 Beechwood Drive i 126 Beechwood Drive

City State Zip C:ty State Zip
Cranston I RI I 02921 ! Cranston l RI I02921
restates st ansssssestssseorsades e e SUURUUUUTRY .vdel-iooll SUSTSUUOUOR -'ia}};L}é}'RfH,%'e" ...........................
None : None

Sireet Address Street Address

City State Zip < ity State Zip

9 SHAKES AUTHORIZED

ISSUED SHARES — THIS SECTION MUST BE COMPLE‘I'ED

Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section % of 100 Common No Par Value
instruction sheet. 2 R

= TR T D
TS SECTIN| WMo

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 executed on behalf of the corporation by the receiver or trustee.

Signature Dule‘
Constantinos Perdikakis

Print or Type Name

- President

Title

Form 630 Rev. 08/08



