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Office of the Secretanry of State
Mattheu: A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January I - March | o
{ FORAM MUST RE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.00

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Corpoaritions Division

HX Northy Mafn Strver
Prowidence. R (02 N3-1535
01,222 310

2005

{ tarpanite 1) Mo, 2. Name of Compurartion

92121 TEWINC.
 Strext Adddross Principad Busties< Office City Stie zip
202 New Meadow Road Barrington RI 02806
4. Husineas Phone No, §. Steite of Incospomition 6. MG Cde

245-2970

RHODE ISLAND

8896

fhe (Ieivagior of |

D OPERATIN

utfr

7. .Un'cjd)c«c rmherrAr ‘m"éﬁs" frr mdgﬁu MAT.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"™ BOX FOR ATTACHMENT)

Prosicdent Namw

Timothy E. Woodward

D FILL IN SPACES BEFORE USING ATTACHMENTS
$ Vige Prestdent Name

Sandra Woodward

Sreet Addres

Sfrr'f t Addelress
: New Meadow Road

202 New Meadow Road
iy
.Barxington

J.Smu-
Sevretary Neome

Timothy E. Woodward

7p
L l02806

E Barrington

: Citp State Zip

RI 02806

1 Trosuncd Name

Timothy E, Woodward

Mot Addednsy

202 New Meadow Road

Strevt Adedress

202 New Meadow Road

Zip

02806

cine I Stente

Barrington RI

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Ihrecior Mane

' City Mate 2Zip
Barrington RI 02806
{1 FiLL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

Timothy E. Woodward : e
Atrevt Adfedress ¢ Strovt Adedress
202 New Meadow Road
ity Stette Zip s cin Staie Zip
Barrington RI 02806 SRS SSRRSRRUTOTOTOY! CUTSTTUTTRUTTRUITTTN VRO
Dinctor Name - I)mrfar f‘ 'tme
Strver Acdelros t Stroet Adedress
ity Stette Zip s iy State 2ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES [SSUED ("X~ 80X FOR ATTACHMENT) [
SSUED SHARES

Ninadxer of Sheines Cleansr St Dar Valne

Neminer of Shanes CTerss-Sertes Par Ve

2,000 NO PAR VALUE

No Par

100 Value

Common

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

FILED
bR 08 ZUDS
By D=

File e

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, | declare and affirm that | have examined this repon.
including any accompunying schedules and statements. and that all sialements

i [t ad) -1

Signennre of Offt (‘V N Dair

_Iimnhh¥_E+_mnnduarﬂ
Print or Tipe Name of Officer

President
Title of Officer

FForm 630 Rev. 12403



oy % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secreiary of Stare
W Matthew A. Brown, Secretary of S!afe

C

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: January 1 - March 1 »
(FORM MUST BE TYPED OR PRINTED IN RLACK)

Filing Fee: $50.00

Corporations Division

100 Nonth Main Strect
Providence. Rf 02903-1335
401.222 3040

2004

1 Coguorate 11D Ao

92121

2. Name af Comonition
TEW INC.

3. Srrvet Aghedress Principal Business Office

202 New Meadow Road

Ciny
Barrington

State Zip

RI 02806

1. Bustuss Phone No,
245-2970

7. Brief Descriprion of the Chamicier of Business Condrectod frr Khixle Isfund
OWNING AND OPERATING A COMMERCIAL LAUNDROMAT.

Proesidlens Name

Timothy E. Woodward

5. Srate of mcorparation

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

6. SIC Cexle
ARSA

[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdont Name
Sandra Woodward

"%ﬂ“ﬁhw Meadow Road

iS¢ New Meadow Road

“UYarrington [%MRI r@02806 :““Barrington State  RI jzw 02806
-:g-:(;;t:’;‘o'.):;\.';';’-“-‘ --------------------- " AALER L NN Y R g --o-.--------o-----'...oo.nn' Tm‘;vr"\‘am‘:“'""""""'"" R R RN T T Y NNy
Timothy E. Woodward Timothy E. Woodard

Moot Address s Street Address

202 New Meadow Road 202 New Meadow Road

oy Stette Zip Gty State i
Barrington RI 02806 Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR A?TACMHBNT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name i Drector Name

Timothy E. Woodward :

Street Aededress : Street Address

202 New Meadow Road :

Cuy Stase ity s Clry Stare Zip
Barrington RI 02806 :
EITITTI I LR Y S v R TR YSSReSSOes I verene
Stroer Addross Street Address

(&1% Siate 2ip 1 Ciry Stare 2ip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Nembier of Sharey Clas/Series Par Value

Number of Sharx ClaswSeries Par value
2,000 NO PAR VALUE 100 Common 5\101 Par
I ECWR KTY-N

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Seeret

Il IIIJIII 0L

2500

(_/‘) r

(

‘ File Date

e ___O\|9 ‘
WY

FOR SECRETARY OF STATE USE ONLY

ary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined Lhis report.
including any accompanying schedules and statemen ~dnd that al) stalemenis

contaipdd hgrcmznruca/gd (éy 2 %ﬂ /

ngnaﬂrrr of Offiorr Date
Timothy E. Woodard

Print or Tvpe Name of Officer
President

Title of Officer
Form 630 Rev, 12/03

v



Edward 8. Inman, HI. Secretary ofSra!r
Corpomtioss Division

:@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
101-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP
Filing Period: January 1-March 1 + Filing Fer: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK) o
1. Cotporaie I1) No. 2. Nane of Carporation
92124 TEWINC.

3, Street Address Principal Business Office City State 2ip

202 New Meadow Road Barrington RI 02806
4. Business Phone No. 5. State of Incorporation 6. 8IC Code

245-2970 RHODE ISLAND 8896

7. Brlef Description of the Character of Business Conducted In Rirode Istand

Operation of laundromat and services to public etc,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice Iresident Nomne
Timothy E. Woodward " Sandra Woodward
Srétbr ddress Streer Address
New Meadow Road 202 New Meadow Road
City . Siate Zip City State Zip
parrington = RI 02806 Barrington RT 02805
Seeretary Name ' ' " ’ Treasurer Name

Timothy E. Woodward

Street Address

202 New Meadow Road

ﬂm{mﬁghy E. Woodward

202 New Meadow Road
City state

Cily State Zip Zip

Barrington RI 02806 Barrington $2806

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 30X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHME!

Director Name Director Name

Timothy E. Woodward

Street Address Street Address

202 New Meadow Road

City State Zip City Srate Zip

Barrington RI 02806

Director Nome Director Name

Streer Addresy Street Address

City Staie Zip City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT). .] 1. SHARES ISSUED (TX' BOX FOR ATTACHMENT)

AUTHORIZAD SHARES SUELY SHARFS

Number of Shares Class/Serles Par Value Number of Shares Clavs/Series Par Value

2,000 NO PAR VALUE 100 Common No Par

Value

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

m AU -

Under penalty of perjury, I declare and affirm that | have cxamined
* 9212 1«

this repott, including any accompanyling schetiles and statements, and
.
A- )05
File Date:

Cireck No.: 889/-;

’l Up Timothy E. Woodward

alped herein (a/rc tigc and correct.

el S ¢;23/i<7§’

T

Date

Signatuse of Of)

8 Prirtt or Type Name of Officer
¥ —

I'OR SECRETARY OF STATE USE ONLY -

President
Tile of Officer
<>

. Form 630 1292



=5 STATE OF RHODE |
i, AND PROVIDENCE

(Mfice of the Secretory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: 550.00

Filing Period: January 1-March |

NTATIONS

Eeward 8. Inman, 1. Secretary of Stare

Corporations Division

100 North Main Street, Providence. R 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS
/

(FORM MUST BE TYPED IN BLACK)
i. Corporate 1) No.

2. Narae of Corparation

92121 TEWINC.
J. Street Address Principal Rusiness Office . Chy Srate Zip
202 New Meadow Road Barrington RI 02806
4. Buslness Phone No. 5. Stote of lacorpuration 6. SIC Corde
245-2970 RHODE ISLAND ) £896

7. Ruef Description of the Character of Business Conducied in Rhode island
Operation of laundromat and services to public etc.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name
Timothy E. Woodward

Street Address

202 New Meadow Road

Vice President Name

Timothy E. Woodward
Street Address

202 New Meadow Road

City State 2ip cly State Zip
Barrington RI 02806 Barrington RI 02806
Secretary Name T T Thas.u'u'r ..\:rl'-‘rr;‘ B ’
Timothy E. Woodward Timothy E. Woodward
Street Address Street Address
202 New Meadow Road 202 New Meadow Road
ity State Zlp City State Zip
Barrington RI 02806 Barrington RI 02806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Director Name
Timothy E. Woodward

Stieet Address

202 New Meadow Road

Director Nasme

Sutreet Address

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip City State Zip
Barrington RI 02806

Heector Name Mirector Name
Sreeet Address Street Address
City State Zip City Srale Zip
10. SHARES AUTHORIZEI (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSUFT) SHARES
Nrnher of Shares Cless/Serles Par Value Nunther of Shatres Clays fSeries Par Value

2,000 NO PAR VALUE 100 Common No Par vValue

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

* 92121+

B0z,

L .,
[

Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompanving ychedules and statements, and
that alLafatemeyts consatnefl herein are frue and correct.

File Date: e z;? : Q
géf/(__) Signatuse o't
Check No.: ’_)
Timothy B, W ward
8 C"" Prinz or Type Name of ﬂfﬁrrrOGd u
y

FOR SECRLTARY OF 5TATE USE ONLY

BB rresident

Title of Officer
T

Form 630 12/01



rﬁ* STATE OF RHODE 1

SLAND Corporations Division
- AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 029031335
e Qffice of the Secretary of State 4(4-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2994 STO0D
Filing Period: January I-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RIACK! \
1. Corporate 1) No. 2. Name of Cerporailon
92121 TEW INC.
3. Street Address Principal Business Office City State Zip
202 New Meadow Road Barrington RI 02806
4. Business Phone No. 5. State of Imcorporalion 6. $1C Code
245-2970 RHODE ISLAND 8896

7. Brtef Description of the Charncter of Business Conducted in Rhode [stund

Operation of laundromat and services to public etc.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice Mresident Name
Timothy E. Woodward Timothy E. Woodward
Stree! Address Street Addresy
202 New Meadow Road 202 New Meadow Road
City State Zip City State Zip
Barrington RI 02806 Barrington RI 02806
Secretary Name Treasurer Name
Timothy E. Woodward Timothy E. Woodward
Street Address Street Address
202 New MEadow Road 202 New Meadow Road
City State Zip City  State 2ip
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Timothy E. Woodward
Street Address Street Address
202 New Meadow Road
City Stare Zip City State Zip
Barrington RI 02806
Director Name Director Narne
Street Address Street Addsess
City State Zip Cliy Stote Zip
10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT!) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORITED SHARFS ISSUFT} SUARES
Mumber of Shares Class/Series Par Vatue Numher of Shares (Clnss/Series Par Value
2,000 SHS NO PAR VALUE 100 Common No Par

Value

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

|| ‘l“l lll 'lll 'I|| “|| “’ Under penalty of perjuey, 1 declare and aifirm that | have examined

* 9 2 12 1 » this repase, including any accompanying sghedules and statements, and

S/3-0>/

Flle Date: 0 : V
‘g :Z gj Stenaruraf :
Check Neo.:
Timothy E, W
s r¢g————————
a‘__ , 1 Trintvor Type :Namyr af Officer Odea-
By: - President
FOR SKCRETARY OF STATE USE ONLY i

Title of Officer

L T



STATE OF RHODE 1

AND PROVIDENCE
Offlce of the Secretary of State

SLAND
PLANTATIONS

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiting Perlod: January 1-March I« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
. Corporate 1D Neo.

92121

3. Street Address Principai Business Office

202 New Meadoﬁ Road

4. Business Phone No. §. State of Incorporation

245-2970 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Itland

2. Name of Corporation

TEW INC.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401-222-3040

Clty Stare Zip
Barrington RI 02806
6. SIC Coae
8896

Operation of laundromat and services to public etc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Timothy E. Woodward

Street Address

202 New Meadow Road
Cly State Zip

Barrington..... RI

Secretary Name

Timothy E. Woodward

Street Address

202 New Meadow Road

02806

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Namne

Timothy E. Woodward

Street Addresy

202 New Meadow Road

Stute Zip

RI 02806

Clty
Barrington

Treasurer Name

Timothy E., Woodward

Street Address

202 New Meadow Road

City State 2ip City State Zip
Barrington RI 02806 Barrington RI . 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name

Timothy E. Woodward

Street Address

202 New Meadow Road
Clry State

Zip
; RY
wBarrington 02806
Strect Address
City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

2,000 SHS NO PAR VALUE

Dlrector Name

Street Address

202 New Meadow Road
City State

Zip
Director Name
Street Address
Clry Siate Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
LSSUED SHARES
Number of Shares Class/ Serles Par Value
100 Common No Par
Value

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

JLIAIT

* 92121~

200

Fite Date:
/5~
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, jncluding any accompanying schedyies and statements, and

that all com/:%ye true ¥nd correct.
7 %
tl /4

Signature of

2/28 12000
“rate
Timothy E. Woodward
Print ot Tvpe Name of Officer
President

Titie of Officer




STATE OF RHODE ISLAND ‘
. AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 ¢ Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK]
1. Corporate tD No. 2. Narme of € (rfomrfon

92121 TEWIN

3. Street Address Principat Business Office

30 Sachem Road

4. Business Phone No. 5. SmrfgﬁlrEo:iomrinn

SLAND

433-2708 AH

7. Brief Description of the Character of Business Conducted in Rhode Island
Mail order medical supplies.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Timothy E. Woodward
Streel Address

30 Sachem Road
City ) State Zip

EProvidence RI 02915

Secretary Name

Timothy E. Woodward

Street Address

30 Sachem Road

City Stute Zip

EProvidence R1 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Diseclor Name

Timothy E. Woodward

Street Address

30 Sachem Road

City State Zip

EProvidence RI 02915

Director Name
Street Address
Clty State Zip

10. SHARES AUTHORIZED (°X" 80X FOR ATTACHMENT}
AUTHORIZFD SHARFS

Nimber of Shares Class/Series Par Vialue

2,000 SHS NO PAR VALUE

James R. Langevin, Secrctary of State
Corporations Division

100 North Main Strect. Pravidence, RI 02903-1335
01-222-3040

INTRUCTIONY

City State Zip

East Prov. RI 02915
4, SIC Code
8896

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Timothy E. Woodward

Street Addsess

30 Sachem RoO3d

City ’ State c2p
E.Providence Ru

Treasurer Nome
Timothy E. Woodward

Strect Address

30 _Sachem Road ‘

Clty State Zip

E.-Providence RI 02915
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

Ciry State Zip
UDirector N;v.n;n i

Street Address

Chry State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES

Nuwmber of Shares Clags/Series frar Vitlue

100 Common

STOP

PLEASH READ

. ———— . -

No Par Value

- —_—- - —————

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

I

2 1

Fue Dae (] 1] { q g 4 o

lvu g ¥

td
l6do 4 .
'(};, Timothy E. Woodward
Print or Type Name of Officer

e - President
FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that [ have examined
this repon, including any accrypanylng schedules and statements, and

///’/2%; 2-/558

Date

Check No.:

By:

Tiile of Officer



! AND PROVIDENCE PLANTATIONS Gorporatlons Division
Qffice of the Secretary of State 100 North Maln Street, Providence, Rl 029031335

401-277-3040

;@ STATE OF RHODE ISLAND : James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 98 stor
Filing Period: January 1-March 1 = Filing Fee: $50.00 INSTHUC 11UNS
(FORM MUST BE TYPED IN BLACK)
1. Corporate qn‘o. 2 - 2. Name of Corposation
2 l ’ TEW INC.
3. Street Address Principal Business Office Ciy State Zip
30 Sachem Road East Providence RI 02915
4. Business Phone No. 5. State of Incorporation 6. $IC Code
433-2708 Rhode Island B8Y6
7. Brief Description of the Character of Ruslness Conducted in Rhode Island
Laundromat
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Name
Timothy E. Woodward Timothy E. Woodward
Street Address Street Address
30 Sachem Road 30 Sachem Road
ity State 2ip City State Zip
East Prov. RI 02915 East Prov. RI 02915
Secretary Name Treasurer Name
Timothy E. Woodward Timothy E. Woodward
Streer Address Street Address
30 Sachem Road 30 Sachem Road
Cinv Stare Zip Clty State Zip
East Prov - RI .. . 02915 - East Providence - RI - 02915 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) . o oL : % Tia
Dlrector Nante T DinclorNbrr;f e S ) T
Timothy E. Woodward . _
Street Address T ) ’ Sireet Address
30 Sachem Road
Clty State Zip Chy State Zip
East Prov. RI 02915
Director Name Dlrector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Numnbher of Shares Class/Series ar Value Number of Shares Class/Serles Par Value
2000 Common No Par Value 100 Common No Par Value

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

i Under penalty of perjury. ! declare and affism that 1 have examined
this report, including any accompanyltng schedules and staterments, and
that all spatements coptalned hercin are true correct.

SV v/

Flte Darte: J— Z Z _ ?‘P
varsn, /1Y

iznature of U

Timothy E. Woodward
5 [ Print or Type Name of Officer
y: .
President
FOR SECRETARY OF STATE USE ONLY -

Ttle of Officer



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March'1 « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
2. Nume of Corporation

! Coagporate 1) No,
C?Z)léﬁl OCEAN STATE CAR WASH,

1. Street Address Principal Business Office

30 Sachem Road

4. Ausiness Phone No.

433-2708

2. Brief Desceiption of the Character of Rusiness Conducted i Rhode Isiand

Car Wash

5. State of Incorporation

Rhode Island

James R. Langevin, Secrelary of Slate
Corporations Division

100 Narth Main Street, 'rovidence, RI 02903.1335
401-277-3040

THIS TORM

8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)

President Name

Timothy E. Woodward

Street Address

30 Sachem Roa?d

City State Zip
East Prov. RI 02915
Secretary Name
Timothy E. Woodward
Street Address
30 Sachem Road
Cly State Zip
East Prov. RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)

Director Name

Timothy E. Woodward

Steeet Address

30 Sachem Road

Ciry State Zip

East Prov. RI 02915

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZET SHARFS

Nttnber of Shares Class/Serles Pae Value

100 Common No Par Value

INC.
City State Zip
East Providence RI 02915
6. SIC Code
8896
Vice President Namne
Timothy E. Woodward
Street Adidress
- 30 Sachem Road
Cliy Siate Zip
East Prov. RI 02915
Treasurer Name
Timothy E. Woodward
Street Address
30 Sachem Road
City State Zip
East Prov. RI 02915
Direetor Name
Streel Address
City State Zip
Lirector N;rmr
Street Address
Clty State Zip
ISSUFD) SHARES
Numbes of Shares Class/Series Par Value
100 Common No Par Value

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

e 1139000
ere_ NESAGAXID

Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that § have examined
thls report. lncluding any accompanying schedules and statements, and

that all statements contained heecin are lrue andengrect.

Signature of Officer, Dare

_Timothy E. Woodward

f'tint ot Type Name of Officer

President
Title of Officer




