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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 @ Filing
(FORM MUST BE TYPED IN BLACK)

*+ AND PROVIDENCE PLANTATIONS

Fee: $50.00

Marthew A. Brown, Secretary of Siate
Corporations Division
100 North Main Street, Providence, RI 02903.1335
401.222.3040

1. Corporate ID No. 2. Name of Corporation o
141208 VILLAGE LAUNDRY & CLEANERS., INC.
3. Street Address Principal Business Qffice City State Zip
2201 BROAD STREET R CRANSTON RI 02905
4. Business Phone No. 3. Stete oj: Incorporation . 6. SIC Code
| 401-467-8548 RHODE ISLAND 7435 |
7. Brief Description of the Characier of Businexs Conducted in Rhode Tsiond -
TO OPERATE A LAUNDRY AND DRY CLEANING BUSINESS l
8. NAMES AND ADDRESSES OF THE, OFFICERS (0 80X FOR AT CHMENT) L] FILL 1N SPACES BEFORE USING ATTACHNENTS. .
Prosident Nome =~ ] , Vice Presidens Name
'JCHN RUSSO « BARBARA RUSSO !
l Streer Address :Sn'rcr Address |
: 221 MNARPAGAMSETT PARKWAEY » 331 NARRAGANSETT PARKWAY i
'City Stote Zip Ciry State Zip L
WARWICK RI 02888 + WARWICK RI 02888 .
Sec'rt}a;y:\'a‘mé I I I T T T S . .f".a,';{”.r.ya’n'c. I R T T T O LI A . ni
'SAME AS ABOVE . SAME AS ABOVE !
 Street Address :Sm:el Address ﬁ‘
City State Zip :Ciry Srore Zip —

9. NAMES AND ADDRESSES OF THE, DIRECTORS /%7

BOX FORATTACHMENT) LLFILL. IN SPACES BEFQRE,USING

A

LR A =v e S o S udy

HMENTS

i Direcior Name ) . ) . JDirector Name
: . e

L . |
 Street Address «Street Address 1
. |
L . {
i City Srate Zip -City [Sm!e Zip ,
! "D:’?;,";r halm‘l L R R Y 4 e o sl s 4 2 P e .'D;vmlc’&r ;Nralm; LI L R R ) AL I N A I ' ') LOEL I R Y I ) .,
St Address sStreet Address ;
Eir State Zip ot State ip B
. ]
10 SHARES AUTHORIZED (X" BOX FORATTACHMENT) T il 1. SHARES ISSUED ("X” BOX FOR ATTACHMENT) L) )
: AUTHORIZED SHARES__| ISSUED SHARES }
" Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value j
i o
11,000 COMMON NO PAR VALUE 0 0 0 () !
- ]

This report must be signed in ink by eirhér the Presiden:

m L
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FILED

ey T 2003 d

Check No. rlm—\ @
By 2

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have cxamined
this repon, including any accompanying schedules and stalements,

Signature of Officer

<J 0Aw

Print oﬁ}pe Name of Offtcer

S5

and that ail statements contained herein are true an correct,

. Fice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

r I Q@Stticnl
Hie o icer

Form 630 1201



