STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Servicesg

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Wehsite: WWW.S0S.IT.g0V

(ore)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2003

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

'ﬁntity 1D No.

G

2. Exact name of the Corporation

M. J. NmBaNDIAN , TNE-

3. Principal office address Gity <, |State Zip
56715 Post RopD Eps crREA| - R.T. [ 02919

4. Business Phone No. 5. State of Incorporaﬁog___

L - (p¥ R-Z-
6. Brief description of the ma[acter of -b_tfsiness conducted in Rhode Istand

Full S&ERVICE JAUNDROMAT
7. LUIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |
President Name i HN Vice-President Name <

JROK_ N AHLBANDI MARTIN N ALBANDIAN

Street Address N — Street Address o

595 ALEONGUIN DRIvE W5 KemE CourT
Ci : Stat Zip City State Zip -

W HRIWICH, R [* 02888 |™N.¥nesown R [Peagsy
Secretary Name Treasurer Name
DEBORAH  NALBAND AN
Street Address Street Address .
s Keme (buri
City State Zip City . State Zip
NKiNgsTowy [ RT |*pa56-
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) [ |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9, SHARES AUTHORIZED 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ]
NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information Is currently of record in the Office of the Secretary
of State. Changes require an additional filing. (0 0 O aom mor V M 0 PH'R.

See Section 9 of 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 trusiee,

this report must be executed on behalf of the cofporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statemenis contained herein are tp.le and correct.

Deboprah A akbancbian

Signature of Authorized Representative

DEBCRAR  NALBANDI AN

Hrint or Type Name of Authotized Representative

Flle Date

- FILED

By: JAN 18 2013
F::: Osicszsnnv OF STATE usaguw X 3 07 (f9 /

Revised: 01/2012



