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WHODE,

7 Y Ty State of Rhode Island A Ralph Mollis, Secretary of State
e ‘ . iz ) a

and Providesice Plantations Corparations Division
Qffice of the Secretary of State 148 W. River Street

Providence, R 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 REG.L 7-1.2-1504{c), each corporation fasling or refusing to file its annmal veport within thivty (30) days after the time preseribed by law (RLG.L. 7-1.2-1501(ecrd)i as
subject ta a penalty fee of $25.00.

L Corpardtie 102 No. 2. Name of Corparation
112756 THORPE'S LAUNDROMAT SERVICES, LTD.
3. Stveer Address Principal Business Office Ciny State Zip
562 PROVIDENCE STREET WEST WARWICK RI 02893
4, Business Pbone No. 3. State of Meorporation
401-826-7158 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted i Rbode island
TO OPERATE AN AUTOMATED LAUNDROMAT AND DRY CLEANING SERVICE BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL 1IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Nanie
RONALD S. BOCHNER : DAVID M. BOCHNER
Street Address i Street Address
49 CREST DRIVE i 15 LOU CIRCLE
Citv '.S'ram erp : city Statie Iz;‘p
LCRANSTON | ids L3 SUSRNY W5 0292L.....vrene . CRANSTON ...l RI o, 02920..
Secrotary Name : Treasurer Nane
DAVID M. BOCHNER ' : MEREDITH A. BOCHNER
Street Adddress Street Address
49 CREST DRIVE
iy State Zip : city State Zip
CRANSTON RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL 1IN SPACES BEFORE USING ATTACHMENTS
Divector Name : Directar Name
RONALD 5. BOCHNER DAVID M. BOCHNER
Stree! Address i Street Adclress
ity l State Zify ity l State Zip
S sl sppeersecsre s s
Street Address Srreet Address
City State Zip City Stale Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
_This information is currently of record in the Office of the Secretary of Number of Shares Class/Sernes : Par Vale
$tatc. (;llal'fgcs require an additional filing. See Section 9 of 600 COMMON NO PAR
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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

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

c ined here ¢ amy correc
rieowe __RLED %ng ' 36/( ;ﬂia

Signature
Check M’W RONALD S. BOCHNER
0 / ' Print or Type Name

.
"By ARV QN  PRESIDENT
o E USE ONLY pey
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