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«

~fLs . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
. P

Manhew A. Brown, Secretary of State
Corporations Division
100 North Main Sireet, Providence, Ri 02903-1135

' Office of the Secretary of State 401.222.3040
LIS .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I ® Filing Fee: §50.00
ff_qgﬁf MUST BE TYPED IN BLACEJ
1. Corpaorate 1D No. 2. Name of Corporation
4605 THE BUBBLE ROOM CAR WASH, INC.
13 Strcet Address Principal Business Office Ciry State Zip 7
E-E_S_TAUNTON AVENUE EAST PROVIDENCE RI 02914
{ 4. Business Phone No. 3. State of Incorporation 6. SIC Code
| 4014312100 RHODE ISLAND 8896

7. Brief Description of the Character of Business Conducted In Rhode Island
CAR WASH

i President Name

LEWIS J. SURIANI

. Vice President Name
« ROSEMARY SURIANI

8. NAMES AND ADDRESSES OF THE OFFICERS (~x*~ BO\’ mR ATTACHM.';ATJ O FILL IN SPACES BEFORF USING ATTACHMENTS

[ Street Address | Street Address
3 LEE ANN DRIVE + 3 LEE ANN DRIVE
City State 2ip _City 1 State Zip
BARRINGTON RI 02806 « BARRINGTON RI 02806
&cmﬂry T R e Treasirbe Name T Tttt P NP
;ROSEMARY SURIANI "LEWIS J. SURIANI
: : Street Address Street Address
;3 LEE ANN DRIVE .3 LEE ANN DRIVE
| City State Zip :Ciry State |pr
IBARRINGTON RI 02806 . BARRINGTON RI 02806

9 NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR A?TACH\!F:\'D 0O FLLL IN SPACES BE. I-ORF USING ATTACHMENTS

Direcior Nome

'LEWIS J. SURIANI

Director Name
:ROSEMARY SURIANI

_— e, ———

E.Slrm Address +Street Address

r3 LEE ANN DRIVE :3 LEE ANN DRIVE

ity State [Zip ~City State Zip
BARRING'I‘ON RI 02806 BARRINGTON RI 02806

Directar Mame " P P A Dircetir Nema "ttt
] Street Address +Street Address

i City JSlaft lZ.-'p :Cn)' Starte op

—————— e —

——— o ——

"10. SHARES AUTHORIZLD (X" “BOX FOR ATTA CHHEND' ]
! AUTHORIZED SHARES

— " -

et e b memt

11. SHARES ISSUED ("/\ BOX
ISSUED SHARES

FOR ATTACHMENT) O

i —

-

Class/Series Par Value

| Mumber of Shares

Class/Series

Par Value

iNumber of Sharcs

1600 NO PAR VALUE

600

COMMON

NO PAR

Secretary, Treasurer, Receiver or Trustee

declare and affinm that I have cxamined
companying schedules and slatements,
ined herein arce truc and correct.

T

*4605 DBC ‘)1/0 04 01:05:08 PM* :
Fie e 1. 1 QS < s
LA Doie— 1

Check No. L[ \{ [ %
8y; U.) '

FOR SECRETARY OF STATE USE ONLY

’\7\{%

Form 630 12/01

{itle of Ufficer \ \_/
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-

e, *, STATE OF RHODE ISLAND

_ + AND PROVIDENCE PLANTATIONS
M2 Office of the Secretary of State

+

-

Marthew A. Brown, Secretary of State

Corporations Division

700 North Main Streei, Providence, RI 02903-1135

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ®  Filing Fee: §50.00
(FORM MUSY BE TYPED IN BLACK)

€01,222.30¢0)

1. Corporate ID No. 2. Name of Corporation
4605

THE BUBBLE ROOM CAR WASH, INC.

1. Sireet Address Principal Business Office City State 1Zip
335 TAUNTON AVENUE . EAST PROVIDENCE RI 02914
4. Business Phone No. 3. State of Incorporation 6. 51C Code
4014312100 RHODE ISLAND 8896

7. Bricf Description of the Charocier of Business Conducted in Rhode Island
CAR WASH

President Nome =~

LEWIS J. SURIANI

e President Name

8. NAMES AND ADDRESSES OF THE, OFFICERS (°X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHAIENTS _

. ROSEMARY SURIANI

Director Nome
LEWIS J. SURIANI

[Sireer Address " Street Address

3 LEE ANN DRIVE .3 LEE ANN DRIVE

Ciry State [Zip ~City State Zip

BARRINGTON RI 02806 . BARRINGTON RI 02806

ieireiary Nowe " N e A i i AR ..
‘ROSEMARY SURIANI 'LEWIS J. SURIANI

Street Address * Street Address

3 LEE ANN DRIVE .3 LEE ANN DRIVE

City State Zip *City | Stare [Zip

BARRINGTON RI 02806 - BARRINGTON {RI 02806 ]

Director Name

‘9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMPNT) a FILL IN SPAC[- 3 BEFORF. USING A'ITACHMFVTS

* ROSEMARY SURIANI

Streer Address . Street Address

3 LEE ANN DRIVE ' 3 LEE ANN DRIVE

City State Zip Cily State Zip
IBARRINGTON RI 02806 BARRINGTON RI 02806

Dietir fiomd 0" TR e e e e s D:n'.cn;r R R R R R ..
Street Address 'Srrt'cr Address

City Srate Zip :Cny State Zip

, |0 SHARES AUTHORIZED (*X~BOX FORATTACHMENT) O _ I, “SHARES ISSUED (X"BOX FORATTACHMEND O _  _ |
AUTHORJZED SHARES ISSUED SHARES '

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue

600 NO PAR VALUE 600 COMMON NO PAR

This report must be signed in ink by either the President, Vice Presideni, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee

& 6 0 5
is report,Jinci8ding any accompanying schedules and statements,

*4605 DBC 01/08/04 01:05:08 PM* &Ijté\sta .: nts contained herein are true and comect.

File Datg h W ( llz/] O“"’
Signaiture of ()[/ac "‘T)uze ] !

Check No. “\‘)\\( ‘ EUJI é k) &1 riin

: Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY k r{)adel \j

firie of Ufjicer

nder pc:jlty flperjury, 1 declare and affimm that § have examined

Form 630 12/01




'y Edward §. Inman, HI, Secretary of State
Corporations Division

=& s STATE OF RHODE ISLAND . (
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
- 401.222.3040

M, Office of the Secretary of State
L ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

IT»C.‘or;;roml'e 1D No. 2. Name of Corporation
*4605° THE BUBBLE ROOM CAR WASH, INC.
3. Street Address Principal Business Office City State Zip
335 TAUNTON AVENUE EAST PROVIDENCE RI 02914
4. Business Phorne No. 3. Siate of Incorporation 6. SIC Coude
4014312100 RHODE ISLAND 8896
wej;' %eégipﬁan of the Character of Business Conducted In Rhode Island
. 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) d FILL IN SPACES BEFORE. USINGATTACHMENTS ]
President Name ) | Vice Prosident Nome
LEWIS J. SURIANI . ROSEMARY SURIANI
Sireet Address  Sirect Address
3 LEE ANN DRIVE .3 LEE ANN DRIVE
City State Zip JCuy State Zip
BARRINGTON RI 02806 « BARRINGTON RI 02806
‘gc'ére}a;)'ha-ménvlolollo llllllllllll ........Ma.;u';"m,n;e‘.-‘..‘. llllllllll *« 4 8 2 o s = . L[] -
ROSEMARY SURIANI "LEWIS J. SURIANI
Strces Address Street Address
3 LEE ANN DRIVE .3 LEE ANN DRIVE
Ciey Stale Zip *City State Zip
BA.‘RRINGTON RI 02806 . . BARRINGTON RI 028086
"9, NAMES AND ADDRESSES OF THE DIRECTORS_(~X" BOX FOR ATTACHMLND [J FILL IN SPACES BEFORE USINGATTACHMENTS _ 3
Director Neme . Director Nome
LEWIS J. SURIANI : " ROSEMARY SURIANI
S!n.-cr Address v Street Address
|3 LEE ANN DRIVE 3 LEE ANN DRIVE
City State Zip *Ciry State Zip
BARRINGTON JRI 02806 * BARRINGTON RI 02806
Divevtar Name ~ " STt P ......Dwm;’:w.m;......... ..... S B .
Streer Address sSircet Address
City Siate lz.-'p :C:ry State p
10. SHARES AUT HORIZED (X" Box.&ourmammr) a___ V1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O
| AUTHORIZED SHARES T " |ISSUED SHARES - -
Number of Shares Class/Series Par Value Number of Shares Class/Scries Par Value
600 NO PAR VALUE 600 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assigtant Secretary. Treasurer, Receiver or Trustee

MHTEQRFAN

Unger penalty rjury, I declare and affimm that [ have cxamined
this report, Anciulihg any accompanying schedules angl statements,

+4605 DBC1/21/032:57:43 PM* ments conlained hergin are truc ?3 rect.
File Date 1'3’—.63 )Z
L{ o 3 0 Signature of 0,[/?:)! it \ Ddte
Check No. LZ"W LS J I (SSL{. Q! A—N /
. Y_ N\~ Print ar Type Nome of Officer
v ) .
FOR SECRETARY OF STATE USE ONLY - WE‘WK%‘S&LW Form 630 1201




Edward 8. Inman, I1, Secreeary of State
Cerperttions Divisien

@ STATE OF RHODE ISLAND

AND PROVIDEN CE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
O-fﬁce of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January I1-March 1+ Filing Fee: $50.00 INSTRUCTHONS
(FORM MUST BE TYPED [N BLACK)
1. Corporate 1D No. 2. Name of Corposation - -
4605 THE BUBBLE ROOM CAR WASH, INC. .
3. Street Address Principal Business Office City State Zip
335 Taunton Avenue East Providence RI 02914
4. Businesy Phone No. 5. Srate of lncorporation 6. SIC Code
401-431-2100 RHODE ISLAND 86896
7. Brief Description of the Character of Business Conducted in Rhode Bland
car wash
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presiden! Name
Lewis J. Suriani Rosemary Suriani '
Street Address Street Address
3 Lee Ann Drive 3 Lee Ann Drive
City State Zip cuﬁ State Zip
Barrington RI 02806 arrington RI 02806 t
Secretary Mame ’ ot Treasurer Name ) '
Rosemary Suriani ~ Lewis J. Suriani
Street Address Streer Address
3 Lee Ann Drive 3 Lee Ann Drive
City State Zip ci State Zip
Barrington RI 02806 %arrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES REFORE USING ATTACHMENTS
DHrector Name tYirector Nome
Lewis J. Suriani Rosemary Suriani
Streel Address Stregt Address
j ee Ann Drive
3 Lee Ann Drive
City State zip ciBarrington state RI 2002806
Barrington RI 02806 &
Directar Name ' o " Director Name
Street Address Street Address
City State Zip Cley State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1, i 11. SHARES ISSUED ("X~ ROX FOR ATTACHMENT) .
AUTHORIZED SHARES ! (SSUTD SHARES
Nember of Shares Clnss/Sertes Par Volue !Number of Shares Cluass/Series Par Volue
600 NO PAR VALUE 600 common no par value

This report must be signed tn ink by either the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4L 6§ 05 % Rty fif pecjury, | declare and afirm that | have examincd

All stajem nts contained herein are true and correct.

58|02~
F—-L_ l5'¢urua'\1(

Flle Date: \ \‘ !lcf [‘ O&.
Check No.: 3 % L‘[ Ll
Ay: Q a rrik o Type N ne f Officer

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
<> s Form 630 12101



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January 1-March I + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation

MEASE READ
INSTRULTIONS

4605 THE BUBBLE ROON CAR WASH, INC.

3. Street Address Princlpal Business Office

335 Taunton Avenue
4. Business Phone No.

401-431-2100

7. Belef Description of the Character of Business Conducted in Rhode Istand

car wash

S. State of Incorporation

RHODE ISLAND

Ciry State Zip

East Providence RI 02914

6. SIC Code
8896

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Lewis J. Suriani
Street Address

3 Lee Ann Drive

Ciry State Zip
Barrington RI 02806
Secretary Name ‘ '

Rosemary Suriani
Street Address

3 Lee Ann Drive
Clty Stare Zip

Barrington RI 02806

Vice Prestdent Name

Rosemary Suriani
Street Address

3 Lee Ann Drive
City State Zip

Barrington . RI _ 02806

Treasurer Nome

Lewis J. Suriani

Street Address

3 Lee Ann Drive
Ciry . State 2ip

Barrington . RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Lewis J. Suriani

Street Address

3 Lee Ann Drive
City State Zip

Barrington . RI 02806.

Dlrector Neme

NONE

Street Addiess

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Velue

600 NO PAR VALUE

Director Neme

Rosemary Suriani
Street Address

3 Lee Ann Drive

City State Zip .
Barrington RT 02806
Director Name
NONE

Street Addressy

Cley State Zip

11. SHARES ISSUED ("X~ B0OX FOR ATTACHMENT)

OSUTI) SHARFS
. Number of Shares Class/Secies Par Value
600 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

m (LR

* 4 605 %

File Date: [.:_“ ‘ ...--;J
Check No.: MAR 0 ﬁ 7““1

BN 6TY

FOR SECRETARY gF BTATE USE ONLY

nder penalty of perjury, 1 declare and afflrm that | have examined
this repogt. including any accompanying schedules and statements, and
that ajf statements contalned hereln{fre true and correct.

_Clvmarss Supane 312)o]
SEMARY SuR

Print or Type Name of Officer

VICE (RuSIDENT

Title of Officer

Farm A3} 12/W)



STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . . Corporatlons Division
Office of the Secretary of State 100 North Main Sireet, Providence, Rjat?ggg-;gﬁg

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: janmuary 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. . 2. Name of Corporation
4605 BUBBLE ROOM CAR WASH, INC., THE
3. Street Address Principal Business Office City State Zip
335 Taunton Avenue East Providence RI 02914
4. Business Phone No. §. State of Incorporation 6. SIC Code
401-431-2100 RHODE ISLAND 8896
7. Brief Description of the Character of Business Conducted in Rhode Istand
car wash
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Mame
. Lewis J. Suriani Rosemary Suriani
Street Address Street Address
3 Lee Ann Drive 3 Lee Ann Drive
Ciry Stare Zip city State . Zip
_Barrington = RI . 02806 - Barrington RI 02806
Secretary Name Treasurer Name
Rosemary Suriani Lewis J. Suriani
Street Address Street Address
3 Lee Ann Drive 3 Lee Ann Drive
Cilty State Zip City State Zip
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
DHrector Name MHrector Name
Rosemary Suriani
Strmlﬁgeis? J. Suriani Street Address 4
3 Lee Ann Drive 3 Lee Ann Drive
City State Zip City State Zip
Barrington RI 02806 . Barripgton RI 02806
Director Name ' o "’ Director Name
none none
Street Address Street Address
Clty State 2ip City State 2ip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VAL 600 . common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4605 *
FILED

Under pegfalty of perjufy, § doflare and affirm that [ have examined

Fite Date; 7

FEB 22 200

Signgture of Officer
Check No.: Na -Z\Q) —-1
B’ L2 el I K

s Print or Type anm of Officer
By
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



STATE OF RHODE ISLAND
N AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 =~ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corpurate ID No. 2. Nume of Corperation

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet. Providence, Rf 02903-1335
401-222-3040

4805 BUBBLE ROOM CAR WASH, INC., THE
1 Street Address Principal Business (ffice City State Zip
335 Taunton Avenue East Providence RI 02914
4 Husiness Phane No 5. Stale of Incorporation 6. SIC Code
401-431-2100 RHODE ISLAND 8896

7 Bref Description of the Character of Business Conducted in Rhade Island

Car Wash

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

. President Name

Lewis J. Suriani

Strect Address
464 Maple Avenue

City State ip
Barrington RI 02806

Secretary Name
Rosemary Suriani

Streer Address
464 Maple Avenue

City Stale Zip
Barrington RI 02806

Vice President Nome
Rosemary Surianil

Street Address

464 Maple Avenue .

City Stute Zip
Barrington RI 02806

Treasurer Name
Lewis J. Suriani

Street Address
464 Maple Avenue

City State

Zip
Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- 80X FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

Direclor Name
Lewis J. Suriani

Strect Address

464 Maple Avcnue

City State Zip
Barrington RI 02806

Director Name ’
None

Street Address
City Stute Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZED SHARFS

Number af Shares Class/Series Par Value

600 SHS NO PAR VAL

Director Narne
Rosemary Suriani

Street Address

464 Maple Avenue

City ' Srate Zip
Barrington RI 02806
Director Name oo

None
Streer Address
City State Zip
11. SHARES 1SSUED (“X” BUX FOR ATTACHMENT)
[5SUED SHARES
Number of Shares tlass/Senes Par Valur

600 common no par value

This report must be signed in ink by cither the Tresident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

=

File Date. FILED

Check No : —J_AN__2_7_19_99_ U
By_ (33 25

By

FOR SECRETARY OF STATE USF ONLY

i of serjury, | dectare and affirm that [ have examined

ing any accompanying schedules and statements, and
all stgtethdnty contained herein are true and correct.

WAIANAA /(p/fi‘f

NDure

Prnt or Type Name of Officer

- President

”.f.'f of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR T
Filing Pertod: January 1-March 1 + Filing fee: $£50.00

N

{FORM MUST BE TYPED IN BLACK)
1. Corporate [D No.

4605

2. Name of Corporation

BUBBLE ROOM CAR WASH, INC., THE

James R. Langevin, Secretary of Stote

) Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

sSToP

HE YEAR _1998

P1L1ASE READ
INSTRUCTIONS

3. Street Addresy Principal Business Office Ciy Srate Zip
335 Taunton Avenue East Providence RI 02914
4. Business Phone No. 5. State of Incorporation &. SIC Code
401-431-2100 RHODE ISLAND 8898
7. Brief Description of the Character of Business Conducted In Rhode 13land
car wash
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice Presldent Name
Lewis J. Suriani Rosemary Suriani
Street Address Street Addresy
464 Maple Avenue 464 Maple Avenue
City State Zip Cley State Zip
Barrington R1 02806 Barrington RI 02806
Secretary Name Treasurer Name
Rosemary Suriani Lewis J. Suriani
Street Addresy Street Address
464 Maple Avenue 464 Maple Avenue
Cly State Zip Clty “ State Zip
Barrington RI 02806 Barrington ' RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Name
Lewis J. Suriani Rosemary Suriani
Street Address . Street Address
464 Maple Avenue 464 Maple Avenue
City State Zip Clry State Zip
Barrington RI 02806 Barrington RI 02806
Director Name Director Neme
none none
Street Address Street Address
City State Zip Clty State 2lp
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES CSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
800 SHS NO PAR VAL 600 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L

2L

f perfury, I declare and affirm that 1 have examined
1ding any accompanying scheduleq and statements, and
bts contained hereln are true and cprregt.

05

File Date: \ ,‘J\w ] ‘
a'w % \\\ nature of Officd | v Dar) ’
Check No.:
Lewis J}|Suriani
8 up Prhet or Type NameYif Officer
y:

FOR SECRETARY OF STATE USE ONLY

Presiden

Title of Officer

LV



STATE OF RHODE 1

SLAND James R.Langevin, Secretary of Stale
@ AND PROVIDENCE PLANTATIONS Corparations Division
100 Notth Maln Street, Providence, RI 02903-1135

Office of the Secretary of State

. -

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No.

4605

2. Name of Corporatlon

BUBBLE ROOM CAR WASH, INC., THE

401-277-3040

STOP:

PEUASE REAID
INSTRLUC LTONS
KL ORE

CONPLLTTING
FIEIS TORRM

3. Street Address Principal Business Office City Stare Zip
335 Taunton Avenue East Providence RI 02914
4. Buginess Phone No. . State of Incorporation 6. $IC Coie
401-431-2100 RHODE ISLAND 8896
2. Rrlef Description of the Character of Business Conducted In Rhode Istand
car wash
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Lewis J. Suriani Rosemary Suriani
Street Address Street Address
464 Maple Avenue 464 Maple Avenue '
City State 2p Ciry State 2ip
Barrington RI 02806 Barrington RI 02806
Secretary Name Treasurer Name
Rosemary Suriani Lewis J. Suriani
Street Address Street Address
464 Maple Avenue 464 Maple Avenue
Ciry State Zip Clty State Zip
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Lewis J. Suriani Rosemary Suriani
Street Address Street Address
464 Maple Avenue 464 Maple Avenue
City Stare Zip  City State Zip
Barrington RI 02806 Barrington RI 02806
Director Name Director Name ' T
none none
Street Addzress Streelt Address
City State Zip Cilty State Zip
10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZED) SHARFS BRUED SHARFS
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VAL 600 common no par value

This report mast be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LA

HhDMcCg//Qe/42;7
checr vo: 01 41

, | declare and affirm that 1 have cxamined
y accompanying schedules and statements, and
onQined hercin are true and correct,

e ——

Date

Under penalty of
this report, indlu
at oll stateglen

AT

ignature of Officer
Lewis J. SuXiani
Print or Type Name of Om\(r
President
Ttte of Officer

rjur
a

By:

Y
FOR@ETARY OF STATE USE ONLY




pROFlT COR pORAT|0N 1 996 State of Rhode Istand and Providence Plantations

Jomes R. Langevin, Secretary of State

ANN UAL REPORT Corpormzions Division
100 North Main Street
Filing Period: January 1-March 1 XA Providence, Rhode Island 029031335 « (401) 2773040
Filing Fee: $50.00
PLEASE TYPE OR PAINT IN BLACK INK.
|1,mm‘iam. | 2. NAME OF CORPORATION '
| 4605 BUBBLE ROOM CAR WASH, INC., THE ?
i's'gmx & STaTe P {
| '335 Taunton Avenue East Providence RI 02914 :
VSRS PR D AT WCORARATON LR |
: RHODE ISLAND i
' 401-431-2100 8896 5
7 BALF DESGRITIGH OF THE CFRRACTER OF BUSINGSS CINDUCTED N FHODE BLAND
i car wash |
e - 8. NAMES AND ADODRESSES OF THE OFFICERS T 0
JRESOENTRAME T T T = - ' VOEPRESDENTAME T T T T T - T -
i Lewis J. Suriani . _Rosemary Suriani N
ls 33 TSTREET ADoRESS }
f 464 Maple Avenue * 464 Maple Avenue
lmv SinE o7 CODE M 11 STATE 000f
[ ]
_Barrington RIL 02806 " Barrington RI 02806
(SECRETARY HAME  TROASURERNVE
' 4
! Rosemary Suriani " Lewls J. Suriani
FWM ,m
i 464 Maple Avenue M 464 Maple Avenue :
‘uw ST PO r STATE TFIRE
« Barxington__ | RI ___ | 02806 _ __!_ Barrington _{_RI 02806
9. WAMES ANO ADDRESSES OF THE DIRECTORS
S — - ! . - 'moﬂmf e e - SR -
? Lewis J. Suriani ! Rosemary Suriani
| STREET ADDRESS 1y STREET
! 464 Maple Avenue y 464 Maple Avenue
O STATE TP COOE G STaTt [V 3
Barrington RI 02806 t___Barrington R1 02806 P
 HRECTOR NAME ' -  DRECTORNAME — ~ 1
: J
STREETADORESS l's;ﬁﬁ'frm
L) 1
o 37714 i 1) Al i Xeiv
3 ! !
T T T T 0 SKARES AUTHORIZED AND ISSUED 7
AUTHORIZED SHARES T T " ISSUED SHARES } ’
NUMBER OF SHARES CLASS / SERES PAR VALLE 1 MUMBER OF SHARES QLASS / SERIES PAR YALUE ;
' R
600 SHS NO PAR VAL ' '
, N 500 COmmon no par value
! ‘ |
, s
i ( !
' | \ |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasyrer, Recgiver or Trustee -
ity of geyjurly, | dectare and affirm that | have examined this
. ingtuding ay Bctompanying schedules and statements, and that
) L ents conjained herein are true and correct,
fz\:)hf Q(( ; st SAAAA_N
File Date: ) 1 o Signature of Officer ‘T —
Check No: aq’ _ Lewis J. Sufrlani

q@ ‘ Print or Type Name of Qtficer
By: - President Q"‘QS‘—?Q,

For Secretary of State Use Only \ Title of Officer

Date



State of Rhode Island and Providence Plantations

ANNUAL REPORT

. .0Office of The Secretary of State Please Type or Print
! 100 North Main Street File Annually - Jan. - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00

401-277-3040
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE
Corporate ID:_0004605

Name of Corporation: BUBBLE ROOM CAR WASH,

Annual Report for the year:

Make Checks Payable to:
FORM WILL BE RETURNED.

Secretary of

1995

State

INC., THE

Business entity organized under the laws of the State of:
Rhode Island

For foreign entity, address and telephone number of
principal office;

Phone:

Address and telephone of the principal office of business
entity in Rhode Island (Provide street address - Not P.O,
Box):

335 Taunton Avenue

East Providence, RI

Phone:(401) 431-21100

Business Entity is (check one):
[X] Business Corporation (Sec RIGL Chapter 7-1.1)

(1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode

Isfand:
a car wash

THE NAMES OF THE OFFICERS ARE;

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Lewis J. Suriani 464 Maple Avenue Barrington, RI 02806
VICE PRESIDENT STREET ADORESS CITY/STATE Z1P COOE
Rosemary Suriani 464 Maple Avenug Barrington, RI 02806
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Rosemany Suriani 464 Maple Avenue Barrington, RI 02806
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Lewis J. Suriani 464 Maple Avenue Barrington, RI 02806
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Lewis J. Suriani 464 Maple Avenue Barrington, RI 02806
NAME STREET ADDRESS CITY/STATE Z1P CODE
Rosemary Suriani 464 Maple Avenue Barrington, RI 02806
NAME STREET ADDRESS CITY/STATE Z1P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class/Series
600 Common

- R e

AR 1995

Number of Shares Class/Series
500 Common

/. //

; /
Date 5/{[

, 1995 » ;4-4_;% - /5"5365__ Byg L{.,b(:-

THE BBBCE ROPN CAR WASH, INC.
([ -

5(4)7[..'} (Y WYV 1’

LY OR TYWE NAME OF OFFICER SIGNING
res yof ¥

Form 31 1/95 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered officer and/or registered agent indicated below is incorrect, Form 9 must be filed.

Barry G. Hittner
2700 Hospital Trust Tower
Providence, RI 02903



Filing Fee S50.00
Payable 1o
Secretary of State

Corporate 1D: .-

Q004£05

PLEASE TYPE or PRINT

Office of The Secretary of State
100 North Main Sireet
Providence. Rhode 1sland 02903-1335
401-277-3040

Name of Business Entity:

EUEELE FOOM CAR WASH,

Business ennity erzamized urdes tre laws of the Staie of

Federal Taxpayer [dentification Number ___ |

For foreign entity, add:es< and Ielephone acmbaer of pnscpal effice |

Annual Report for the year:

State of Rhode Island and Providence Plantations

File Annuclly

LLC Sept | Nov 1
CORP Jan ) - Mareh
19399
INC., THE

_Bhode 1sland

Lewis J. Surlsn

Business Entity 15 (check one)d,

Name, ttle and mailing cddress of conlact
commumcations may be directed:

500 10

1% ] Business Corporztion {See RIGL Chapter 7-1.1)
| Protessional Service Corporzhion (See RIGL Chapter 7-5 1)
| Lamsted Liabel:ty Company {See RIGL 7-16)

whom

Phone )

464 Maple Avenue

Adidress and telephone of the prncipai affice of business entity 1n Rixude

l+lznd (Providz street address - Nat P.O. Box)-

. Barrington, R1 02806

8_cor. wosh

235 Tounton Avenue
Fast Providence, RI

Briet statement of the characler of husiress conducied in Rhode Island:

Prone ( 401 ) 431-2110

Date of Orpznication:

March 24,

1987

Dt of Qualificanon o do business in Rhode 1sland (f Fareign ennity):

THE NAMES OF THE OFFICERS ARE:

(TIFESAICUTINE CFTCLR 0% 8 PRISIDENT “Uaak Orcr RTALET ADDRT 83 CITYATATH, T FRcunk
Lewis J. Surlenl 464 Maple Averue Barrlington, R} 02806
L CHIEF CPERATING OV ER OR T8 VIUF FRES. DENT (Chee e Onet NIREET ADDRENS - T ATE - T TZrcoot
Roserary Suriari 464 Maple Avenue Barringtor, RI 2806
T CURTOOIANOF REVTORDS OR X SICAETARY (Chece Ows NIREET ADDRISS CIYSTATE 4.7 UUDK
tosenary Suriani 464 Manle Avenun Barrfrqton, RI 02806
O FNaNCIAL UFFCER ORI TRIAN RLR an b Oat STREET ADDRTSS - arvissate © 0T T TR0
Lawis J. S.Jf’lanl 464 Maple Avenue Barringtor., RI GC28C6

THE NAMES OF THE. DIRECT(ORS ARE:
WAME, TLARFT ADDRIXS CVRTATE 7R OO
Aosemary Suriani 464 Maple Avenue Rarrirgton, RI C2806
NanaF RTAFET ADDRISS CITYRTATE 7P CCDL
“ewis J. Surlani 464 Maple Avenue Barrington, RI 028C6
NAME T STREFT AJDRESS CVATATE 2R CONE
NUMBER OF SHARES AUTHORIZED (If Applicable) l NUEMBER OF SHARES [SSURD ARD OLTSTANDING (If Apphcable)
N - hy Y
NUMBER 600 | 1BER sco
|
CLLASS Cotron ! CCLLASS Cemmon
SERIES K/A . SERIES R/A
PAR YALUE OR Ho Par Value PAR VALUE OR o Par Yalum
WITHOUT PAR i \Vl'l‘li()lfl'l' PAR
- THE/BABRLE CAR WASH, INC. i -
,‘H—___
e L LD/ g% By g rA
ﬁ\ru.\ (-_i %ur.od t
H(I‘\"ORT\P? NAME D OB OISR SIGSING
E rEe .‘c{ ?u\\'
TITLE OR300 | R SIGNING
Fortn 1

154

PLEASE NOTE:

EARRY

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

G. HITTNER

2700 HOSFITAL TRUSYT TOWER

FEOVIDENCE

L Q23903

Lt e Corporat:ua has changed s regisicred offive andfor registened or rexident agenz. Form 9 or Form LLC 3 mest be tiled.



Filing Fee $50.0 To be filed annually between
lling e 33000 .. .- January 1st and March 1st

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D Annual Report for the year

FIRST:
SECOND: It 15 1nCOrporated UNAer the JawWs O ..o o e et et e ettt eee e raeee e
Turp:  Character of business, bricfly stated, is.. 630 380 e
FourTH: If foreign corporation, address of its principal office....." 8 e
.................................................................................................................................................................................... A
FiFrH:  Business address in Rhode Island . 2700 Hospital Trust Tower, Providence, RI 02903
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including number, street, zip code)
........ tewis J. Suriani .. Director 464 Maple Avenue, Barrington, RI .
........ Rosesary Suriani . . Director 464 Maple Avenue, Barringten, RI = ..
......................... et Director
........ Levwis J. Suriani ... President As BDONE e e,
........ Rosemary Suriani  Vice President 85 200Ye e,
........ Rosemary Swriani . . . ... .. ... Secretary As above e
........ Lewis. J.. Suriani ... Treasurer RS A0V e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series i par value
600 comaon no par value
vy & Fil |
EigHrH: Number of Shares issued: 2 Par Value
u or statemnent that
U\ shares are without
No. of Shares Class Scries O\ par value
500 coamon no parvvalue

(Report must be signed by an officer)

Fo-~ 31 185



Ta be filed annually between

Filing Fee $50.00

, January Ist and March 1st
State of Rhode Jsland and Providence Plantations
' CORPORATIONS DIVISION L2 \\B’\
100 NORTH MAIN STREET g
PROVIDENCE. RHODE. ISLAND 02903

Corporate ID...................... T ——— Annual Report for the year.......... R b e SR
FIrsT: The name of the corporation is..........ccccc.ooooorveeinns BHIR R B ROM - GAR-WESH - TG THE
SEconD: It is incorporated under the laws of .. . Rhede Island .
THIRD: Character of business, briefly stated, is... C8X WaSH e
FourtH: If foreign corporation, address of its principal Office. .. /8. ..o
Firti:  Business address in Rhode Island ...t

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
Lewis J. Suriani Director 464 Maple Ave,., Barrington, RI .. . . . .
. Rosemary Suriani .. ... . Director 464 Maple Ave., Barrington, RI . . .
.......................................................................... Director
Lewis J. Suriani President AS BDOVE e
..... Rosemary Suriani  VicePresident AS. 8bDOVE
..Rosemary Suriani . . . ... Secretary AS 8DOVE e, R
o Lewis J, Suriani Treasurer AS A0V
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are without
No. of Shares Class Pﬁ&t‘! D par value
600 common FEB? b 2 no par value
SECY oF crate
EioHTH:  Number of Shares 1ssued: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
500 common no par value
Dated............ &4 ’“’.‘3‘23> ......... 19 .92 ....THE BUBBLE RQOM. CAR WASH, INC. . ... ...
(Na ration)

(Report must be signed by an officer)

Form 31 1/RG



Filing Fee $50.00 To be filed annually between

. ) January 1st and March 1st
. State of Rhode Jsland md Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...................... O0QAEQS...., Annual Report for the year............ 1881,
FirsT: The name of the corporation is...........c...ccooeve. BUEELE. RO .CAR. .WASH.,...INC...,... THE ...
SEcoND: It is incorporated under the laws of ....Rhode Island .. .. ... ...
THIRD: Character of business, briefly stated, is....CRL . WASH. e
Fourth: If foreign corporation, address of its principal office.... D/2 ...
FIFTH:  Business address in RROGE ISIANG ..o oo
L2100 Hospital Trust Tower..Pravidence. Rhode Island..02903 .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including aumber, street, zip code)
Chewis JooSurianio ... Director 464 Maple Ave.. Barxinghton. RI .. ...
..... Rosemary Swriani . . Director 464 Maple Ave.. Barxington, RI . ..
.......................................................................... Director
Lhewis JaoSuriand President S AROVE e
- ROSEMArY. SULIaNd. ..o, Vice President AS..0R0NE. ..ot esse oo
L ROSEWArY. SUriand. ... Secretary BELADOYE ...t
..... Lewis. . Jd.. 8ukiani... ... Treasurer B BRONE et
SEVENTH: Number of Shares authorized: Par Value
or statement that
A shares are without
No. of Shares Class Series A"/‘? . tg‘/"\ par value
Ty U
@O, 064
600 common }"O 2 no par value
/S o 47
EigHTH:  Number of Shares issued: /\,q Par Value
)“. ot sistement that
shares are without
No. of Shares Class Series par value
500 common no par value
Datednl/:?Lg 19 e o N e
g1 ALE ROOM CAR WASH, 1H(,

V (Report must be signed by an officer) l 2 ‘JQ/

....................................................................................

Format 1785 President



N To be filed annually between
Filing Fee $15.00 January st and March st

Btate of Rhode Jsland and Providence Hlantations

CORPORATIONS DIVISION M .
270 WESTMINSTER MALL T
PROVIDENCE. RHODE ISLAND 02903

0004 60 1990
Corporate ID ... e Annual Report for the year ... ...

BUBBLE ROOM CAR WASH, INC., THE

FirsT: The name of the corporation is

SeconD: It is incorporated under the laws of

THIRD:  Character of business, briefly stated, is

.........................................................................................................................................................................................................

...................................................................................

FIFTH: Business address in Rhode Island . Pyt
2700 Hospital Trust Tower, Providence, Rhode IsTand 2903 e

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
N o ddress finclud ber, street, 2ip g
Lewis J. Salrlni‘iani “ 464 Mapﬁ ) mcumgmg]arfslt'wflﬂzgt‘g%f RI
.......................................... etz Director e e e gt et
Rosemary Suriani 464 Maple Ave., Barrington, RI
.................... e DTECEOT
e e e e, Director ... . e e e
Lewis J. Suriani As above
................................................... e, President
Rosemary Suriani As above
............................................................... VicePresident ... ... ... ... ..
Rosemary Suriani As above
,,,,, e e S@CTELATY
Lewis J. Suriani As ahove
.................................... cevevreerieeeirinee . Treasurer
SeviNTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class s e, § par value
SSAAD
600 common s no par value

PRSI U
. ey 2 OTATY
EIGHTH:  Number of Shares issued: AR AT Par Value

of statement that
shares are without

Noof Shares Class Senes par value
500 common - Sl .~ - no -par vajlu'e
C O Go
Dated.... YT ;i oAy L) ___________ 1971 BUBBLE ROOM CAR WASH, INC
(Report must be signed by an officer) itle.. ... President. ...

rorm 31 TogYy



To be filed annuaily between

Filing Fee $15.00 January 1st and March st
State of Rhode Jsland and Providence Plantdions,
CORPORATIONS DIVISION \-ﬂﬂ
100 NORTH MAIN STREET
COAEOE PROVIDENCE. RHODE ISLAND 02903 5
OCO4E0! 50
Corporate ID.............. e Annual Report for the year ... .00
. IEE $3 CAR WATH, INC., THE
First: The name of the corporation is..................... EE“LEF“U“‘HRUAH ..... I N .............. HF .................
SEconD: It is incorporated under the laws of . Rhode Island
TuirD:  Character of business, briefly stated, is G WAS e
FourTtH: If foreign corporation, address of its principal office. 2/ 3.........oooooiiooioroioeeeoeeoeeeeeeeeeeeeeeeeeeeeeeee e
FirrH: Business address in Rhode ISIand ...

SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)

JLewis J. Suriani Director ~ 464 Maple Ave., Barrington, RI
.Rosemary Suriani ... .. Director ~ 464 Maple Ave., Barrington, RI
.......................................................................... Director
JLewis J. Suriani President A5 80OV e
.Rosemary Suriani . Vice President®S . 300V 8 e
.Rosemary Suriani Secretary A8 BDOV e e
Lewis J. Suriani Treasurer  AS _8DOVE e

SEVENTH: Number of Shares authorized: Par Value

or slatement that
shares are without

No. of Shares Class Senes par value
600 common PND no par value
EiguTH:  Number of Shares issued: YRR Par Value
F EB 2 é I\’ S8 or statement that
shares are without
No. of Shares Class Series par value
500 common ‘ no par value
Dated...... L/!{ ......................... 169

l M

.............................................................................................

(Report must be signed by an officer) Title.. N 8§ ot G T e e e
Form31 1/88 President



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
« - 270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID. ........................ 6‘005 ................ Annual Report for the year....-7"" :
FirsT:' “The name of the corporation is....... ! HEBUBBLEROOMCAHWASH’ ..... NG )
SECOND: It is incorporated under the laws of .......... Bhode..Island......ciooeeeeeee,
THirD:  Character of business, briefly stated, is.....car. WaSh..oooooeoo
Fourth:  If foreign corporation, address of its principal office................. NLG it
FieTH:  Business address in Rhode IStand...................c.ccooooooooooecoceoeenesessooooooo

..........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
Lewis J. Suriani Director 464 Maple Ave, Barrington, RI
Rosemary Suriani Director as above
......................................................................... Director
Lewis J. Suriani President As above
Rosemary Suriani Vice President As above
Rosemary Suriani Secretary As above
Lewis J. Suriani Treasurer As above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par vajue

600 common no par value

Par Value
or stalement that
shares are without
par value

EiGHTH: Number of Shares issued:

No. of Shares Class

500 comen

no par value

Dated. 1

o

Zram/vq 196253

(Report must be signed by an officer)

Form 31 1/85



