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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
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(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
130911 China Merchant, Inc.
3. Streer Address Principal Business Office City State Zip
5627 Post Road East Greenwich RI 02818
4. Business Phone No. $. Stote of Incorporation 6. SiC Code
RHODE ISLAND 7435

7. Brief Description of the Character of Business Conducied in Rhode Istand
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DRY CLEANING AND LAUNDRY SERVICES. TO EMPLOY, BUY, SELL. RENT AND LEASE BUILDINGS, GOODS, REAL ESTATE,
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President Name . Vice President Name

Tze Ping Ng .

Streei Address " Street Address
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Ciry State Zip “City State Zip

East Greenwich RI 02818
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AUTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serier Par Volue
8,000 NO PAR VALUE 1000 common no par

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