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o 3".,, %= State of Rhode Island A. Ralph Mollis, Secreiary of State

’\L‘S and Providence Plantations Corporatians Division
%{* Office of the Secretary of State Provi denJ:; :8}3 0?9‘;;3’;‘;’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20/% wor 223050

Filing Perfod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aceordance with R1.G.L. 7-1.2-1501z), each corporarion failing or refusing 1o file stc annual report within thirry (30 days dfter the time preseribed by lmw (RIG.L 7-1.2-1501(cdd)) i
subject 10 @ penalty for of $25.00.

1. Corporate ID No. 2. Name of Corporation
164184 Kardav, Inc.
3. Street Address Principal Business Office City State Zip
288 Warren Avenue East Providence Rl 02914
4. Business Fhorne No. 3 Srate of mcorporarion
(401) 431-1322 Rhode Istand

5. Brigf Description of the Character of Business Conducted in Rhbode Islad
Laundromat

[T FILLIN SPACES BEFORE USINGATTACHMENTS ~ = " ¥

ICERS: \("X" BOX FOR ATTACHME) FILL
. Vice President Nexme

Albertino Mitho : Albertino Milho

Streer Address T T T ) i Street Address

288 Warren Avenue : 288 Warren Avenue

ity State Zip ; City State | Zip
East Providence 34} 02914 : East Providence RIi 02914
T R §"fr'e}}£:} e TR NSRS
Albertino Milho : Albertino Milho

Street Address E Streot Address

288 Warren Avenue : 288 Warren Avenue

City State Zip s iy Sterte Zip
East Providence R! 02914 : East Providence

Dtk

Director Name = Lirector Name

Street Address Street Aderess
City J State ’ Zip s City l.nuw Zip
s N R OUOY RO Ty
Street Address * Streat Addvress
Ciny Imm Zip _  Citw Stase zZip
ISSUED SHARES — THIS SECTION
s s . . . . Vember of Sbares Class/Series Puar Vaiue
This information is currently of record in the Office of the Secretary of | of Shares il

State. Changes require an additional filing. See Section 9 of 100 shares commaon no par value
instruction sheet. I e

E i T

THivS GEC TR

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.

F l L E U Under penalty f perjyry, 1 declare and affirm that ! have examined this report,

Albertino Milho

Print or Type Name

- President

Title
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