Rl SOS Filing Number: 202568947320

State of Rhode Island

Department of State - Business Services Division

Annual Report for the year: 2025

Corporation
—> Filing penod: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Addilional $25.00 fee if form is not filed by May 31.

Date: 4/2/2025 4:00:00 PM

FiLED
APR 02 2025

¢ By 13859

1. Entity ID Number 2. Exact name of the Corporation

Dry cleaning services

5. State of Incorporation

Rhode island

000046147 J.J.'s Cleansers, Inc.
3. Principal Office Address “TCiy State Zip
155 Market Street Warren RI 02885
[2. NAICS Code 6. Brief dascription of the character of business conducted in Rhode Island
812320

7. List ALL ofTioers (names and addresses)

Check the box to indicate an attachment L

President Name John J. Sheridan

Vice-President N .
reeeni =™ Raymond G. Poulin

StreatAddress 2 Matthew Drive StreetAdd™: 418 New River Road
¥ Warren Sete R #02885 | Lincoln St e ¢ 02838
Secretary Name (~ ristine P. Poulin TreasurerName auline Sheridan
SveatAddess 418 New River Road Streal A4G%SS ) Matthew Drive
“ Lincoln St 02838  |“" warren S Rl 2% 02885
8. LislALL'diractors {narmes and addresses} Check the box {o indicale an attachment E-
JDirector Name . Director Na

John J. Sheridan |
Street Address 2 Matthew Drive Street Address

|0irector Name

Street Address

Director Nam

Stroet Addre

Zp

N

I

i

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment [

This information ts currently of record In the
Deopartment of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

500

11. This report must be executed an behalf of the comporation by an authorized representative. If the corporalion is in the hands of a receiver or
trustee, this report must be executed on behall of the corporation by the racaiver ar trustes.

CNP $0.0000

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

Name of Authorized Representative

John i_\ Sheridan A

Date

Signal@ ulhorizdd Riprese

s

31a]2s

preww e

MAIL TO:
Division of Bdsiness Se

148 W. River Streel, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040

Website: www.sos.ri.gov

FORM 630 - Revised: 2/12023



