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»‘i’%"ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cvrmm"v[w itfsicy

I Curpamite 12 No 2 Neate of Gorpomition
142505 DEBORAH LUTHER MARTITZ, INC.
4 Serevr Adelress Iiucipol Bustuess Office ciy State Zip )
409 Warren Avenue East Providencg RI 029141
4 Husines Phone No S. Staie of Incoronation ST G l | F
434-9132 RHODE ISLAND il
7. frvef Lescripnon of the Character of hustness Conducted in Kibode isfand 0o
DRY CLEANERS .

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA("HMENT) D FILL IN SPACES BEFORE USING ATTACHMFVT.‘,

Proesident Nane o Vice Proxident Neme : |
Deborah Lee Martitz ;Arthur H. Martitz :
Stroet Addres v Stroet Addness
409 Warren Avenue : 409 Warren Avenue ,
ity Staie Zip ; t Gy Starte Zip | 4]
Fast providence| RI [o291s ‘Fast erovigence| R |ba91a.'|
Sevretany Nevne : Troesurer Nawe 1
Deborah Lee __ Martitz i Deborah L€€ . Martitz ﬂ d[
Street Aderess : Stroct Address IR I ]
409 warren Avenue ! 409 Warren Avenue !'
ity State Zip ' ity Srate Zip
East Providence RI 02914 : East Providence| RI 02914
9. NAMES AND ADDRESSES OP THE DIRECTORS X" ﬂO'Y‘f‘OR NTT;‘CHMEVT) [___]"FI.I.L‘INnSI'ACE? BHFORF‘Z ySlNG ATTAQHMENTS
Ihrevior Nome - o . . . . ' Dfrﬁ'for,\arrm . . , o N, - ‘
Deborah Leée oz Martitz*: =~ - SRLES e}

Stovet Acldress o e R --Mrwl'mfdm TR -

409 WaTren Avenue

Py —-- .- -y, ae — A+ - . e e e e

[N
Cuy . i | sreie S Zip « CHy State Zip I ' ey
East PrOV1dence RI 02914 : » o
IJm'cmr .\:mn- . I):'rt-cror :\ nmc 1l
Stret Aeldnss t Strevt Adedress
: | :
City State Zip : City State Zip [ 1
10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [ I :
AUTHORIZED SITARES ISSIED SHAKES Al
Nrenrber of Shars Clase/Sertes Par Value Nrember of Shetres Clasy/Scries ParValwe ' D]
300 COMM NO PAR VALUE 100 Common No Par = ||
value

This report must be signed in ink by either the President, Vice President. Secretary. Assistant Scerctary. Treasurer, Receiver or Trusiee
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PN A [y Signarture of Officer Dm‘1: Hl
Check No. WP o, Vad Deborah Lee . Marti v
Bv: 3 Print or Type Name of Officer ! I
— — Bl President -
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