A. Ralph Mollis, Secretary of State
State of Rhode Island Conporations Divtsion

and Providence Plantations 148 W River Stroct
Office of the Secretary of Staie Providence, RI 02904-2615

401.222.3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2013
Filing Period: September 1 - November 1 » Filing Fee: $50.00* + THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L, 7-16-66 (d), each limited Kability company failing or refising to file its annual report within vhirey (30) days after the time prescribed by latw
(RALG.L 7-16-66 (bitc)) is subject to a penalty fee of $25.00.

1. IO Na. 2. Exact name of the limited liability company

520460 Twin State Laundry, LLC

3. State of Formation 4. Brief descriftion of the character of the business which Is actually conducted in Rhode Kland

Rhode Island Coin-op Laundromat

5. Principal office adedress city State Zip

11 Harrison Avenue Westeriy 02891
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR'TITLE OF CONT:
Contact Name C‘omacz Title

James L. Gueltzow :

Street Address iy Iz:p

11 Harrison Avenue : Westerly

7 NAME AND ADD"RESS OF EACH MAN

: Manager Name

Manager Nane

None

Street Address t Street Address
iy |Smte Zip : ciy State ]zlp
............................................................................................. a.......
Manager Name v Manager Name
Street Address i Street Address

State Zipy

Zip  City

Tlns mformaﬁon is current]y of record in the Office of ﬂle Secretary of State. Chanoes requlrc ﬁhng of Form 642 R 1.G.L. 7- 16 11

This report must be executed by an authorized person pursuant to RAI.G.L. 7-16-66 (b},

- 520460 e -

AUG 2 U ZOB Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules statemnents, and that all statements

Me and coir
r % .1'% s

Signature of Authorized gerson Date

O James L. Gueltzow
Print or Type Name of Authorized Person

Form 632 Rev. 08/08



