., Manthew A. Brown, Secrciany of State

iegi  « STATE OF RHODE 1SLAND~ Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031338
=" Office of the Secretary of Stwe 401.222.3040

“anet

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

1. Corporate 1D No. 2. Name of Corporution

59598 Polo Cleaners, Inc.
3. Street Address Principal Business Qffice o Ciry State’ Zip

11 MEMORIAL BOULEVARD NEWPORT RI 02840-
4. Busincss Phonc No. 3. Stare of Incorparation 6. SIC Code

(401)849-1510 RHODE ISLAND 7435

1. Bricf Descripiion of the Character of Business Conducted in Rhode Istand
DRY CLEANING BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X"* BOX FORATTACHMENT) (3 FILL IN SPACES BEFORE USING ATTACEMENTS

President Name Vice President Name
Joseph €. Rosa Joseph C. Rosa
Sireer Address ’ ' Street Address
700 Aquidneck Avenue 700 Aquidneck Avenue
Ciry State Zip Ciry Siate Zip
Middletown RI 02842 Middletown RI 02842
Secretary Name Treasurer Name
Joseph C. Rosa Joseph C. Rosa
Sireet Address Street Address
700 Aquidneck Avenue 700 Aquidneck Avenue
Cirv Swate Zip City Siate Zip
Middletown RI 02842 Middletown RI 02842
9. NAMES AND ADDRESSES OF THE D) RECTORS “x" Box FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address ' ' " Swrret Address )
Ciyy Stare Zip City Siate Zip
Director Neme Direcior Name
Soreer Address Sirect Address
Ciry Siate Zip City T Stare Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 0 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES -, {SSUED SHARES
Mumber of Shares Class/Series Par Value Number of Shares Class/Series Par Yalue

1,000 NO PAR VALUE 100 Common No Par Value

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

m W

8 Under penalty of perjury, 1 declare and affiom that 1 have examined
this report, including any accompanying schedules and statements,
*59598 DBC.01/1 1§§__1 1:06:03 AM* and ﬂtlfrgﬂgawmcms contained hercin arp true and correct.
File Datg___ =/ . jé’b‘" / ’Zé {
4 “Date

) — Signanile of Officer
Check No, S-S' )2 Joséph C. Rosa

/C q Print or Type Name of Officer
By

= Hl President

FOR SECRETARY OF STATE USE ONLY fitle of Offrcer Form 630 12401




.
L]

g '+ STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS
© " Office of the Secretary of State

Manhew A. Brown, Secreiary of Stare
Corpurations Division
100 North Main Street, Providence, R} 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation
59598 Polo Cleaners, Inc.
3. Street Address Principol Business Office
11 MEMORIAL BOULEVARD
4. Business Phone No.
4018491510

DRY CLEANING BUSINESS

3. State of Incorporation

RHODE ISLAND
7. Brief Description of the Character of Business Conducied in Rhode Istand

401.222.3040
Ciry ' . Siate 2ip
NEWPORT RI 02840-
8 SIC Code
7435

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name
Joseph C. Rosa

Street Address

700 Aquidneck Avenue

City State Zip
Middletown RI 02842

Secretary Nome
Jogeph C. Rosa

Sirect Address

700 Aquidneck Avenue

Ciry State Zip
Middletown RI 02842

Vice President Nome
Joseph C. Rosa

Street Address

700 Aquidneck Avenue

City State Zip
Middletown RI 02842

Dreasurer Name

Joseph C. Rosa

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILIL, LN SPACES BEFORE USING ATTACHMENTS

Director Nome
None
Street Address

Ciry Staie Zip
Director Nome

Street Address

City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (O
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Street Address

700 Aquidneck Avenue

Ciry State Zip
Middletown RI 02842
Director Name

Streer Address

Ciry ' State Zip
Director Name

Strcer Address

City State Zip

11. SHARES ISSUED (X" 80X FOR ATTACHMENT) [0

ISSUED SHARES
Number of Shores 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. Recciver or Trustee

m LI

*59598 DBC 01/06/04 10:38:04 AM*
File Datg___ , —'% - OL\

Check No. u O\j g
By, \

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this repont, including any accompanying schedules and slatements,

and contained herein are irue 7co cl.

Print oNlpe Nome of Officer

Bl Fresident

fitle of Officer ~Form 630 12/01




" / Edword 8, Inman, 111, Secretary of State
@ % STATE OF RHODE ISLAND . Corporations Divition
+ AND PROVIDENCE PLANTATIONS 104} North Main Street, Providence, RI 029031335
. « Office of the Secre wtary of State 401.222 3040
“egar
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 @ Filing Fee: $50.00
(FORM HU&T BE TYPED IN BLACKJ

L Corparate 15 Na. }2 “Namte of Corporation i
: *59598* | Polo Cleaners, Inc.

e e el B e s S

| 11 MEMORIAL BOULEVARD | NEWPORT {RI 1 02840-

P ———— B s e
| 401-845-1510 : RHODE ISLAND £ 7435

v A% o
: "‘ .i; ,{’// ’/,/ (,'”:
Vre f’mwlcn: ane

Joseph C. Rosa - Joseph C. Rosa

i Stroet Address - ‘ ’ _ Streer Address

700 Aquldneck Avenue . 700 Aqu1dneck Avenue

my - ’S’m zp i B 5
iMiddletown IRI {02842 Middletown iRI {02842
g)s.e‘:m:'u;y).ru-m;‘unn-arcfln\-\-;':‘c-s\-nlﬂrus?_'v;u("’é’;h{ --\Aafa-v\-\n-4'.-‘4~'::'\-~\'
gJoseph c. Rosa Joseph c. Rosa

e Sm e RS04 1 1801tk e et ettt ne e
{700 Aquidneck Avenue 700 Aquidneck Avenue

iCity State R i7p - iy Srate ) iZip

fMiddletown ;02842 dedletown iRI

chmr Name
; Non e :
.S;Y;P!Ad e : Soeer Adkaremrere Hreraresrirsasnnsssnanans bt see et b ava 4 s b Bt abE bh s st sk e s ts bt m s enns onee
e b N
iZip : City ;Srm

>§5|Aéa/r-.-bswf«o'r-‘).rdor---".-—a'.-yo-lt"-‘ﬁieltvuon;.‘t--n;mca

Director Nume

b,
i Director Nume

’
3
.

;:'9};@;7:! ddrees - ~Street Address i

GasSeries T o Ve  mber, i
1 000 NO PAR VALUE. 100 No Par Value
) - o i |

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

AR jlﬂl!l! -

Under penalty of perjury, I declare and affim that [ have examined
this report, including any accompanying schedules and slalements,

+50508 DBC"Q]O%{ and that‘al] statements contained herein are true and, correct.
F:!eDaze_ T@?‘ : i ___;_;'..'.‘_--.-':-‘--..\\ ’:—‘\ / // 24, 3

Ll
‘ L - Signdtere ofX)fficer Date
Chart Di % o4 — J%usk(abﬁ C. Rosa

b&:" _ - . Prnt or Nype Nume of Officer
President

Title of Officer Fonm 630 12/01

.
FOR SECRETARY OF STATE USE ONIY




STATE OF RHODE ISLAND
nd AND PROVIDENCE PLANTATIONS

O}ffice of the Sectelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January i-March ] o Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)
1. Corporate ID No.

59598

3. Street Address Principal Rusiness Office
11 Memorial Boulevard
5. State of incorporation

4. ‘TI LN Jol§ Na.
(48718581510 RHODE ISLAND
7. %I Descilption pf the Character of Rusiness onpducted \n Rhode island
e

acquisition, owners
lawful

2. Nawe of Corparation

Polo Cleaners, inc.

purpose.

8. NAMES AND ADDRESSES OF THE OFFICERS (“A* 50X FOR ATTACHMENT)

Pregident Name

oseph C. Rosa

Siget Address |
166 Aquidneck Avenue

State Zig

“Migdretown RI 02842

Secretary Name

Joseph C. Rosa

Street Address

700 Aquidneck Avenue

Clty State Zip

Middletown RI 02842

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

Director Name

None.

Street Address

City State Zip
Director Name

Street Address

Ciry Stare Zip

10. SHARE§ AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES
Par Value

Nunirber of Shares Class/Series

1,000 NO PAR VALUE

Edward 8. Inman, HI, Secrerary of State
Corporations Division

100 North AMain Street, Providence. RI 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

1p and maintenance of yachts, boats & vessels & any other

City Stute Zip
Newport RI 02840
& SIC Code
7435
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Joseph C. Rosa
Strect Address .
0 Aquidneck Avenue
City, State 4]
Middletown ! * 02842
Treasirer Narn.r' " o
Joseph C. Rosa
Street Address
700 Aquidneck Avenue
Chy State Zip
Middletown RI 02842

FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name
Street Auidress
.
City Slate Zip
{Hrector Nome

Street Address

City Stale Zip

11. SHARES ISSUED (<X~ ROX FOR ATTACHMENT)

[SSUFD ) STARES
Number of Shares Class/Serles Par Value
100 . Common __ No_ Par Value __.

lhis report must be signed io ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec

HHANIAN

* 5959 8 &
oF - e G-
370
- 2

FOR SECRETARY OF STATE USE ONLY

Flte Date:

Under penalty of perjury, ) declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned heretn are true and gorrect.

= j///&_’/@,)
P xf,¢n®»r Offices 7 Date

Joseph-C. _Rosa
Print or fp'-pr Nume of Officer

President

Title of Offlcer
s ~ rma s



’ﬁk STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

o Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Filing Periad: January I-March 1 o Filing Fee: £50.00

(FORM MUST RE TYPED IN BLACK!)

1. Corporate 1) Neo. 2. Name of Corporation
59598 Polo Clesners, Inc.

3. Strcet Address Frinelpal Business Office

700 Aquidneck Avenue

4. Rusiness Phone No.

(401) 847-8780

7. Beief Description of the Character of Business Conducted in Rhode Istard
Dry cleaning business

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

President Name

Joseph Rosa
Street Address

83 Wyndham Hill

City Stare Zip
Middletown RI 02842
Secretary Name

Joseph Rosa

Steeer Address

83 Wyndham Hill

Cley Stare 2lp

Middletown . RI 02842

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

Dicector Name

5. State of Incerporation

RHODE ISLAND

Carporations Division

108t Norch Main Street. Providence. R} 029031335

Clry State

Middletown

Vice President Name

Joseph Rosa
Street Address

83 Wyndham Hill

Ciry State

Middletown
Treasurer Name

Joseph Rosa
Streel Address

83 Wyndham Hill

City . Srate

Middletown

Director Name

rR 2001

401-222-3040

sTOP

PLEAST, READ
INSTRUCITONS

Zip

02842

6. SIC Code

7435

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02842

Zip

02842

FILL IN SPACES BEFORE USING ATTACHMENTS

None.

Street Addiess . Sireet Address

City ' State Zip ;Ciry State Zip
IMreector Name Director Name

Street Address Street Address

City State v Zip City . State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)
AUTHORZED SHARES ISSUEID SHARES

Number of Shares Class/Series Par Value Niusnber of Shares Class fSeries Par Value

.—1,000 SHS. NO.PAR.VAL_ . _ __ _

——— 100 - Contori No Par Value

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

Under penaity of perjury, ! declare and affirm that 1 have examined
© % 5 0 5 0 8 % P y of perjur,

this report, including any accompanying schedules and statements, and
‘—5 2- O / that all statements contained herein are true and correct.
9?_ - +

FH:. Date: '-’"/.:?
Jg@? (_)ﬂmwm fate

Check No.
- Joseph Rosa
a" . Print or Type Name of Officer

-i President

Thle of Officer

By:
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND Jomes R. Langevin. Secretary of State
AND PROVIDENCE PLANTATIQONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1« Filing Fee: $§50.00

[FORM MUST RE TYPED IN BLACK}

1. Corpyrate 1) No 2. Name of Corperation

598 Polo Cleaners, Inc.

3. Street Address Principal Business Office

700 /{ WL d fU(,’C”( /-}L) m J?[ﬂﬁ'{r ':‘t?j.-— @/}J)é/.}

4 Ausiness Phane No. " 5. State of In;orparation 6. 30 Code

Q‘IOI) - 59(_17, X‘? 5>(,) RHODE ISLAND 7435

7. Rricf Description of the Churacter of Rusimess Conducted 1 Rhode [lund
v . -
YaX (Cleaw, ~ g
8. NAMES AND ADDRESSES OF THE QOFFICERS (X~ 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vive President Name

Srrrer)‘)ld?»s eﬂl/\ m IS Street Addre:.!s A m e
h’3 (,{_))n‘b(ﬁ!\‘(ﬂ }J "éC B

Cuy n Stare . p City State Zip
pdd T ooy
Secretary Name Treasurer Name
Same Qs afooue . SAMeE
Streel Address Street Address
City State T zip City Stuate " 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Nome Irector Name
)
wowve Wow e
Street Address Street Address
ciy State zip City State Zip
Direclor Name ' o ’ Irector Name
Nowe , nWorve
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED /X~ BOX FOR ATTACHMENT)
ALUTHORIZEL) SHARFS [SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares {iass/Senes Par Value

1,000 SHS_NO. PAR VAL

- howe

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

Under penalty of petjury, [ declare and affirm that | have examined
* 59598 * penalty of perjary |
l’?‘; ’\ ¢ 3 this report, including any accompanying schedules and statements, and
SR B \0 that all statements ¢ontained herein are true and correct,
L RS
Eile Date- o BTN 4 eas CY\ e ) /
TR i sl f/'?t-. f?b/ﬂ Lo
Sigutiture of OHicer . ale

Check No.: Ll V.

T —ETATS [P :

e T DA _ E.)_Q_‘S €p}1 /\% DSC
Print ¢r Tipe Name of Offices

Ay: _ ) s e

o :

FOR SECRETARY OF STATF USE ONIY - — _@ e PR _Qfﬁlv )

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

. Offive of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAngg
Filing Period: January I-March 1 » Filing Fee: §50.00

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

59598

3. Street Address Principat Business Office

700 A fu rdwecd ﬁu

4. Business Phone Na. S. Siate of Incorporation
hol- §47- 8780 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode {stand

PRY ClewnweR

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

2. Name of Corparation

Polo Cleaners, Inc.

State

eTO(.U RS Y8

Zlp

mdifl

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. RI 012903-1335
401-222-3040

President Name
3 oseph ¢ (Rase

Street Address

700 Agurd wecK  Au

City

Secretury Nome

Street Address

City

Stare Zlp ~ City Smlir Zip
M dllcoww =z ogpes T "
' © Treasurer Name
Same _ S$AMme _
Streel Address .
State Zip . City State , Zip

Vice President Name

§AmE

Street Address

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

Director Name

Street Address

City

[Xirector Name
non e

’ Shm Address o

State Zip " City State Zip
D-r"rem;r..\'arﬁr ’ ..Dr"r.eciér Na'r;uf o
Street Address Streer Address
City State Zip City State zp
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARFS 1SSUFD) SHARES
Number of Shares Class/Sesies Par Value Number of Sharves Class/Series Par Value
1,600 SHS NO PAR VAL

[ _WE)._N e_.._ PR

- - - - . .

-y

ol P47 :

6. SIC; Code
7435

.

RO NN

e e o e

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

* 5 5 9 8§ »

9

. Under penalty of perjury, ) declare and affirm that 1 have examined

this teport, including any accompanying schedules and statements, and

—qub 2.4

that a)i statemgnts contained herein are true and correct.
- U A ro/55

Sf‘(a hre of é?ﬁr(r - Date

File Date:
Check No.. %22@
. 0.

\?QSgﬂA ("/J?D.S o

Print or Type Nahe of Officer

cy et ey e . Feamn B . - . RS »
..4.:-.‘:“-;4’#44-: .A‘.mmwi- B JONNTV PN N ."'-:.!.l ek &

. -
§ YTy e e T A ey e




STATE OF RHODE ISLAND
S AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN HLACK)
1. Corporate I} No. 2. Name of Corporation

59598 Polo Cleaners, Inc.

James R Langevin, Secretary of State

Corporations Divisian

100 North Main Street, P'rovidence, Rl 02903.1335

404-277-3040

3. Street Aduress Principal Business Office City State Zip
. : ' 0284
47{0&:5&9” .‘I'&il'leCk Ave 5. State of Incorporation M1 ddle town 6. SIC Code 1
847-8780 RHODE ISLAND 7435
7. Brief Uescription of the Chaoracrer of Rusiness Conducted in Rhode {stand '
drg cleaners

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

President Nume Vice President Name

Street Addrrslph C Rosa Street Ad :f?!m

83 Wyndham Hill

Chry State Zip Clty State Zip

Middletown. RI . 0284)..

Secretary Nael Treasurer Name

same same

Street Address Street Address

Clty State Zip City State 2ip

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

Ditector Name Director Name

none

Street Addresy Street Address

City State 2ip Clty State Zip

Director Name Direcior Name h

Street Address Street Address

City State ’ Zip City State Zip

10. SHARES AUTHORIZED (-Xx“ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZED) SHARES [SSUTT SHARES

Number of Shares Class/5Series Par Value . Number of Shares Class/Series Par Value

1,000 SHS NO PAR.VAL . -—= —_

none

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

T m
* 5 9 5 9 8§ «

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

i BO Q g : that all statements contained hereln are true and correct.

Fite Date: : ﬁ / /3 /}‘ 5
q w Q m _ugrml y dof Officer loard

Check No.:

) lUp\ Q&l oserh O (Toce

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY \

R Preyidery

Title of Officer




£

*

Offwe of the Secretury of State

STATE OF RHODE 1S§1
AND PROVIDENCE P

Flling Period: lanuary 1-March 1

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No,

59598

3. Street Address Principal Rusiness Umrr,\

700

4. Rusiness Phione No.

§47- §780

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

(OL(?(;A/;N

DRY

8. NAMES AND ADDRESSES OF THE

President Name

Streer Address OsS ep)'\
w33 Wysdhar
M

Secretary Name

Some

Street Address

City State

L

-’

5u.‘d/mec}'(

A
A

ND

NTATIONS

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Fee: $50.00

2. Mame of Corporation

Polo Cleaners, Inc.

5. State of Incorporation

RHODE ISLAND

James R Langevin, Secretary of State
Corperations Divislon

100 Nosth Main Street, Providence, R} 02903.1335
401.272.3040

COMPLLTING
THHS LORM

FICERS (X~ BOX FOR ATTACHMENT)

C /gosg
14U

odyul

Zip

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

Dicector Name

Mow e
Street Address
City State
Drector Name
ver e
Streer Address
City State

Zip

Zip

10. SHARES AUTHORIZED AND ISSUED (“x- BOX FOR ATTACHMENT)

AUTHORLZED SHARES

Number of Shares

Cluss/Series

1,000 SHS NO PAR VAL

Par Value

City 6// Stace Zip
[} -——
]
6. SIC Code
7435
Vice President Narne
SAME
Streef Address
City State Zip
'nmmrr} Name
SAm
Street Address C
Clty State - Lip
fhirector Name
now @
Street Address
Ciry State Zip
f)mcm Name
Non e
Street Address
City State Zip
" SSUED SHARFS ./
Number of Shares Class/Serles Par Value
I £7/9'¢ SHS WO Pa,valo

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

* 5 9

oo 271137

5

I

Il

8

*

e 4750

o

FOR SECRETARY OF STATE USE ONLY

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

that all stafdments ¢ arc true and correct,
ih};z\- ] ‘ e /475/9 7
SfxﬂﬂU”)d’ﬁ(ﬂ/ N Dard 7
503 egh Rose,

Print or Type Name of Officer

'/PRPSJ.O’P;}’-

Thte of Officer




State of Rhode Istand and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Tsland 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.

lmmr'mua - = "'"’f:.nimnrmm" DRATION -t Tt T T T tooome - : .
59598 f Polo Cleaners, Inc.
J"BTREHMMMW AT TP CO0E -
7600 Agw-dZ ve AVG ' YY) c//je/ow:v b7 T leavy2
o BUSINESS PONE 0. 5 S14TE TF teCORPORATION B.sit oot
’101 247- %7 PO | RHODE ISLAND 7435
TESCh bMiNﬁuEmrﬁﬁi‘ﬁﬁhES‘bcﬂFme *

. DR' C L(’C(_W{'/-

_ 8. WNAMES AND ADORESSES OF THE OFFICERS T T
PRESIDENT HAWE = : VICE PRESOENT NAME ~ T e "
JOSGPL\ (o Q s 6 . SAme ;
STREET ADORESS™ Z _STREET ADOAESS
1 ]
3 md?}\a v AL !
% - sm: }’{ "'ancooc “'w TSTATE HFOODE ;
_ m J (:’|0wn/ N 032%47) | [ i
S{WWF&M{ ) 1.THEASUERWIE !
1 SAM ) :
STRERT ADORESS SAme. TEAREE ABREST C :
| ;
v ‘ ‘ RIATE Imm 1cmf SIATE pr v i3 “:
SR R i .
) 9. HNAMES AND ADDRESSES OF THE DIRECTORS j
DRECTORMANE . T T - - = - - T = {w{:mm‘ - - - - T T = -
° |
STREET A0ORESS jsrnsﬂmosus I
1
oy j STATE T CO0E ‘nn' STATE 3P CODE t
. e o H o _i
DIRECTOR NAME 1mlmwz 1
STRTETORESE ia_—rmnmﬁi{s '
| L N !
Ty * STAIL IF o “Iad CIATE TFChoe '
e 1 ]
- i - " 10. SHARES AUTHORIZED AND ¥ISSUED .~ T~ _j
AUTHORIZED SHARES T T
MUMELR OF SHARES CLASS / SERTES PARVALUE 1 MIMBER OF SHARES CUASS / SERTES PRR VALK |
————17000-SHS~ NO~PAR-VAL :
‘ 1]
e e—— — — - pRr— ) ’
{
! 1
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under panaity of perjury, | declare and atfirm that | have examined this
report, ingluding any accompanying schedules and statements, and that
all statepryents contained herein are true and correct.

T
Check No: 451’4/

: Print or Type Name of Omcer
By: L]ﬂ - PresidesT /_/_‘/ [5¢.
For Secretary of State Use Only

Title of Officer Dale




State of Rhode Island and Providence Plantations
. ' Office of The Secretary of State

100 North Main Street

Providence. Rhode [sland 02903-1335

401-277-3040

ANNUAL REPORT

Please Ty pe or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable 10: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q0Z3596

Corporate ID: . _ ______ . . __ e e e e e
F‘D 13 Cleaners, Il‘lC
Name of Corporation: .. _.______ _____.

Business entity organized under the laws nfthe Qlatc of: ! RhOde ISlarﬂ
For foreign entity, address and telephone number of principal office:

Phone: . _ . )

Address and elephone ot th pnnmp.tl utfice of busuu.ss enuty in Rhodc

Island (Provide street address - Not PO, Bux):
00 Agui kK Avenue

___Middletown, Ri 02832

Phone: 401 847-8780

Annual Repont for the vear:

193%

Busmc\% }*nmy s (cth[\ one):
[ ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation {See RIGL Chapler 7-5.1)

Brief statement of the character of business condncted in Rhode Island:

Operation_of a_laundry_and dry______________ o
cleaning .business..

THE NAMES OF THE QFF‘C_F.RS ARE:

PRESIDENT STREE: ADDRFSS CITYISTATE, TP COnE

VICE m:.s.m\ STREET ADDRESS 02 CITVATATE ZPCODE
Joseph C. Rosa, 83 Wyndham Hill Rcad, Middletown, RI 02842

SECRETARY - ' « SIREET AIDRFSS CIFY-STATE ZIFCODE
Joseph C. Rosa, 83 Wyndham Hill Road, Middletown, RI 02842

TREASURER STREFT ADDRISS o CITYSTATE ZIPCORE
Joseph C. Rosa, 83 Wyndham Hill Road, Middletown, RI 02842

- _‘ "THE NAMES OF THE DIRECTORS ARE: , _

KAME, STREF T ADDRESS CITY/STATE, 7IF CODE

NAME - STREFT ADDRESS CITYISTATE 7P CODE

Name T S TRE. T ADDRESS T OIS TATE ZIFCODE

NUMBER OF SHARES AUTHORIZED (Rider may be atrached)

|
- NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he attached)

Number of Shares Class / Serics Number of Shares Class / Series
1000 Common 100 Cormon
S _ — . Noparvalue_ . S _— No_par-value .- .
~ -
Date / _Z) _. 1y (]\ 5 _
Joseph C, Rosa -
FRI\' Wéglm(" FICER SIGNING
Form 31 1/05 - -

TITLE OF OFFICER SIGNING

___DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE:

JOSERH C. ROSA
700 ARUIDNECK AVENUE
MIDDLETOWN FRI 02542

I the registered office and/or registered agent indicated below is incerrect. Form 9 must be filed.




Filing Fee $30.00 PLEASE TYPE or PRINT C/#JIZ/ ~PTETE e Anmeaile

Payable - . . LLC Sept |- Now |
Secretary of State , State of Rhode Islamd and Providence Plantations % Jia_-ﬁ_

CORP Jan |- Mzren |
Office of The Secretary of State o
.00 North Main Street
Providence. Riiode Island 029073 1335 !
401-277-3040 !

Corporate Iy - __ __ @5359_‘6 — — — — — Arnual Report tor the vear 1924

Name of Business Enty: ‘ _Falo Cleaners' Inc.

Busimess Enuty is i cherk oney

Husinzss entily s ganzed under the lows of the Siate of _RhOGe AIsland.
[ Xl Busieess Cornoration (See Rl("l Chagter 7-1

Federai Taxpayer Kdernficatien Number
teerni Taxpayer klerufication Nusber i Pratessonal Seevice Corpor: mmrﬁu RIGE Coapree 23 )2

For forengn entity, aiiess usd ielepiiene sumber nd Funcipl ulife: | [ 1 brzzed Liatsny Company |5CL RIGL 7- 10

N/A Name. L and maling udd €35 O contact Person 1o whom
| commuiizatons indy be directed.

' Jdoseph C. Rosa.,_ President __ _

- —_—— — — —  __ _ _ folo Cleaners, Inc. - _
Phore: = _ 1 _—— — — | _7@ A_‘l‘:‘l@eﬂ( ‘l\leﬂ_ _— .
Address and 1#lephoae of the prs acpst effice ot susiness enaity 1 Rhodz _&‘Iidd_l&own, HI 02842

slan ¥ Not P
Istand tProvide sireet adiress ° PO He ” Briet statement of the character of business coaducied 1n Rhode 1sland.

_ _LOU ..LL Mec. _QL/ . Gperation of a iaundry and | dry
- _GAreF | Clecaning business

_—— — _ _ _ | Dae of Ogurcavons Mareh 9, 1940
Phong ! jt {r B’_({ 7 - _\L?_io Datz of (hiz!ication 10 do b asisess in Rhode Isiand i fereign entiy)

. THE NAMES OF THF ‘FICERS :\Ri‘ - .
= u-u_u-\w'nﬁnn‘_‘u-h_ﬁ T T N \UTH'IS\ TNt - - 2FUah
Joseph C. Rosa _ 83 .xyndha'n Hill Rd. Middletown RI 02842
[0 R T Py e B T R T rore T o STREE RNy T Tmaam T — — S TS
Joseph C, Rosa same as above
T ITSTOO N 8 SICORSTTR T wammwans - —— — MIRERS ATDREN T T dMvwan - T rveton
Joc;eph C. Rosa _Same as above !
TRAANCR T T ROR B TR mL VTR et e —— SIRUET AJMIRESS T Vs T — — “Feconr
_-.T_O.qu_h_C._-l_osi - same as ahove -
o _'Il _\;\MPSUI' THE )Il’i TORS ARE: - .
AT STREF AN CITYSPATE . P 5t
i
e T T T — . — — — — — SR A T T T rYsiag [ - 20 (O
o . . . _ _ - _
ST T T T T — — — — TosisIT AN T T oiAmTan | - GRS
T = = = —— =
NUMBER OF SHARES AUTHORIZED (If - Apsheanles | NUMBFER OF SHARFS ]\SLLDA\I)(][ ISTA\D[\(- HE Applicable)
NUMBER 1,000 |\l MBER 15 !
‘LASS  Common Stock |('l..-\SS Common Stock
SERIES " SERIES
AR VALLE QR | PAR VALUF QR
Mikotpar  NO par value __ WITHOUT PAR No par value

LEASE NOTE [{ e Comporanos has ¢ h..ll,:r:.: 2

I rgsie: cd alfice mn"r L CIUINETE TN :lcnr Jueni. furn b orl arm l LC 3 s be hiled

JOSEFH . ROSA FILED
700 ABUIDNECK AVENUE
MIDDLETOWN RI 0z2aaz AFR U & 1994

ot/ ko

e



14 ’H ff';) To be filed annually between
L .
January 1st and March 1s

State of Rhode Jsland and Providence P lantations

CORPORATIONS DIVISION
0 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Fiing Fee $50.00

Corporate ID

FIrsT:

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)

............ e, DITECEOT ek T e AT e e,
............................. .. DITECLOT TR
......................................................................... Director e et et e enee
Joseph C, Rosa . . . . President .83 Wyndham Hill Road, . . ... .
Joseph C. Ro8a . Vice President . Middletown, RI 02840 .
Joseph C. Rosa Secretary ~ .S3Me as above
Joseph C. RoSa . Treasurer ~ .8ame as above ...

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

-————No. of Shases —_ e Ol e ———————— . Series - - ~—-par vatue~
1,000 Common Stock No par value
EIGHTH:  Number of Shares issued: N " ParValue
T ) orstatement that
shares are without
No. of Shares Class Senes T e par value
100 Common Stock ; " No par value

(Report must be signed by an officer)

Fg-m 2" <85



Tobe lly b
Filing Fee $50.00 0 be filed annually between

~ State of Rhode Island and Providence Plantutions

January st and March 1st

A~

(k2230
CORPORATIONS DIVISION N D
100 NORTH MAIN STREET 4
PROVIDENCE, RHODE ISLAND 02003
Corporate ID Annual Report for the year......... TR

FIRsT:  The name of the corporation is... ... 5oic Clesner s, lne

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

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

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

B R T T I

SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name _ Office Address (including number. street, zip code)
................................................................... ....... Director
......................................................................... Director
.................................. e Director
.Joseph C. Rosa .~~~ President 700 Aquidneck Avenue, Middletown, RI
02840
........................................................................ Vice President ..o
..Joseph €. Rosa .. .. .. ... Secretary .same as above
.Joseph C, Rosa ... .. ... Treasurer LSADE. B8 BN
SEVENTH:  Number of Shares authorized: Par Value

or slatement that
shares are without

... No. of Shares e Class e iZ. Series - — emme——parvaloe
1,000 common PAID no par
EiGHTH:  Number of Shares issued: MAR 11 1332 Par Value

or statement that

\ harcs are withou
Na. of Shares Class SEC Y OEm§TATE : ar;arr\'aluc ™

100 common no par
Dated........... March 10 ... 19 .92 . !’_.9.1.9“.C.il.‘.c.?n.e.ns..z....ln,g .....................................

{Name of Corporanon LT___..7
By & ‘*£ o

................. g]o B
{Report must be signed by an officer) Title FPresident

Form a1 1:85



Ta be filed annually between

Filing Fee SS0.0Q January Ist and March 1st

State of Rhode Jsland and Providence P lanfations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... o2 Annual Report for the year......... e,
FirsT:  The name of the corporation is Tole wlzaners, Iac

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

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

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

FourTH:  If foreign corporation, address of its principal office....n/a .
FiFri:  Business address in Rhode Island ..700 Aquidneck Avenue, Middletown, Rhode
s dand 0280 e
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
........................................................................ Director
......................................................................... Director
J052ph. Co ROSA oo President 83 Wyndham Hill Road, Middletown, RI
02840
......................................................................... Vice Prestdent ... oo
..Joseph C. Rosa Secrctary ~ _.Same _as above
..Joseph C. Rosa .~~~ .Treasurer ~ _Same as above
SeVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares___ . — Class . Series - ... par value
i,000 common no par
PAID
EIGHTH:  Number of Shares issued: Tl L ann Par Value
L= NS o statement that

No. of Shares

Ferm 31 1485

Class

(Report must be signed by an officer)

A W I R P+

shares are wathout
par value




