RI SOS Filing Number: 201290079080 Date: 02/22/2012 4:00 PM

s State of Rhode Island A. Ralph Moltis, Secretary of State

W®) 2nd Providence Plantations Corporations Divsion
St Office of the Secretary of State Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 70 /7. 4012223040
Filing Poriod: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORY MUST BE TYPED OR PRINTED LEGIBI.YINBI..AGKINK.

* In accordance with R1.G.L. 7-1.2-1501(e), exclr corperation feiling or refusing to file its annual report within thivey (30) days afier the time prescribed by law (RLG.L 7-1.2-1501(ccd)) is
subject tv a penalty foe of $25.00.

1. Corporaie ID No. 2. Name of Corporation
142505 DEBORAH LUTHER MARTITZ, INC.
3. Stveet Address Principal Business Office it Staie Zip
409 WARREN AVENUE IEKST PROVIDENCE RI 02914
4. Business Phone No. 5. State of Incorporation
4349132 RHODE ISLAND
6. Brief Description of tbe Charucter of Business Conducted in Rbode island
DRY CLEANERS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR A?TACHHENI) [:[ FIL1L IN SPACES BEFORE USING ATTACHMENTS
President Name = Vice President Name
Deborah Lee Martitz Althur H. Martitz
Street Address : Street Address
409 Warren Avenue : 409 Warren Avenue
Ciy Sreuse Zip State Zip
East Providence RI 02914 : East Providence Rl 02914
-------- e ey wemassaes "na senssansy ! M‘Mm stunwumasn mupa L LY T T T T T TP
Deborah Lee Martitz ; Deborah Lee Martitz
Street Address 3 Street Address
409 Warren Avenue : 409 Warren Ave
City Staze Zip : Stare Zip
East Providence Rl 02914 : East Providence RI 02914
8, NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AITACHHEND D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direclor Name
Deborah Lee Martitz
Street Address : Street Address
409 Warren Avenue :
Ciy Sate Zip (v; State Zip
East Providence RN 02914 : . L
Pt S o SR P SR
Sereet Address é Street Address
City Stale Zip : City State Zip
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
SC)Q @_MMOM N PA{ U ALLEC | SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | M7 of Sbares ClasySeries Par Vale
State. Changes require an additional filing. See Section 9 of 100 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 execated on behalf of the corporation by the receiver or trustee.
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