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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007
Filing Perlod: September 1 - November 1 « Filing Fee: $50.00

In accordance with R1.G.L. 7-16-66 (d), each limited lbility company failing or refusing to file its annual report within thirty (30) days after the time prescribed by law
{RLG.L 7-16-66 (b&c)) is subject 1o a penalty fee of $25.00.

1. ID No. 2. Exvct name of the limited Hability company
153680 Keep It Clean Laundromat LLC
3. State of Formation 4. Brigf description of the character of the business which 1s actually conducted in Rhode Island
RHODE ISLAND Lavndromay - S\§ -Seve  + Al -Serve
5. Principai office address \ City State Zip
1099 Charles S{— Nocth  Pevdeqce @: 0290Y
6 MAILING ADDRESS OF LIMITED LIABILY ¥¥ AND NAME OR TITLE OF CONTAGT PERSON: - L
Contact Nan.ze ‘ E Contact Title
Wrichine  WFEN« hi i Qwner
Street Address Ctty State Zip
0% Chaacles S{— - Mortde Rovidence| KT 029 04
; Wx%@f’“’ e

7. NAME AND ADDRESS

Marnager Name y Manager Name

— :
James £, /77 "/Vu HY :
Street Address i Street Address
1590 Checry Farm
City } . Staie § City State Zip
Wasrisville RT : I ]
b;‘:!;;’;;;{-e;:-\;‘;,;;ev --------------------- BASEESAII bt etitbusnnrennedasrronsnsresnnansannann """%';‘,};’;;:g;;:;\;c;;;‘;" -------------------------------------- FeassastssssFrienntrronnsrnannarnanasnng
Street Address ; Street Address
City State Zip ' City State Zip
8. RESIDENT AGENT IN REODE ISEAND - DO NOT ALTER - Changes foaiilié
Agent Name Address
KRISTINE MCNULTY
Address City Zip
1590 CHERRY FARM ROAD HARRISVILLE 02830-

This report must be executed by an authorized person pursuant to R.1.G.L. 7-16-66 (b).

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements,
contained herein are true and correct.

Check No. .. ; By 222 ] | Signature of Authanzeﬁ Dare/ 0/’1/J7
» Kristine mC'U'*—’*‘{

W STATE USE ONLY - Print or Type Name of Authorized Person

File Date
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