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£ Coparate 11 No < Nene of Corporation

113314 JAIN'S LAUNDROMAT, INC.

PNtreer Addross Principal Bosiness Office

39 PUTMAN PIKE
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JOHNSTON RI 02912

A Bisiness Phone No 5 Steite of Dreaspnarertion

401-722-5803 RHODE ISLAND
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SPIPAL K JAIN
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{ KAUSHAL JAIN

Stret hefofroey

1 PADDOCK DRIVE

S Strect Adddress

: 1 PADDOCK DRIVE

ity Saate iy ity N tie S
LINCOLN RI 02866 : LINCOLN Ri 02866
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9. SHARES AUTHORIZED
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10. STIARES ISSUED (“Y” BOX FOR ATTACHMENT) []
ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional fiting. Sec Section 9 of
instruction sheet.
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This report must be executed on hehalf of the corporation hy 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 recciver or trustec,
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Under penalty of perjury. Tdeclare and affirm that T have examined this PO
including any aecompanying schedules and statements, and that ali statements

contained hercin are grue and correct.
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