RI SOS Filing Number: 201059946080

2%3 State of Rhode Island
j@?% and Providence Plantations
“iﬁﬁ* Qffice of the Secrelary of Slale

PROFIT CORPORATION ANNUA

Filing Period: January I - March |
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or

L REPORT FOR THE YEAR
* Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTE

refising to file its annual report willxin thiry

Date: 03/03/2010 4:00 PM

A. Ralph Moilis, Secrelary of S
Corporations {ivi
198 W River S
Providence, R (20042
401,222 3
2010
D LEGIBLY IN BLACK INK
(30) days afler the time Prescribed by

law (RIGL 7-1.2-1501(cGd)) is subject to a penally fee of $25.00.

1. Corparate 1) No. / 2 Newme of Cornration

Coastline Laundry Services Corp.

98426

3. Street Adefress Principai Business Office

106 Cross st.

Zip

02891

City Slette

Westerly RI

4. fHusiness Phone No.

l 5. State of mcorporation

Rhode Island

(401) 596-7009

G. frief Description uf the Charmdler of Businiess Condricted i b

e To
7. NAMES AND ADDRESS

ode fsfeiret

ES OF THE OFFICERS:

provide laundr ,services, ... e e .
(X" BOX FOR ATTACHMENT) [ '] EILL IN SPACES BEFORE USING ATTACHMENTS -

» Vice Presidemnt Nawe

.

Prostdent Nene
Bonnie T. Conrov Stephen J. Conroy
Street Addresy + Street Address
26 Elm St. 26 Elm St.
I Cilty Fase 7 < cuy State Zip
Westerly RT 02891 i Westerly RI 02891
e ;-{,./.V;mm ......................................................................... , s B AL AL LLLLTLL LR CTSYCEPP P by OO
! Strect Address Stroe! Adedress 7
Sterier Zipy . City State Zits

City

8. NAMES AND ADDRESSES OF THE BIRECTORS: (“&*

Director Neme

BOX FOR ATTAC

HMEND) [ BILLIN SPACES BEFORE GSING ATTACHNENTS

: Direclor Name

Bonnie T. Conroy Stephen J. Conrovy
Shreet Address 1 Strect Address
26 Elm St, 26 Elm St.
Cily Stetie Zip ¢ Gy Slate Zip
Mesterly ... .. BRI 92891....iMesterly | RI .. 02891 ..
Director Name 1 Direcior Name
[ Street deledress Slreet Address
State Zip iy Steiter Zip

Ciy

9: SHARES AUTHORIZED ("X* BOX FOR ATTAGHHENT) []

10, SHARES ISSUED . (“¥* BOX FOR ATTA CHMENT) [’
1 ISSUED SHARES — THIS SECTION MUST BE COMPLETED

AUTHORIZED SHARES

Clerss/Serves Par Yulie

l Number of Shares l Classiyeries I Per Vedue

,_Nn mber of Shares

’ 1000 I commorn. . . I no-.par

I 1000 no par value

J_.__I_J

This report must be executed on behalf of ¢
this report must be executed on behalf of 1

™ FILED

MAR 03 2010

FOR SECRETARY OF STATE USE ONLY

45978-50-496227

he corporation by an authorized representative
he carporation by the receiver or trustee,

- If the corporation is in the hands of a receiver or trustee,

Under penalty of perjury, I deciare and affirm that i have examined this report,
including any accompanying schedules and stalements, and that all statements

contained herein are true and correct.

BV oncan . 235010

Signature Dare

r’_%‘ﬁ\'\\ﬁk&.\\ (BSelvoan

Prins or Type Neme

O ne A,

Title
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