RI SOS Filing Number: 202328606500

=\ S:ale of Rhode Island
3 Department of State - Business Services Division

Annual Report for the year:

2023

Corporation

—> Filing period: February 1 - May 1
—> Filing Fee: $50.00

—> Pcnally: Acditional $25.00 fee if form is not filed by May 31.

Date: 2/10/2023 4:00:00 PM
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1. Entiy 1D Nurrber

000016251

2. Exact name of the Corporation
Washers, Inc.

N3 FEB 10 Pk 3‘-}

3. Pr.ropal Ofice Acdress
1414 Atwood Avenue

Cy
Johnston

State Zp
Rl 02919

4. NAICS Code 5. Brief description of the character of business conducted in Rhode Island
812320 Laundry Service '
z. State of Ircorporation
R
7. List ALL o”icers {narres and addresses) Crecx the box to indicate an attachment 1 |
Prescert Name Vice-Presiden® Name )
Kelly M. Coates Sheryl Carpionato
Street Adoress Siree! Address
1414 Atwood Avenue 1414 Atwood Avenue
iy Suate 2ic Ct Slate 2Zi
" Johnston RI 02919 ¥ Johnston RI 02919
Secrelary Naire Treasurer Name
"™ Angelo Marocco, Esq ) Kelly M. Coates
Svreet Address . Srreet AdCress
1200 Reservoir Avenue 1414 Atwood Avenue
Coy Stae 2 Cry Siate 2ip
" Cranston RI P02920 ¥ Johnston RI 02919
& _istALL directors (names ang agcresses) Check tne box to indicate an attachmen! E
Drreclss Name Cirecter Name
Strest Aduress Sireet Address
Cry Staie Zip Ciy Stale Zin
J [Mireclor Name Jirecter Nome
“WStreet Aduress Sireel Address
City State Zip City State Zip

3. Shares ALthar zed

10). Shares lssued

Check the hox to indicate an attachment l:]-

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

Changes require an additional filing,
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100 Comon

No Par Value

1° Th s repon must 2¢ executed on behaif of the corporatior. by an authorized representative. H the corporation is ir the hards of a receiver or
irestee, this renont must be executed o1 hehalf of tne corporation by the receiver or trusiee.

Under penalty of perjury, | 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 Autionzed Representative

ol (O bades

Date

w ||| 2023

Signalure of Ahorized ‘?epresent%

/,%/ /g

MAIL TO:
Dwusmn of Business Services

8. Rrve- Street Providence, Khode Island 02904-2615

Phone: (4731)222-3040
Website: www.S0sr.gov
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