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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1- March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L. 7-1.2-15011e), each corporation failing or refusing to file its annual report within dhirty (30) days affer the time prescribed by law (R1GL, 7-1.2-1501(cCd)) is
subject to a penalty fee of $25.00.,

1. Corporate (1 No. 2. Name of Corpuration
92956 HOGWASH,INC.
3. Strect Address Prncipal Business Office City Stare Zifr
140 MEDWAY STREET PROVIDENCE RI 02906
4. Bustiesy Phone No 5. State of hicoporation
401-272-2520 RHODE ISLAND
&, Brief Description of the Character of Business Conducted in Rbode iland
TO ENGAGE IN THE BUSINESS OF OPERATING A LAUNDROMAT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name
DANIEL HODNETT : ROBERT A. MEGA
Street Addross 3 Street Adedress
137 DORR AVENUE i 300 WAMPANOAG TRAIL
City Stuite Zip s City State Zify
EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02915
-:5;'6.’_:,,};,-’:.;;\.'{;;';; ----------------------------------------------------------------------------- g'};&;&;;;‘iﬂ;&;““’ ------------------------------------------------------------------------
ROBERT A. MEGA : DIANE HODNETT
Street Address ' Street Addvess
300 WAMPANOAG TRAIL : 137 DORR AVENUE
City Stette Zip iy Statte Zify
EAST PROVIDENCE RI 02915 : EAST PROVIDENCE RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Stroet Address 1 Strect Address
Citp ‘ State I Zip : ity l Staife Iz:‘p
f)m“”r\anu rrrrarirasas ey ..m“”u“{’mm ..............................................................................
Street Address b Street Address
Cify Staite Zip : city State Zip
9. SHARES AUTHORIZED ) 10. SHAKES [SSUED (“X” BOX FOR ATTACHMENT) D
ISSUED} SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Y/™mberof Shares Clerss/Series Par vahue
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR VALUE
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

A containgd Acrein are true and correct.
Fite Dite. MAR 2 1 2911 é—“‘ l/ ub.a (@
S \ ll Sigphiture "1 Dure
e ) Y=— ROBERT A. MEGA
By: BY — i Print or Type Name
VICE PRESIDENT
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