ULINLRT OS2 R18OS - Filing Number: 201862400100

Gtate of Rhode Island and Providence Plantations
Department of State - Business Services Division

Date: 4/17/2018 4:00:00 PM

Annual Report for the year:
Corporation

< Fmhng penod January 1 - March 1
- Fiing Fee $5000

> Penally Additional $25 00 fee f form s not filed by Aprit 1

2018

1 Enlly IC Number 2 Exact name of the Corporation

000698576 LA LIN ENTERPRISES, INC.
3 Poncipal Office Address ‘ City State Zip
524 CRANSTON STREET PROVIDENCE RI 02907

4 NAICS Code
812310

5 State of Incorporation

LRI COIN-OP LAUNDRCMAT
|7. List ALL officers (names and addresses)
President Name
LIN KET
Street Address
2830 PLAINFIELD PIKE

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

(Check the box to indicate an altachment

Vice-President Name

Street Address

City State Zp City State Zp
CRANSTCN R1 02921
Secretary Name Treasurer Name

LIN KET
Street Address

2840 PLATINFIELD PIKE

LIN KET
Street Address

2840 PLAINFIELD PIKH

City Slate Zip Ciy State Zip
CRANSTON : RI 02921 CRANSTON RI 02921
8 List ALL directors (names and addresses) Check the box 1o indicate an attachment | B
Director Name Director Name '
LIN KET .
Street Address ; Street Address
2840 PLAINFIELD PIKE
City State Zip City State Zip
CRANSTON RI 02921
Director Name Director Name
Stree! Address Street Address
Ciy State Zip Cily State Zp 7

9 Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment

NUMBAER ()F SHARLS

100

CLASS/ISERIES

COMMON

PAR valL UF

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

Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative If the corporalion s in the hands of a recewer or

lrustee . this report must be execuled on hehalf ol the corporation by the receiver or trusiec
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.
g - Date L)l 1 , é / y

Name of Authonzed Representative
Signature of Authorized Represer(aliy/ / v l
LIN KET -

MAIL TO:
Division of Business Services

APR 17 2018
. A

148 W Ruver Street, Providence. Rhode Island 02904-2615
Phone: (401} 222-3040

Website: www 508 i gov FORM 630 - Revised: 08/2017




