\ State of Rhode Island and Providence Plantations “-ED
@ Department of State - Business Services Division F

Annual Report for the year: 2()419 ¢EB 9 3 701 4

Corporation

—> Filing period. January 1 - March 1
—> Filing Fee: $50.00 12}
—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.
T,-E.ntity 1D Number 2. Exact name of the Corporation
124793 Freeway Laundry, Inc.
3. Principal Office Address City State Eip
390 Waterman Avenue East Providence RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
812310 Automatic ccin and self-aervice laundry
5. State of Incorporation
Rhode Island
7. List ALL officers {(names and addresses) Check the box 1o indicate an attachment E
Presi N Vice-President N
resident Name Constantinos Perdikakls ‘ce-rresident Name Antonia Perdikakis
Street Add Street Add
[ECLAGUIESS 426 Baechwood Drive reel ACCIESS 426 Baechwood Drive
™ Cranston Sate o 2P 02921 % Cranston State gy 20 92921
Secretary Name Treasurer Name
Constantinos Perdikakis Antonia Perdikakis
St Street Add
reet AJGIESS 426 Beechwood Drive et AGUTESS 426 Beechwood Drive
“Y Cranston St ny 2 52921 % Cranston St g 2P 92921
8 List ALL directors (names and addrasses) Check the box to indicale an attachment [:]_
Director Name Director Name
Constantinos Perdikakis Antonia Perdikakis
A
Streel Address 426 Beechwood Drive Street Address 1 26 Beechwood Drive
c Stat Ci Stat Zi
"™ Cranston R 2 2921 " Granston R ' 2921
Director Name Non Director NameNo
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares I1ssued Check the box to indicate an attachment []
This information is currently of record in the NUMBLR OF SHARES CLASSISLRILS PAR VALUE
Department of State. 100 Common No Par Value
Changes require an additional filing.
11. This report must be executed an behall of the corporation by an authorized representative. If the corporation is in the hands of a recaiver or
ltrustee, this report must be executed on behall of the corporation by the receiver or trustee.
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date i
¢ rdikaki { f '
onsWe/}a L 2/( peA|
Signafure of Aulphzed .
SIGN DOCUMENT HERE

MA 4

Division of Business Services

148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.50s.ri.gov FORM 6130 - Revised: 10/2017



