o

State of Rhode island §g
'_Depad:tment of State - Business Services Division P SYAMP

Annual Report for the year: 9\0&3 g'g

Corporation e T

= Filing period: February 1 - May 1 m%

— Filing Fee: $50.00 d ]

— Penalty: Additional $25.00 fee if form is not filed by May 31. L
r??nm‘,r ID Nurnber 2. Exact name of the Corporation
001665172 MIDWAY LAUNDRY INC
3. Pnncipal Office Address City State Zip
577 ROCKY HILL ROAD NORTH SCITUATE RI 02857

4. NAICS Code
721500

5. State of Incorporation
RI

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

LAUNDROMAT

7. List ALL officers (names and addresses)

Check the box to indicate an attachment LJ |

Presuent Name EDWARD A BROWNING VeerresdentNane CHERYL BROWNING
StreetAddress 577 ROCKY HILL ROAD SteetAdaress 577 ROCKY HILL ROAD

% NORTH SCITUATE |54 R “702857 Y NORTH SCITUATE [*®¢ RI Yoss7
Secretary Name EBWARD A BROWNING Hessuertame CHERYL BROWNING

Stieet Addiess 577 ROCKY HILL ROAD SreetAdiess 577 ROCKY HILL ROAD

“% NORTH SCITUATE  [5@® R 202857 | NORTH SCITUATE [S@¢ R Bogs7
8. List ALL directors (names and addresses) Check the box to indicate an attachment OJ
[PrectorName EDWARD A BROWNING >recerien® CHERYL BROWNING

StectAddiess 577 ROCKY HILL ROAD SreetAddress 577 ROCKY HILL ROAD

“% NORTH SCITUATE [ RJ 202857 [ NORTH SCITUATE |o®* R| HYoss7
1Duoc10r Name Director Nama

Strest Address Street Address

City Slale Zip City Stale Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMBLR OF SHARES

1000

CLASS/SERILS PAR VAL UL

COMMON NO PAR

11. This report must be executed on behalf of the cor

poration by an authorized representative. If the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalf of the torporation by the receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
Statements, and that all statements contained herein are true a

nd correct.

Name of Authorized Representative

EDWARD A BROWNING

Date

06/10/2025

Sl?‘ature of Authorized Repra?ntame

FILED

MAIL TO:

Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.sos n.gov
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