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« STATE OF RHODE ISLAND

Matthew A. Brown, Secretary of State
Corporations Dnvision

100 North Main Street. Providence. REG2903-1335
11227 3040

+ ANI) PROVIDENCE PLANTATIONS
,' Office of the Secretary of State

Iit"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2005
Fiting Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 1D No.

142313

2. Name of Corporation
Cosann Laundry, Inc.

ctlbla

Flhee w ay Lﬂ-q/\dﬂn T

To cleanse and ranovar_e clothing,
-ironing..drv.c ning...to..conduct.

| 8. NAMES AND ADDRLSSF‘) OF THE OFFICERS (X" BOX FORATTACHMENT)

7. Brief Descriptton of the Character of Business Conducted in Rhode [sland

cloths and fabrics by washing, steaming, bleaching, starching,
-and .authomatic.coin.and.sqglf-sarvice.onaration

3 Street Address Principal Business Office City State Zip
. '
280 Dexter Street Pawtucket RI 02860
4. Business Phone No. 3. State of Incurporation 6. SIC Code
N/A Rhode Island 7435

President Name
Constantinos Perdikakis

L Vice President Name
. Antonia Perdikakis

FILL IN SPACFS BEFORE USING ATTACHMENTS _ -

Street Address
126 Beechwood Drive

" Street Address
« 126 Beechwood Drive

|

]Z:p

Jlrp

City State Zip T Ciy [State Zip

Cranston RI 02921 .Cranston RI 02921

olrciary Name = " 0Tttt m e e T e et e e
Constantinos Perdikakis "Antonia Perdikakis

Street Address * Street Address

126 3cechwood Drive 1126 Beechwood Drive

City : } State Zip *Cuy Stare 1 p :
Cranston jRI 02921 . Cranston RI 02921
9 NAMES AND ADDRESSES OF THE DIRECT()RS_J“X” BOX FOR ATTACHMENT) | D FILL IN SPACES BEFORE USING ATTACHMENTS -QI
Director ’\amr Director Name

Constan:.;nos Perdikakis :Antonia Perdikakis

Street Address » Mreet Address

126 Beechwood Drive ©126 Beechwood Drive

Cry State Zp Cuy [Sate Zip

Cranston RI g2921 " Cranston RI 10292]

Dot o .Dwm’Name T T
None . * None

Street Address «Street Address )
Ty Site :C'Ery State

¢ 10. SHARES AUTHORIZED : (X" BOX FOR ATTACHMENT) . [ . i+, 2253 11 SHARES ISSUED (“X" BOX

"

FORATTACHMENT) {0 - o 4

1.
I ]

TAUTHORIZED SHARES

ISSUED SHARES

Number of Shares Cluss/'Sertes

Par Value Number of Shares Cluss/Series Par Value

1,000 Common

100 Common

No Par Value

No Par Va.ue

i
|

This :eporr must be signed i ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

i

Under pcna]tv of perjury, I declare and affirm that 1 have examined
Y companymg schedules and stateinents,

FILED

File Date

FOR SECRETARY OF STATE USE ONLY

aincg herein are true and correct.
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_..—-*"'—‘—-_-_
FEB 2 4 2005 QL{GO Signafureof Officer - Date 1
Check o Constantinos Perdikakis
5 By M‘\ Print or {ype Name of Officer
v: b=

Bl President

Title of Ufficer

Fonu 630 12/01



