State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Cr:%n;’o;s_ D:'z;'sa'on
Qffice of the Secretary of State " River Street

Providence, RI 02904-2515
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <4 /3

407.222.3040
Filing Peviod: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), earh corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c6d)) is sulject to a penalty fee of $25.00

1. Corporate 1D No. 2. Name of Corporation
88529 JIMMY STUART CARPET AND UPHOLSTERY CLEANERS, INC.
3. Street Address Principal Business Office City Stale Zip
325 MARKET STREET WARREN Ri 02885
4. Business Pbone No. 5. State of Mcorporution
RHODE {SLAND
6. Brigf Description of the Characier of Business Condcted in Rbode Island
TO CONDUCT THE BUSINESS OF CLEANING CARPETS, RUGS, UPHOLSTERY FURNITURE, TAPESTRY, MATRESSES AND PlILLOWS
| 7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
Fmﬂf Name . ) o h ) o ) ? WCE Presid ent Name . S .
JAMES STUART
Street Address 3 Street Address
325 MARKET STREET
City Stare Zip : Ciny State Zip
WARREN RI 02885 i
. .,S‘.e.c; -'e': ;z.f-y' ;\;a. ;,;é-' ............................................................................. ; . :7:;0.‘;;’.{ ;.;':.R;‘;r;l; .............................................................................
SHER! STUART : JAMES STUART
Street Address § Stroot Address
325 MARKET STREET i 325 MARKET STREET
City State Zip i City Suite zZip
WARREN RI 02885 : WARREN Ri 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” HOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS.
Director Name . . ! Director Name
JAMES STUART
Streer Address i Street Address
325 MARKET STREET :
City State Zip City Siaie Zip
VARREN i) SOOI | 02885....oeeeeeeneens SNSRI HEN S
Director Nasme : Director Name
Street Address : Street Address
City State Zip : City Stare Zip
9:.8 8 AUTHORIZED. (*X" BOX FOR ATTACHMENT) ] * 10. SHARES ISSUED (“X” BOX FOR ATTAGHMENT) []
AUTHORIZED SHARES . ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nizmber of Shares Class/Series FPar Value Nuntber of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE 100 COMMON NO PAR

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.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
F"_ED including anydctompanying schedules and statements, and that all staternents
contained héreif are true and correct.

FEB 0 6 2013 o [ <593

e B ] 5i Date
—BY... 4’9?4 G S STUART

Print or Type Name

Bl PRESIDENT

Title

. FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/06



