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Ty A. Ralph Mollis, Sccretary of Skate
g State of Rhode Island ! NS Lo
Sorporetions THUision

and Providence Plantarions 198 W River Stroet
Office of the Secretary of Stele Proeidence, R 02904-2615

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September 1 - November 1 » Filing Fee: $50.0C
I accordance with RLG.L, 7-16-66 (d), each limited liability company Jailing or refusing 1o file its annual report within thirty (30) days after the time prescribed by law
(RAG.L 7-16-66 (b&c)) is subject to a penaity fee of $23.00.

1. 43 No. 2 FExact neone of the limited Hability company
000134947 E. Square Laundromat & Cleaners, LLC

3. Stete of Formaltion 4. Brief description of the character of the business which is actiatly conductod in Kbode Islind

Rhode Island To own and operate a coin operated laundromat and dry cleaning facility .

5. Principal office addross City Stette 7 Zip

37 Eagle Street Providence RI 02903
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _()R TITLE OF CONTACT PERSON:

condact Nee ¢ Contact Title

Anthony Davidson Member

Street Adedress Lty Steire Zips
37 Eagle Street  Providence RI 02903

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT} []

Mecntciger Nermne ;. Manager Neone “
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes i'equire filing of Form 642 - R.I.G.L. 7-16-11

sgoent N Aclefress
Frank Sciacca, Esq. 1312 Atwood Avenue
Adddress City Lifr
1312 Atwood Avenue Johnston, RI 02819
£h,
s Ly
[ e )
[y i -y
bt o
o S
™ 0
-1
T ) —t .
This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b). -
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= 000134947 -,

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements,

F-'LE C.T:—’ contained herein are true and correct.
File Date b EP 1 8 gﬂ q "{ b 0’?
4 / —

Check No. P "
eck No By 03.—7 I S 7 Sigridture of Authorized Person Date
By: = Anthony Davidson
55 I
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