" Matthew A, Brown, Secreton of State

-5 . Corparations Diviston
F@“ . ﬁggr?(fv*}ggggzlspmAuoms 100 North Main Streel, Providence, RT 02903-1335
LM Office of the Secretary of Siate 401.222.3940)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BILACK)

1. Corporate I} No. | 2. Name of Corporation
119135 FELIX'S DU-PRO-LUX CLEANSERS, INC.
3. Street Address Principal Business Office Cry State Zip
597 PLAINFIELD STREET PROVIDENCE RI 02909-
4. Business Phone No. 3. State of Incorporation 6. 8IC Code
401-943-1355 RHQODE ISLAND 7435

7. Brief Description of the Churacter of Bustness Conducted in Rhode island
TO OPERATE A COMPLETE DRY CLEANING, LAUNDRY AND TAILORING BUSINESE

“E NAMESAND ADDRESSES OF THE OFFICERS (X BOX FOR ATIACHMENT) L) FIL L, I3 SPAGES, BEFORE,

[ Bresiclenf Name _Vice President Name

Felix A. Segama - Aldo W.Segama

Street Address * Street Address

26 Fern Street . 222 Pheasant Drive

City State Zip Gy State i2p

Providence RI 02908-4708 . Cranston RI 02920

Selretaty Nami * * 070" S e e ettt
Felix A. Segama .Aldo W.Segama

Street Adidress : Street Address

26 Fern Street . 222 Pheasant Drive

Ciy Sterte Lip “City State Zip

Providence RI 02908-4708 . Cranston RI 02920

g ——y P T g ———t < T "t} WY e g o - Y Y T © . v =y

9. NAMES AND ADDRFSSES OF THE DIRECGTORS (X~ BOX FOR ATTACHMENT) L1.FILL IN SPACES BEFORE,USING ATTACHMENTS
Director Name rrector Name fa

Felix A. Segama . -

Street Address « Street Address i

26 Fern Street . —

Crey State [2ip «Crly Stare Zip —
Providence RI 02908-4708 '

.................... O e O
Director Name * Director Name -

. N
Street Address :Smw Address en
. D

City MNate Zip City State Zip

RS A CTHOR D P B e N T P SR FoR e . e Y
TOSHARES ACTHORIZED. (%] BOX FORATTACHMENDY, U1, sooi . 11 SHAGFS ISUED (X BoX FOR ATTACHMEND O, T % BT |
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Claxs/Series Par Value

500 NO PAR VALUE 100 common no par

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

mm DAL -
1191 3 5

Under penalty of perjury, | declare and affinm that I have examined
this report, including anv accom panyvinp, schedules and staternents.

*119135 DBC 07/13/05 11:52:23 AM" and thapR statgeficats copfained herein arc truc and comrect.
File Date 'ﬂ“g‘ﬁ 7 ’ 23 - os.
¥ i /Srgnatum o Gffiger Date

Chack No.

By /\? )
Nan :
FOR SECRETARY ‘OF ¥TAIRUSE-0 A—7F

f Vice President
Tile of Officer Form 630 1201

0 q f’rrr-u or Tvpe Name of Ufficer
Il




x-ﬁj % STATE OF RHODE ISLAND
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o Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Filing Period: January 1 - March 1 ® Filing
(FORM MUST BE TYPED IN BLACK}

+ AND PROVIDENCE PLANTATIONS

Fee: $50.00

Matthew A. Brown, Secretary of State
Carporarions Diviston
100 North Main Sireel. Providence. RI 02903-1335
401,222 3040

R 2004

1. Corporoie 1D No, 2. Nome of Corporotion
119135

FELIX'S DU-PRO-LUX CLEANSERS, INC.

3. Street Addreas Principal Business Office City State Zip
597 PLAINFIELD STREET PROVIDENCE RI 02909-4628
4. Business Phone No. 5. State of Incarparation . 4. SIC Code
401-943-1355 RHODE ISLAND T 7435

TO OPERATE A COMPLETE DRY CLEANING,

7. Brief Dexcripiion of the Characier of Businest Conducied in Rhode Ixland

LAUNDRY AND TAILORING BUBINESS

-

8. NAMES AND ADDRESSES OF THE OFFICERS (X7 80X FOR ATTACHMANT) [] FILI. IN SPACES BEFORE USING ATYACHMENTS ;135

Prexldeni Name "Vice Prosident Name

Felix A. Segama .Aldo W. Segama

Streef Address : Sirver Address

26 Pern Street . 222 Pheasant Drive ‘ .

Ciny State Zip :Cily State Zip
Providence RI 02908-4708 . Cranaton RI * 02920-1253
Seireiaty Noma * * 00ttt ,’kmmm’m‘ .....
Felix A. Segama ‘Aldo W. Segama .

Street Address * Street Address

26 Fern Street 1222 Pheasant Drive

City Stare Zip ‘City State Zip
Providence RI 02908-4708 Cransaton RI 02920-1251

£ 9. NAMES AND ADDRESSES OE THE DIRECTORS (*X~ 80X FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS ;:3 a

Direcior Name Dircctor Nome

Felix A. Segama

Streei Address ] « Street Adkiness .

26 Fern Street )

Ciy State Zip <City Seate Zip

Providence RI 02908-4708 : . ..

Dieetcr e © 10T " IR R A S I I
- L3 -

Srreer Address *Sircet Address

Ty Siote Iz,-,, Ty Srate Zp

10. SHARES AUTHORIZED X BOX mnumr:;mr_rvn‘[] - =a: 11 SHARES ISSUED (*X" BOX FOR ATTACHMENT) 1 37,7 2o z

AUTHORIZED SHARES ISSUED SHARES

Number of Shorez Class/Seriey Par Value Number of Shares Class/Series Par Volve

500 NO PAR VALUE 100 Common No Par

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

m NI

Fl

\

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, .

FILED

and Wls contained herein arc wue and comect. .
File Dote ,2‘ /3 BOL{
KPR 27 200% 4 fom,%"/

By; By = haadl
FOR SECRETARY OF STATE U!E ONgE }‘,/ 7}“

Frint or Type Name of Glficer

B Vice President

Tile of Ufficer

Form 630 12201



. Marthew A, Brown. Secretary of Staie

L}
ey Corporations Division
Pg) . i'{wggr?gvr:ggggé%’mﬁATmN S i 100 North Moin Streer. Providence. Ri 02903-1335
i o Office of the Secretary of State : 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - Marck | @ Filing Fee: $50.00 .
(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. . 2. Name of Corporotion
*119135* FELIX'S DU-PRO-LUX CLEANSERS, INC. ‘ ’
3. Streer Addreas Peincipol Business Office Ciy Stare Zip .
597 PLAINFIELD STREET PROVIDENCE * RI 023909-
4. Business Phone No. 5. State of Incarporation 6. $iC Code
401-943-1355 RHODE ISLAND | 7435 .

RS A TS s SR S Es  fhgs 'K TazLorING BUSINESS

8. NAMES AND ADDRESSES OF. THE OFFICERS .("X7 80X FOR ATTACHMENT) [ ] FILL LN SPACES BEFORE USING ATTACHMENTS , !! 5

Prexident Name . Vice Presidens Name

Felix A. Segama , «Aldo W. Segama *

Street Address " Streer Address . .

26 Fern Street ' 222 Pheasant Drive '

Cin: State Zip “Cine State |

Providence RI"' 02908 . Cranston RI 02520
ngm}aF_\u\’a'mé L I I R L T I e e e R e N A T T ) U T T T -_-'1_"101-“&’-‘\%"’;!- a8 s s 8 s e e » L T I T T T T R T T S T T N )
Felix A. Segama . ' -Aldo W. Segama.

Streer Address . * Street Address

26 Fern Street . 1222 Pheasant Drive

Citv . ] Siare Zip :C in State Zip

Providence RI 02908 . Cranston RI - 02920

9. NAMES AND ADDRF.SSES OF THE. DIRECTORS (*X7 80X FOR ATTACHMENT) L] FALL N SPACES BEFORE USING ATTACEMENTS _m
Director Name Directar Name

Felix A. Segama - ] . vt

Street Addrest - :Slﬂ.’ﬁ Address

26 Fern Street ° . - : 222 Pheasant Drive ' ,

Cin: . Stare Zip «Cite Sate Zip

Providence RI . 02908 ° : Cranston RI 02920

Divetror fame ** Tl \ ............ e
Sireet Addresx ‘ «Street Addresy

* 1

Cinv Nare Zip Cine Scate - Zip

5 10. SHARES AUTHORIZED ("X~ 80X FORATTACHMENT) . [ pintdi 11 SHARES ISSUED (°X7 BON FORATIACHMENT) ] "3 07 i I

AUTHORIZED SHARES ISSUED SHARES
Number of Shares * Class/Serien Por laiue Number of Shares Class/Serics . Par Value
500 NO PAR VALUE i -, |00 common no par

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

R — ' =

Under penalty of perjury, I declare and affirm that I have examinod
this report, including any accompanying schedules and statemcents,

and that t contajped herein are true and correct.
**119135" 4/2/0312:33:06 AM" - iy‘{ - :
- _ -0 3
File Dore (D "U ~O_< ’ % ’%&M V < z
e NI ) Signamre of Officer / yvd Dare
— e A LAE_ i -r_—AIdO;WaSegamE
' Print or vpe Name of Qfficer
. unll . .
S — , -— B Vice President
SECRETARY STATE USE ONLY m“r Form 630 12701




- 2. Brlef Description of the Character of Business Conducied in Rhode Island

Vv NCE PLANT Corporations Division
OA{;?"]%[ 5?59"“,[,,].)0?5”5 ATIONS 100 North Main Street. Providence, R 02903-1335

) 401-222-3040

@ STATE OF RHODE ISLAND James K. Langevin, Sccretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

IPLESE RLAD
Flling Period: January 1-March1 + Flling Fee: $50.00 INSIRCUTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. T 2. Name of Corporation b T T T T/ e, T
119135 FELIX'S DU-PRO-LUX CLEANSERS,. INC.

3. Strect Address Principal Business Office Clty ' State b Zip

597 Plainfield Street Providence Rhode Island . 02909 !
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401-943-1355 RHODE ISLAND 7435

To operate a complete dry cleaning, laundry and tailoring business

! em e - J—
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) * FILL IN SPACES BEFORE US_ING A'ITACHMENI'S i
President Name Vice President Name i

Felix A. Segama Aldo W, Segama - )

" Street Address Street Address

26 Fern Street : 222 Pheasant ‘Drive -
. Clty State Zip  City State ' Zip
. Providence Rhode Island 02908 w..... GCranston = Rhode Island 02920
Secretary Name Treasurer Name
Felix A. Segama - Aldo W. Segama - -
Street Addresy Street Address
26 Fern Street ’ 222 Pheasant Drive
City State Zip City State I zip
Providence Rhode Island 02908 Cranston . _Rhode Island ! 02920 . 4
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) FILL lN_SPACES BEFORE USING A'ITA(_:H_MENTS“ _
Director Name . Dlrector Name
. Felix A. Segama . Aldo W. Segama .
Streer Address Street Address
26 Fern Street . 222 Pheasant Drive —
City State Zip City State T Zip
.. Frovidence . Rhode Island 02908 =@  Crangton _  Rhode Island, ..02920........ |

. Dlrector Name * Director Name
Street Address © Street Address - ]
City State Zip T Ciry - :Srnrr ' zip =

' }
. - [}

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x~ BQX FOR ATTACHMI_SNT) }
AUTHORDED SHARFS , SSUFD SHARES '
Number of Shares Class/Serles Par Vatue I Number of Shares Class/Serles Par Value I
| [}
500 ___common __ no par i 100 _. _Common ____ . _ no par :

— e . - - — . - —— et e ek — i -

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

Under penalty of perjury, | declare and aéfirm that | have examined
this report, including any accompanying schedules and statements, and

y A nld that all statements fontalned hereln are true and correct,
=

fg/a ffriature of Oﬂitr i Date
Check Na.. = .

Aldo W, Segama

V- Print or Type Name of Offices
By: M/

FOR SECRETARY OF STATE USE ONLY - Vice PreSident
Title of Officer

Farm 11 12 /94



