Rl SOS Filing Number: 201930614930

N, State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Tyl

Annual Report for the year: 2020

Corporation

—> Filing penod: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

Date: 12/23/2019 4:00:00 PM

FILED
DEC 2920

STAMP

BY

1. Entity ID Number
967052

2. Exact name of the Corporation

North Kingstown Laundry, Inc.

3. Principal Office Address
7421 Post Road

City

; North Kingstown

Slate
RI

Zip
02852

4. NAICS Code

812310 Landromat

5. State of incorparation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officars (names and addresses)

Check the box to indicate an attachment E-

P tN ice-P

fesident Name | Petrangelo Vice-President Name o lssa Petrangelo
Streel Ad Street Add

feet Address 455 Stony Lane (e ACTIESS 455 Stony Lane
% North Kingstown State o) 2P 12852 N North Kingstown State 2P 42852
Secrelary N ) T N

ecrelary Name Melissa Petrangelo easurerTame James Petrangelo
Streel Addre Street Add

reelAJAIESS 455 Stony Lane reE1AJd™ESS 455 Stony Lane
cy North Kingstown State R . Zo. 02852 City Norh Kingstown State RI " 02852
8. List ALL direclors {(names and addresses) Check the box to indicale an attachment LJ |
Director Name D.rector Name ‘

James Pelrangelo Melissa Petrangelo

Street Agd

reet Address 455 Stony Lane Street Address 455 Stony Lane
Cit ‘ Slate Fd o State

Y North Kingstown RI ® 02852 " North Kingstown RI P 02852
Direclor Name Drrector Name
Street Address Streel Address
City State Zip City State 2Zip

9 Shares Autharized

10. Shares Issued

Check the box t¢ indicate an attachment [J

This informatien is currently of record in the
Department of State.

Changes require an additional filing,

AJMBER OF SHAKES

CLASSISERIES PAR VALUE

100

Cwp $1.00

11, This report musl be executed on behalf of the corporation by an aulhorized representative, If the corporalion is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, includfng any accompanying schedules and
statements, and that all statements contained herein are true and corréct,

Name of Authorized Representative
James Petrangelo

v Date
- 12/18/19

Signature of Authorized Representative

SN DOCURER T HURE

Division of Business Services

148 W. Rwver Streel, Providence, Rhodg Island 02904-2615
Phone: (401) 222.3040

Website: www. sos.n gov

FORM 630 - Revised: 10/2017



