RI SOS Filing Number: 201173125240 Date: 01/04/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretany of State
and PI_'OVidCﬂCC Plantations Corpordations [Ivision
Office of the Secretary of Stale ( meden]c isk‘f()g ;’;;ifg _‘;";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 ona2 00

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1501(¢), each corporation failing or refusing to file its anmual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(ccd)) is
subject to a2 penalty fee of $25.00.

{. Conporete [ No. 2. Name of Cororation
142366 PP&C DRY CLEANERS-LLTD
3. Streer Addvess Principal Business Office ity Statte Zip
16 BUTTERWORTH AVE BRISTOL RI 02809
4, Business Phone No. 5. State of Incorpordtion
401-253-6098 RHODE ISLAND
G. Brief Description of the Character of Business Conducted iv Rbode Istand
DRY CLEANING AND TAILORING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name
EDWARD J COX I MARJORIE BIANCUZZO
Street Address t Street Address -
16 BUTTERWORTH AVE : 16 BUTTERWORTH AVE
City Stante Zip L iy ’ Stette Zip
BRISTOL RI 02809 : BRISTOL .RI 02809 -
"g:,}-}'{,};‘;;.-\;{;;;é ----------------------------------------------------------------------------- g--[-,.‘;o;‘:;[;’:;-“lnvz:';;‘: ------------------------- Amevsaay tdammaanmrrvrecsdiiinnaanirrrrerrrn sy n
EDWARD J COX Il : EDWARD J COX Il
Strogt Address . Street Address .
16 BUTTERWORTH AVE : 16 BUTTERWORTH AVE -
Clity Siaie Zip L iy State Zip
BRISTOL RI 02809 : BRISTOL RI 02809 -
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) B FILE TN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
EDWARD J COX i : MARJORIE BIANCUZZO'
Strevt Address < Street Addross
16 BUTTERWORTH AVE : 16 BUTTERWORTH AVE
ity State Zipy City Stester ip
BRISTOL . LAURURSRN | 02809 e LBRISTOL el Rl e 02809 ...
T rocion e T b s s
Street Address ' Street Adedress
City | Stete Zip ity Staie zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACIIMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
L . . . - Number of Sheres Cluss/Series Par Value
This information is currenily of record in the Office of the Secretary of :
State. Changes require an additional filing, Sce Section ¢ of 200 COMMON NO PAAR
instruction sheet.

This report must be executed on behalf of the corperation by an authorized represemative. 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. :

;
. S
. |
Under penalty of perjury, I declare and affirm that | have examined this repor,
including any accompanying schedules and statements, and that all statemenis

ontaine; In are true a : ,
File Dare FlLED %j% 1

JAN 0 L 2[]'“ Signature Date |

heck N o EDWARS J COX I
sy // \3 Print or Type Nume 13
V¥ -

B PRESIDENT f
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