STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: WWW.508.If.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2017

Filing Perlod: 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.

1. Entity ID No. 2. Exact name of the Carporation

17970 Ray's Polyclean Center, Inc.
3. Principal office address City State Zip

1015 Main St. West Warwick RT 028913
4, Businass Phone No. 5. State of Incorporation

401 =-826~-2630 Rhode Island

6. Brief description of the character of business conducted in Rhode Istand

Laundromat
LR AL O ICERINA , i I : ¥
President Name Vice-President Name
Ani‘hnny Rav Joah Y_ Raxr
Street Address < Street Address <
18 Conanicus Rd. 45 Spencer S
City State Zip City State Zip
______N_ar_;ag_anqni-i- Bl 02882 —_—ﬁ—x‘mfc']{_ oo OO0
Secratary Name Treasuref Nam s vzTId
loan—Y-— Ray Anthony Ray
Street Address 4 Street Address
45 Spencer St. 18 Conanicus Rd
City City State Zip
Nar;a-ansett

AT Acuum Fii3
Director Name
NARe NONE
Street Address Strest Address
City State Zip City State Zip
Director Name Director Name
None None
Street Address Street Address
City State Zip City State Zip

7110, SRARES 1SBUED ("X BOXFORATTAGRMEND [ 7 =

NUMBER OF SHARES CLASS/SERIES PAR VALUE

9. SHAREGAUTHORIZED = =~ ' "'

This Information ls currently of record in the Office of the Secretary
of State. Changes require an additional flling. 500 COMM NO| PAR VALUE
See Section 9 of Instruction sheet.

This report must be executed on behaif of the corporation by an authorized representative. If the corporation is in the hands of a raceiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustee.
: Dt Under penalty of perjury, | declare and affirm that | have examined
this report, Including 4ny accompanying schedules and statements,
ements contained herein are true and correct.

and that all s
FILED Q_ﬂ_, Y4 /"’/ g G- TeT

Slgnaluryﬂ\uthorized Reppesentative / Date

IAN12207 Y Toaw 4 /76y
. Pr‘inl or Type Namé fAuthghzed Regfesentative
B
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