Eﬁ‘ﬁﬁ% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Dhuision

: L) Corrye 100 North Main Strovt
.J\__ Office of the Secretary of State - Providence, & 02903.7335
e\"\lfz"i;ﬁ Maithew A Brown. Sccretary of Stale 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtng Pertod: Jannary 1 - Alarch 1« Filing Fee: $50.00
(FORM AMUST RE TYPED OR PRINTED IN BRIACK )

1. Corparaie 11 No. 2. Name of Corporation

€023¢ CROWM LINEN SERVICE, INC.

3. Siveet Addne !‘dncr,rxrf Hsiness O;I:cc State

5 T Ahua N1 " 03000

1. Humu'n !’hom |\o 5. Stare of Incorporation G. SIC Cxcter

0 03-5%-100D NEW HAMPSHIRE T8

7 Birtef Descripran of the Charcter of Business Conductod in Rhodc Island
UNIFORN LINEN, MAT RENTAL AND LAUNDRY SERVICE

8. NAMES ANI) ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdens Netoe : Vice Prostdemt Name

hm%ot)htf(?m Lipd L WA

Strevt X/JMBH/{ Jq _h l i ¢ Streer Adddrcks

“"w@wmfm] T N

Socreiany ,\mm

[T thao) S SDDJ)WC? N{":ﬂ:}?&%bv T (Smhm
] Inﬁxnaﬁonm 00}(1(’)2_,9 %qu// (4

ity

Bosten_ “m4 [ oaus U)M Nmﬁa “mAa | 0ay6s

9. NAMES M\D ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FLL l;\ SPACES BEFORE USING ATTACHMENTS

mm/zr\fwhur (?D lipg :mm.\%ﬁ) (QD} Lipi

Sirovt Adedrexs i Stroct Arf ross

15 thr,SJr Ext I dhm; Jt.

.........................................................

Cry l.mm J i3 State Zip
. sAashoa. 036eD..... Lewinatn, MA
Dmxm ﬂ apie . (-S : . {dregtor Namg
L,})VU}MJ}"U J. Df)/&f :
Strewt mgrm b Sireet Addriss
Bueh Hi)) Rd_ ;
City State Zip Ly Swate Zip
Wot Newhn | MA [7 0345
10, SHARES AUTIIORI?FD (°x" B FOR ATTA(‘HMF:\'T) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [j
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares ClagySeries Par Value Number of Shares Class/Serfes Par Veahee

1,000 COMM NO PAR VALUE 50 Class /] LW IO iy

Uommen Vokhig

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

T

‘60238'

/ / in dlng any accompanying schedules and statements, and that all staiements

oy g \3//0/05

J/Undcr penalty of perjury. 1 declare and affirm that 1 have examined this report,

File Date G -3 -0 5 é
Check: No, OY(({Z 7/ ( I#IJ‘/ P &0)/( of

Srgrmmrc of Officer " Dhwe

By / 7 Print or Type Name of Officer

o SECAETAT O S 0o o wdnd mm CED

Tule of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattans Divisian

. \ Office of the Secretary of State ) ! Sg;:""b Marn Street
:\E—\:@{Jﬁ Matthew A. Brown, Secretary of State Providence. R;gﬁ?;jﬁz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filiug Perlod: January 1 - March 1+ Filing Fee: $50.00
{FORA MUST BE YYPED OR PRINTED IN BIACK)

1. Corpnrute 1D MNo. 2 Name of Comporation
60238 CROWN LINEN SERVICE, INC.
3 Strect Address Prin'cfpal usiness Office City State Zip
IS PineS4-Eyt Noghua NI [030bD
4. Business Phone No. 5. Staze of Incorpuration 6 SIC Code
(03 -5%3-7000 NEW HAMPSHIRE 748

7. Brief Desenprion of the Charncter of Business Conducied in Rhode island
UNIFORM LINEN, MAT RENTAL AND LAUNDRY SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D-Fll.[. IN SPACES BEFORE USING ATTACHMENTS
Presieion Nosee - : Vice President Name

: "'rtofophfi{\gp:/zﬂ N4
8 Birchhill Rood T

T o o R TV O e
thael O (S@Dhoom (hritnpher T, Spihal

Streer Add : Street

Internotional Play_ T Burck iy Rl

State

Bostn 1 ma [ oaus it Newhor ] MA [P02465

9. NAMES AND ADDRESSES OF THE DIRECTORS: -('X" BOX FOR ;JTTACHHENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS

" Wathur Spilion b Spilos
B One Stext b (Shads S

: Ciiy Siate IZJp

e lnhan [7NH 17 03000 Levington TR

Director N : Director Name

ﬂwﬁh rk#nphc/ T, QpﬂN __
3 Pureh Nl Ko T

Cury

City Wd ]L Nw ISmrc m F} Zip ()9\ l.’ (05 L Chty State 2tp

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)} []
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clase/Sertes Par Value Number of Shares Class/Serd Par \Vulne

1,000 COMM NO PAR VALUE 56 Class # No far”

e

Lommer? Vo'bru?

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

]

x A 0 2 3 8 % including any accompanying schedules and statements, and that all statements
Oontained herein a and correct.
i ’ - 5
Fite Date <. C / / - /d 0
2)8 ; ; !(// Signature of Officer =1+ | Dare’ !
Check No. <
il ¥ (NP0

Under penalty of perjury, 1 declare and affirm that | have examined this report,

By: &/ #n’n! 1" Type Name of (?fﬁc'cr
m (0

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12703



v STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corpeorate 1D No. 2. Name of Corporation

60238 CROWN LINEN SERVICE, INC.

3. Steeet Addresy Principal Rusiness OICF:

1S fine 3+ Ex

4. Business Phone No.

L03- 594 - 7000

7. Hrlr_f Descrigtion of the Character of Business Conducted in Rhode Island

Unorm liren ot rendad andl loun

8. NAMES AND ADDRESSES 'OF THE OFFICERS ("X* BOX FOR ATTACHMENT,

“hor 0.8pilvog

Street Address

1% Pne, SF. Bk

Clty State

Naghua NH

Michadd S Sophofhd

Street Address

| Ih+cmahosn'a,J Plaupz
Bostort oallo

¥ 03000

City

MA

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

“Nirthur Spileos

Street Address

. 15 e St €t z.
7 Nashuo N H 030L0

M chaphie T Spilind

Street Address

8 Biehhill Rd )
loest Newtorn A 03468

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 COMM NO PAR VALUE

Class/Series Par Valur

$. State of Incorporation

NEW HAMPSRIRE

LA R P D dPLITHMLSy S35, CALIVIGr p up e
Corperanions Division
100 North Main Sireet, Providence. R 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

7 03060

6. SIC Code

U

clry Na& State N ”

- Service,

FILL [N SPACES BEFORE USING ATTACHMENTS

Vice PrrsTﬁNamf

Street Address

Chy State Zip

M(\}\H?I?mtopﬁu J. Sp:hb\r
C:S Airehhill fioaota )
Wt Newdort ~ MA B4 6S

FILL IN SPACES BEFORE USING ATTACHMENTS

=i Gl
io Shade St

State Zip

:Tl!\;zang%m MA

Streel Address

chy State zp

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Nurmber of Shares

00 gﬁoﬁoﬁn,w}}nﬁ Mo o

Class/Serles Far Value

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

LTI

* 602 38 *
- /03
/) Pes

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, | declare and afflrm that 1 have examined

this report, Including any accompanying schedules and statements, and
at A1l pt fcmg_nts onjajned hegel trugrand correct.
. . )
Upt; 7 G103
Signatuse of Officer Date

Chngfophts &;ﬂ?mf

Prinigor Type Name of Ufficer e

reasues

Tile of Offices
@ b

Forn 630 12002



Edward S. Inman, {11, Secretary of State
Cerporations Division

@SIATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, Rl 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
Filing Period: January I1-March 1 « Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
i. Corporate 1 No. 2. Nane of Corporation

60238 CROWN LINEN SERVICE, INC.
3. Srrul Addrus Principal Buslness Office Clly State Zip
2
5 fne O Ext Noshva_ N 03660

4. Buslnm Phone No. 5. State of Incorporation 6. SIC Code

003568 - 1000 NEW HAMPSHIRE T2/%

7. Brief Deseri, Uan of the Chamﬂer of Buginesy Conducled in Rhode Island

Uniforms, ngn, mayt fenfed orol_faunchd Servie

8. NAMES AND A DRESShS OF THE OFFICERS (“X" BOX FOR ATTACHME FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
a,f P (S;O N NIA
Stree Addm Street Address
Ejm‘%bmal{, v,

State Zip Ciry State Zip

sme/}r{ Vumhl_/a_/ N’L‘L 03%&-’ " Treagupr Name
WL thae) . Gophocle (hrist 0P her w(i/fas

Street Address

| LiMrn af/ogp,/ P aq A zrchhl
" Bashor, mA oD wm& /\Jao;‘z)m mp 03Yet5

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

“Withor P Spillas . Folo Cpilus
4 Easthrool. Or. ) Lgﬁa,(b:\}%

City N Jh State N# Zip 050(9 C"M A) State [ F ; Zip
Director Name ' : Director Namf: ‘
Cjﬁmﬁt hey . (S?p//lo\r
Street Addrr:( Street Address
§ Birchh !/f R .

(L}( + N SIGJW’Q‘ Zip 0 l 5 City State Zip
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS ISSUFD SHARFS
Number of Shores Class/Series Par Value 'Numbrr of Shares Class/Setfes Par Vaiue

1,000 COMM NO PAR VALUE 56 U&ﬁon [/11//\3 N4 &/

—_— e e T e e - - .. -

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

Qi -

*x 602 3 8 * Under penalty of perjury, | declare and affirm that | have examined
this reportt, including any accompanying schedules and statements, and

g /?, o Q thpf all statements contained hereln are true and correct.
% > K7 22

Check No.: O{ZO O/)“/7 Siggoture of Officerry | / Date
a. /S
Priyg or ?’)vpr Name of Officer

File Date:

By:
FOR SECRETARY OF STATE USE ONLY -

tle of Officer
P 5 Form 630 1201



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: lanuary i-March 1 ¢ Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate {D No, 2. Name of Corporation

60238 CROWN LINEN SERVICE, INC.

1. Street Addrru Prlmlp af Business Office

15 Pine OF. Ext
0’05 5287000

7. Brief Dﬂtrlpﬂan of the C.'wmcm ofB usiness Conducted in Rhode [siand

. State of Incorporation

8. NAMES AND SES OF

it £ Splo
H Eastbrook Drive
N e NH

Secretary Namf’cha C & SD ho w\"

Street Aa‘dru:

1 1n+r,maa‘1933aJ pla(',gj,
Boskon. ma

" 0300

City

010

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

Directog Nome

. (uthor 7. Spmo\i’

Eostbrool LQ(JUQ, z[

olshuo  NVH T 0300

s,,,u@,’,’“ﬁl) her T° Sprlips
6!%1”:1 Lﬁf’&i ]

(XXJ}'N&;H@n mn ’ D2Y65

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Clnss/Sertes

500 Chass A Common , Vodin
500 Uuws B &)mmon,%ﬁn

This report must be signed In ink by either

JRNTAT

* 60238+

5! 19 [8)
Check No.: l l }b‘

|0,

FOR SECRETARY OF STATE USE ONLY

Par Velue

o Ty

-

Flle Date:

NEW HAMPSHIRE

Uniformy R)Fsmm mat rentol ancl lundi

HE OFFICERS (*X- BOX FOR ATTACHMENT)  FILL T

Number of Shares lass/Series
.50 g)(gjmon Vﬂhf\tﬂ

¢ President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee.

Vo or _

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Ciry

Noshua_

State Zip

NH 030D

6. SIC Code

19
Sewre

SPACES BEFORE USING ATTACHMENTS
Vice P:7idrnr Name

NIA

Street Address
City Siate Zip

surer Name

Chns phe/ J. $pilios
T Brenill Roade

st Newtor. ™ MA ™ 03465

FILL IN SPACES BEFORE USING ATTACHMENTS

:::: Folo Gpilios
o J hadx Street

State Zip

tinghory A

Street Address

City State Zip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
ISSUED) SHARFS

Par Value

No th

Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
hat all statements contained hereln are true and correct.

%/ Date
_&ﬁbl. ?{)1/1‘)\!‘

Print po Type Name of tJf’a

/R{){f}’n‘f’

THie of Omrrr

Farmm A 1700



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Officr of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1-March 1 Filiing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

L. Corporate 1D Ne. 2. Name of Carporation

60238 CROWN LINEN SERVICE, INC.
3. Street Address Prncigal Business Office

i8 e Exd

4. Business Phone No.

603-593-7000

7. Brief D'U"M of the Character of RBusiness Conducted in Rhode !

hiform, /mm. met-rerdal and_

5. State of Incorporation

Wit P Spiliog

c':M ':’l éQJ}/bYDOk Q{,’l}f/ zip
Nadhua Vi

Secretary Nam

MMhchae) S Sophacle sy
Tn%cmahm/ Pau,’

City (&jm Sraumﬁ oallo

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

’OJ’H)roo LDr
Neohuo M

Dfre.cror Ngme

s,,,mﬁfmn‘o he T (8 hios
8 Binchiil f{{ocui,

City s:m

Wt New#

10. SHARES AUTHORIZE
AUTHORDED SHARFS
Number of Shares Far Value

&o Nt p Cummon loting No Hor
500 Clas B Commsn Va;ﬁ:j Mo Por

This report must be signed In ink by either

IR

38 »

| 1//3/@

Zip

030~

QQVQ5

{°x- BOX FOR ATTACHMFNT)

Class/Serles

.

File Date: _
/275

Check No.; &

By:

FOR SECRETARY OF STATE USF ONLY

City State Zip

NEW HAMPSHIRE

Joun

8. NAMES AND ADD ESSES 0 THE OFFICERS (“X* BOX FOR ATTACHMENT)

03009_.

Slreer Add'

James R. Langevin, Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903-1135
401-222.3040

.

02060

§. $IC Code

1218

Mathuo_ Nt

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

N/A

Street Address

Ciey State Zip

;0 he” Higd
Uy G
W Moot~ MA " 0gHb5

FILL IN SPACES BEFORE USING ATTACHMENTS

" Yoby P il s
b Ol St
M/)@fm) mAa

Drector Narme
Streel Address
Clty State zp

11. SHARES ISSUED {(“x* BOX FOR ATTACHMENT)
(SSUTD SHARES

Number of Shares ss?«ing-
1IN
0 | Z? mm?aﬂqﬂ

Par Value

Mo Vo

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, ) declare and affirm that I have examlined

this report, including any accompanylng schedules and statements, and

that ail statements contained herein are true and correct.
VR 1WA >/s0

Siggature of Officer Date

b £ Sn)/ux?

Pripior Type Name of Oﬂ'tr

B frodint

Title of Officer

Farm A10 12/96



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Filing Period: January I-March 1 » Filing Fee: $50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_999 . @

{FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401-222-3040

, 1. Corporate iD"Ne. 2. Name of Corporation

3 Smrr A rm 13 Pij ripar trgss Oﬂ'ce

)N,

~h98” ﬂOOO

7. Brlefnucrf_pllo [ the Charactrr of Buyiness Conducte 71:: Rhode Island

__ Unmiform_, imen_ mars_yenta

Tihr £ dortos.

. CROWN LINEN SERVICE, INC,

I« Jaunct

City

4. auslnm I’hom Ne. -‘-r;.-Slatf ofh-‘?orpom:l_on

N l NEW HAMPSHIRE

Noshwo 1 NE {Toz000 |

6. 5iC Code

a1

Sewiey.

8. NAl NAMES A\ID ADDI&ESSES OF 1IHE OFFICERS {°X* BOX FOR ATTACHME

E Vlcc P

NT) !udl.[. IN SPACES BEFORE, USING ATTACHMENTS N

" Laskbwol Drive,

5 Street Addresa

Clty

Srcrﬂary n

ithae| kf c?b hocles

+ Treasurer

...........................

(hvis fopher._J. Spinss

rSrn'ﬂ ddrfs
| fln%emahom Plau,

i Street

“% Birchhill, Rd_

Cl!y State

Boshn__ LiMa_ 1" oand

" Wrphor_2. Spihes

9. NAMES AND ADDRESSES OF _THE DIRECTORS (“x~ BOX FOR ATTACHMLNT) ! | FILL IN SPACES B BEFORE USING ATTACHMENTS

Dl ector

o Nt [ MA | 0g YaS

m%fo 59 @ Iind

T gastbrook Dr

Srrnl

o, &vaoiaﬂ

City

-------------------------------------------------------------------------------

..................................................................

. go
B/rckh:

Mm}on wlu, |’""'J’f G T '0'9{2&;'5

Dlm'for Namf
N 3
+ Street Addresy {
: N
- 4 City - — e — - Tstate oe = = e -1 ZIp .~

l !

- — o — -

oy

AU’THOREH) SHA.RS

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

Number of Shares Class/Ser fﬂ Par Value

Numbrf of Shares Class/Series Nar Value

_hoo__Class A Commen, Voh@

| 500__(ase B, (iommon \bn l/c)’h@,

Mo.far”

) Vaf l———‘5 o _ - | afhp}(njq VOhCﬁ M .Va/

[

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

- UGN
o OD9-99
. 3074

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

(adddod ﬂSJ.e,Zf:; 3/2‘4/%

T thur P@m Y

Print of Fype Name of Officer

(dent

Titie of Officer

Fnre 11 12 /0R



@ STATE OF RHODE ISLAND

AND PROVIDENCE -PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No,

60238

3. Sireet Address Principal Busipess Ofécr
' ; -f- ]L
5 DIt e
4. Business Phone No. 5. State of Incor,

(003-593-7000 NE

7. Brief Description of the Character of Business Conducted In Rhode [sfand )

2. Name of Corpor

CROWN LINEN SERVICE, INC.

ration

HAMPSHIRE

James R. Langevin, Secretary of State

it Corporations Division

100 North Main S!r:c;;"?rav!d‘mce, RI 02903-1335
. 40!1.272.3040

-

W oaw

g

“Nashyo

8. NAMES AND ADDRESSES OFJTHE OFFICERS ("X" BOX FOR ATTACHMENT)

Oniborm, [iien maks rende) and. /aundmd S

b € Spilas

Street Address

4 Bitbraok Dr.

City f \}aj}“)a) State /‘U L}

smmrﬁf:;bjae J S‘ SOP hotled

Street Addries

I Internaond Placs

Chty State

o me

" 0306 |

" 021>

Vice President Name

N

Street Address

Cley State 2ip

“Uhilstyphsr T- Spiler

.8 Biennill Road
" Neotonviite, ™ M- ’

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

" Brthor P Sp‘ Jiod

o Eastbrok.Dr.
" Nashoe vl
" Uhrishopho T agm/u&l‘
8 Barhill Rl )
T Rwobnviie Mg

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHOHIZED SHARES

Number of Shares

Y

Director

Class/Serles Par Value

50 Class & Commy | Wting ;o A

00 Clage &0mmen, MdiVofing , Moy~ _

This report must be signed in ink by either the Pr

NIRRT A

20 9¢
%D
\(D

FOR SECRETARY OF STATE USE ONLY

File Darte:

A

Street Address

[0 Srde S

Clty /\. . '7(- State ﬂ?ﬁ Zip
Director Neme 9 ’ .

Street Addresy

Clty * State Zip

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

ISSUFD SHARES

Number of Shares Class/Series Par Value

a/ 0.%3 Comman

}nj My Ky

&

dent, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and af{irm that | have examined
this report, includ! any accompanylng schedules and statements, and

Mtn/ail statementy/contained herein are true and correct.

Signggure oro}m‘erl o Date
élihgrﬁ (prlins
Gesidint

Titte of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I1-March I + Filing Fee: $50.00

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

60238

3. Street Address Principal Bu!fnﬂs Office

15 Pine.

4. Rusiness Phorme No.

(03~ 59 8 7 DOO

7. Bripf Description of the rha acter of Business Conducted in Rhode Island

2. Name of Cotporation

CROWN LINEN SERVICE, INC.

5. State of Incorporation

James R. Langevin, Secretary of State
Corporations Division

100 Noeth Main Street, Providence, RI 029031335
401-277-3040

ST0P:
PET AN B e
IASYRTINEN R IR RN

"wihon
[EASTL AN AN
THIN ToilM

State

Nashva_ fVH

City

Zip 030(00

6. SIC Code

NEW HAMPSHIRE 213

hitore) linert, maks fented anol {aundngServieL.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Frehor P Spilay

N E "’mbrooa Or
“Nashoa——"vH

o ﬂt@,hae I3 \gophodd
Internatrone. Place

6&J‘7‘on ™ Ma_

Chty

03Dl

“onllD

Vice President Name

Street Address

City State Zip

Chys fha J. 8
3 @rc hil] ROGQ]

f\)w‘anw e, Mo 7

T}ras urer Nnme

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR A‘!‘TACHMENT)

Diregtor N gme

hor P Ls‘pl/zoJ‘

Steeet Address

N Egstbrool Drive.
NaJ‘h va_

Director Namt

State

%
Mopher \J. 8 109
éfr pill Rdm ;
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00n0233 1a9s
Corporate [I): Annual Report for the year:

CROWN LINEN SERVICE, INC.

Name of Corporation:
Business entity orgamzed under the laws of the State of: _-N.H“__ Business Entity is (check one):
For forclg,n ntity, aq rcqs md tele onc number of principal office: | Business Corporation (See RIGL Chapter 7-1.1)
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VICE PRESIDENT $TREFT ADDRESS CITYSTATE ZIP CODE

\E(‘RITARY #%P%CT t_g\i%r%’ﬂ ESS Mu(‘tg%ued_rm LI CODE
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DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
Pl EASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed,
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. To be filed annually between
Filing F?e $30.00 January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. QOLOZZE o Annual Report for the year....139%
FirsT:  The name of the corporation is................... GROWN LINEN SERVICE, INC.

..........................................................................................................................................................................

SECOND: It is incorporated under the laws of ..... MJ.UJ m
THIRD:  Character of business, briefly stated, is . UN\FDQIT] QMD LILJEN‘ Rm\

- FourTh: If foreign corporation, address of its principal office... l5 @“\&E\ 5-\- GXTEI%M
.......................................................................................................................... Noshuo, NH. 08000
FirTH:  Business address in Rhode Island .. Q T CDRQD R@T ‘OM S\-iSTEm
IDEMCE,R.T.. .08903...

SixTH: Names and addresses of its directors and officers: {Attach nder if necessary)
Name Office Address (including number, street. zip code)

RT‘H\JR u-‘:\\:\‘! @ Director q l mQKShQ” 6T MOC)h[D.;MH
gﬂ‘l‘ﬁ &” 103... .. Director qs ” ST thjMH.
D PRSI MARSHA ST AoSh AN
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WU£© Sp u 05 Secretary ] .. 4, IST ?\Jaﬁhdl, H
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No. of Shares ijés g 0'\1. Vch Q m “I
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shares are without

50 assA  CommonkVohng NOPAR.
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{Name of Corporation)
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(Report must be signed by an officer) T.tlePQE'iLD&'N N
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State of Rhode Island and Providence Plantations s

CORPORATIONS DIVISION ROy
100 NORTH MAIN STREET WO
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..._........ LR Annual Report for the year..... 1250 ..

First:  The name of the corporation is..................... CEW0

Firrd:  Business address in Rhode lslandCutCORPORATIONSY5TEM
1513oysxsmse-rPRovwENCE‘/Rros?-?o.?

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
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&
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SEVENTH: Number of Shares authorized: Par Value
or statement that
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No. of Shares Class Series par value
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Sovo Class B Common -/Va~-7V077”7 Ao /e:ff
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SECOND: It is incorporated under the laws of ........... /¢ t’f—u/%’/m,ﬂ»'e‘?//ﬁf’ ........................................
TuIrRD:  Character of business, briefly stated, 1s(/w/§/r’fh1 ...... ,p:w/Z//wv ............................

......................................................................................................... AL TP SDERLLE L
Fourth: If foreign corporation, address of its principal office........ 23 /%’WJA//Jf .............

e ettt ree e eeo e e rere s et /Mfd‘s'/wy, ..... A7 AR
Firti:  Business address in Rhode Island ...... ¢ 7n...... (ﬁ,ﬂa@?fﬂrv\f};ﬁm ......................
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SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)
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or statement that
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}
\50 P Rtk -V ——— AL /ﬁf? T
. ") )
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