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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 o 2z o

Filing Period: January 1 - March I o Filing Fee: §50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* fu accordance with RLGL 7 1.2.1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RJ.GL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I. Corprate 1) No 2. Name of Carparation

46147 J.J'S CLEANERS, INC.
3. Street Address Principal Business Office City Stere Zip

165 MARKET STREET WARREN RI 02885
4. Busiess t*hore o,

5. $tate of ncorporaiun
4012458616 RHODE ISLAND
G, Brigf Desenplion of the Characier of Ruyinesy Conduciee in Rhode Islemied
DRY CLEANING

T NAMES AND ADDRESSES OF THE OFPICERS ("X"

Prey lden: Name

BOX FOR ATI‘A CHMENT) D FILL IN SPACES BEFORE USING' ATTACHMENTS

! Vice President Name

JOHN J. SHERIDAN ' : { RAYMOND G, POULIN

Sireer Address

1 Streei Acldress

P.C. BOX #2 i 418 NEWRIVER ROAD
Cirty ' Stare VZI;D . L City Steite zip
WARREN ‘ RI ‘02885 PLINCOLN Ri 02838
SR ? e bl LTS : Craarmrnr e b LTS T
CHRISTINE P. POULIN : PAULINE SHERIDAN
Street Addresy x Streer Addresy
418 NEWRIVER ROAD 'P.O. BOX #2
Ciiy Sizie Zify : City State Zip
LINCOLN RI 02838 : WARREN RI (2885

8. NAMES AND- ADDRESSES OF THE DIRECTOR

Mrecior Name

JOHN J. SHERIDAN

Stree! Address

5y ("X" BOX FOR; ATTACHMENT) D FILL IN SPACES ‘BEFORE- USING ATTACHMENTS

Dr: ector Neme

i Sireer Addiess

P.O. BOX #2

City Srate Zip City Stace Zip

WARREN ] RI ... 02885 e
Pirector Name : ’ . Divecior Name

Sl Address Street Addresy

City State Zip * City Siate Zip

9, SHARES AUTHORIZED 4 X BOX FOR ATTACHMENT) ]

10. SHARES ISSUED . ("X’ BOX' FOR ATTACHMENT) E]
AUTHORIZED SHARES

ISSUED) SHARES — THIS SEL.TION MUST BE COMPLETED
Number of Shares Clast/Seiey FPar Value : Mumber of Shares Clasy/Serigs Par Vealue
500 COMM NO PAR VALUE 100 common none

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 (rustee,
this report muast be executed on behalf of the corparation by the receiver or trustee.

)pcrju eclare and affirm that | have examined this vepont,
mcludjng an aupomp g schedules and statements, and that all statements
¥ are frue corrcct
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