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RI SOS Filing Number: 201313581060 Date: 03/06/2013 4:00 PM

State of Rhode lsiand A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division

Qffice of the Secretary of State Proyidtm‘;fj‘f:f Oigggf; —216?(;

401,222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 101.222.3040

Flllng Period: January 1~ March-1 « Flllng Fee $50. 00" « THIS. REPORT MUST BE TYPED OR PRIHTED LEGIBLY IN BLACK INK.
*dn accordapce with R1,G L. T, i - epnrs :brd!gy law (R kL F- 1‘2 ijﬂ](cvd)) g5
sub]ecf'w apénaley fi2. af $25.00 - ; ) ]

1. Corporgte 1D No. - | 2 Nawka of Corporation '+«
S 74 Z Royal Cleansers, Inc.
3. Streer Address ."mra;;o&i Business Office City Stette Zip
639 Cottage St. Pawtucket RI 02861
<. Business Phone No. 3. State of Incorporation
{401) 724-0050 RI

6. Brief Description of the Charocier of Business Condticted in Rbode Island
coin operated laundry and dry cleaning

7. NAMES AND ADDRESSES OF THE OFFiCERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name t Vice President Nam

Abiodun Shokunbi i Abiodun Shokunbi

Street Address : Swreet Addvress

639 Cofttage St. : 639 Cottage st.

City State Zip s City State Zip

Pawtucket Rl 02861 ! Pawtucket RI 02861
] S.e.c.,.e.r;.’:v.;{é;?;;...................... seesttadtesasssssossssnsndunnn cenueierrrenarrrrrran ““‘:frea.\w’ﬂNamc ..... [T I P PP . cennnrarrrrrrrerrnnes
Street Address Street Address

City Stete Zip Py State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

Abiodun Shokunbi :

Streer Address ¢ Street Address

639 Cottage St. :

city State Zip 1 City State Zip
Pawtucket RI 02861 :

Director Name ¢ Director Name

Streer Address T Street Address

City State Zip L City State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]

ISSUUED SHARES — THIS SECTION MUST BE COMPLETED

. . , . Number of Shares lass Series Par Vi
This information is currently of record in the Office of the Secretary of [z & Shares Class Seres ar Yalue

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

This report must be executed on behalf of the corporation by an autherized 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 pendlty of perjury, I declare and affirm that I have examined this report,
nying schedules and statements, and that all statements

HLED ' in 2 e and correct.
File Dare ) . : ‘3/ 5’//3
Cheek N MAR 0 6 2013 gmature_ Dot/
i Abiodun Shokunbi
By: W ; / g_é Print or Type Name
SO SELSURGRTOF STATE USE ONLY - :EIZeSIdent
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