RI SOS Filing Number: 201739328560 Date: 3/31/2017 4:00:00 PM

State of Rhode Island and Providence Plantations

h@g Department of State - Business Services Division
Anﬂual Report for the year:
Corporation 2017

—> Filing period: January 1 - March 1
— Tiling Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not jlcd by April 1.

1. Entity ID Number 2. Exact name ofthe Corporation

14282 Vaughn Cleaners, Inc.
3. Principal Ot;ce Address iCity State Zip

264 Putnam Pike l Smithfield RI 02917
4. NAICS Code 6, Bricfdescription ofthe character of business conducted m Rhode Island

81 Dry Cleaning Services

5. State of Incorporation

Rhode Island
7. List ALL ofycers (names and addresses ) {'heck the hox to mdicate an attachment
President Name IVice-President Name K

William H. Cardarelli, Jr. Karen Cardarelli
Street Address R T ) Street Address
| 264 Putnam Pike L 264 Putnam Pike
Ci . State Zip City . State Zi

Smithfield RI 02917 Smithfield RI [0%917
[Secretary Name ’ Treasurer Name .

William H. Cardarelli, Jr. | KarenCardareli N
Street Address ’ ST Sweet Address )

264 Putnam Pike 264 Putnam Pike
o - ) Su o . T - S )
|““Smithfield "Rl " 02917 [ Smithfield "Rl [62017
8 List ALL directors (names and addresses) Check the box to indicate an attachment =
Director Name Director Name
___Wiliam Cardarelli, Jr. Karen Cardarelli
Street Address ) Street Address .

264 Putnam Pike 264 Putnam Pike
I"*Smithfield e R 702917 |“®  Smithfield Sae R [92917
Director Name Director Name
None None
Street Address Street Address
Ciy State Zp City State Zip
9. Shares Authorized _ ] 10. Shares ksue Check the box to indicate an attachment [
This mformation is cutrently of record in the o NUMBER OF § HARES ) CLASE/SERIES PAR VALUE
Department of State.
600 COMMON NO PAR

Changes require an additional ; ling,

11. This report must be executed on behalf of the corporation by an authorized represen(ative. I the corporation & in the hands ol'a receiver or
trustee, this report must be executed on bel the corporation by the receiver or trustee.
Under penalty of perjury, ldeclare and & that Thave examined this report, meloding any accompanying schedules and
statements, and thatall statements gontained herein are true and correct.

Name of Authorized Represeniative o Date

William H. Cardarelli, Jr. | B | B3 070/7

Signature of Authorized Representative /
A

Willip # &4{_&1&//

¥

SN DOCUMENT R

MAIL 10
Division of Business Services
148 W River Street, Providence, Rhode Island 02904-2615
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