*
*

* STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTA®IONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Street, Providence. RI 02903-1313

" Office of the Secretary of State 401.222.3040
e at
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: September I - November 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 1D No. 2. Exact name of the limited liabilty company
110312 MRB.IISA LLC
3. State of Formation 4. Brief description of the charecter of the business which is aciually conducted in Rhode Island
Rhode Island operate a laundering facility
$. Principol office address City Nate Zip
224 East Ayenue Pawtucket Rl 02860-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLLE OF CONTACT PERSON:
Contaci Nome 'rComacr Title
Libie Alone ' Member
Street Address :C ity State Zip
__224 East_Avenue Pawtucket Rl 02860-0000

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILI'IY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE LSING ATTACHMENTS Y™ 80X ForRATTAcHMEND O °

ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-16-12 (a) (2) / 7-16-52

A

Ea aat s 1 2] SRR

Manager Name

* Manager Nome
« George Leopard, 11

Sreet Address

‘S.'rccf Address
580 East Avenue 404 Blackston¢ Boulevard
City Staie Zip *City State Zip
..Pawtugket . .. ... J.BL .......[.02869. .~ Providence | RL . .... 02906, ..
Manager Name *Manager Nome
Street Address «Street Address
Ciry late | Zip :Crry State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Chan

es requlre filing of Form 642 -R.1.GL_ 7-16-11

.;lgcm Name Address
Libie Alone 580 East Avenue
Address | City Zip
Pawtucket RI 02860

This report must be signed in ink by an authorized person pursuant to 7-16-66.

Ty

Flie Date
/
Check No, 4&/ /
By: C; [

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declarc and affirm that | have examined
this repor, inclyd

g any accompanying schedules and statements,
enknts contated herein are true and correct.

Signount of Mpn.ed‘f’man
Libie Alone

September 6, 2005

Date

\

Bx:
‘Print or Type Name of Aulhorized Ferson

Member Form 632 Rev. 602



A

- ’

., Matihew A, Brown, Secretary of State

% STATE OF RHODE ]SLAND ) Corparations Division

) » AND PROVIDENCE PLANTA r[O\[S 100 North Main Street, Providence, R/ 029031335

‘w.a-f‘ " Office of the Secreary of State 401.222 3040
'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period: September 1 - November 1 ®  Filing Fee: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No, 2. Exoct name of the limited liabilty company
110312 MR. US
3. State of Formarion 4. Brief description of the character of the business which is actually conducted in Rhode Istand
Rhode Island operate a laundering facility
3. Principol office address Ciry ate Zip
224 East Avenue Pawtucket Ri 02860-0000
6. MAILING Aumu-‘s‘; _OF LIMITFD 1 IAle"r\.'COMPA\'Y AND NAME OR TITLE oE COSITACT PFRSON —_ :__' _"— -
Co t Title
it one ember
44 City Seate 2ip
354 East Avenue . "Pawtucket 02860-0000
7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT; O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2} / 7-16-52
(Manager Name = Manager Nome
Libie Alone *  George Leonard, 11
Streer A * Street Address
580 Easl Avenue * 404 Blackstone Boulevard
CEB' State *Ciry . State Zip
awtucket RI ("2860 - 'Providence 02906
Mnoger Namie” T R R P Y I
Strect Address +Street Address
City aie lZl’p Ty Mate |27P
8. RESIDENT AGENT IN RHODE ISLAND -G0 NOT ALTER- Changes require fliing of Form 642 -RLGL T.ie-tl__ T
Hgent Nome Adcress -
Libic Alone 580 East Avenue
‘Address City Zip
Pawtucket RI 02860

This report must be signed in ink by an authorized person pursuant to 7-16-66.

Under penalty of perjury, | declare and affirm that | have cxamined
this report, mclu ng any acgompanying schedules and statements,

and that all nts contdined herein are true and comrect.
File Darg ‘_O"l% ,O("! / /

September 7, 2004

Check No, 8 L{ 9 0] Signatiire of Aufﬁpfwd Person . Dare
By: u . Libie Alone

- Prﬁ! ar Iype Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY y:

Farm 632 Rev. 6102

Member



e ' Matthew A. Brawn, Scerctary of State
%, STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
401.222 3040

Tt Office of the Secretury of Stute
- .

Yeaa®

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Septemiber 1 - November 1 @  Filing Fee: $50.00
FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the fimited liabilty company
110312 MR. USA, LLC
3. State of Formation 4 firicf description of the characier of the husiness which 1s actualhy conducted in Rhode Island
Rhode Island operate a laundering facility
5. Principal office address Cit Yare Zip
224 East Avenue Pawtucket 2860-0000
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Nome :Cunmc'l Title
lele Alone . Memher
Street Address :C ity State Zip
224 East Avenue . Pawtucket Rl 2860-0000
T.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X™BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (8) (2) | 7.16-52
Hanager Name * Manager Name
Libie Alone * George Leonard, 11
Street Address * Street Address
580 East Avenue . 404 Blackstone Boulevard
Ciry State Zip *Cinv State Zip
Pawtucket RI 2860 : Providence RI 02906
Mannger Nome™ " 77T 'lfr.mc.rgcr.Nnmr'-
Sereer Address - *Sircer Address
Cin Stare | Zip Ty Siete Lip
8. R'ESIDENT AGENT IN RHODE I1S1LAND -DO NOT ALTER- Changaes require filing of Form 642 - RI1.GIL. 7-16-11
dgent Name Address
Libie Alone 580 East Avenue
Address City Zip
Pawtucket RI 02860

This repart must be signed in ink by an authorized person pursuant to 7-16-66.

Under pgnalty of perjury, | declare and affinm that 1 have examined
' ' this refdrt, including pmy accompanying schedules and statements,

a 21! stffements dontained herein are true and correct.
rie o IO 0% -
ile Dae l { o September 2, 2003

711
Check No. j mq Sgenarkok of Authbri Iéd"FV(‘B'n U Date
o Qja- ibie ﬁ\loneL Member

_]/ Frint or [ype Name of Authorized Ferson
FOR SCCRETARY OF STATE USE ONLY
Form 632 Rev. 602




" N Edward S, Inman, Hi, Secreiary of State

% STATE OF RHODE ISLAND Corpomliom Division

* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335

= o Office of the Secreiary of State 401.222.3040
feaar”

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: September I - November 1 @  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
110312 MR. USA, LLC
3. Stare of Formation 4. Brief deseription of the character of ihe business whick s actually conducted in Rhode Island
Rhode Island operate a laundering facility
3. Principal office address Ciry Siate Zip
224 East Avenue Pawtucket Rl 02860-0000

A
Contoct Name

NY AND NAM
_Conracl Thle

; ADDRFSS JMITED LIABILITY € T{TLF OF CONTACT PERSON:

Libie Alone * Member
Street Address :C ity State Zip
224 East Avenue . Pawtucket RI 02860-0000

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLFE
FILL, IN SPACES BEFORE USING ATTACHMENTS ("X* BOX FOR ATTACHMENT) D
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.I.G.L 7-16-12 (a) (2) / 1-16-52

|Manager Name sManager Nome
Libie Alone . George Leonard, 11
Street Address * Street Address
580 East Avenue . 404 Blackstone Boulevard
City State Zip *City State Zp
pawtucket [ RU. 0 omsso o LRrovidence | R | ozses
Manager Name “Manager Name v " e
Street Address *Streel Address
City Mate Zip Lty State fap

8. RESIDENT AGENT IN RHODF, ISLAND -DO NOT ALTER- Changos raquire filing of Form 642 - RIGL. 7-16-11

Mgent Name Address
Libie Alone 580 East Avenue
Address City Zip
Pawtucket Rl 02860

This report must be signed in ink by an authorized person pursuant to 7-16-66.

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

J__ and th teents contained herein are true and correct.
- O
File Date §) 92/0 .
7_33,- A September 3, 2002
Check No. 92’ ignature of Authorited Person Date
8- a-x_. . LibieTAIone - Member
- rint gr e Name o thonzed Ferson
FOR SECRETARY OF STATE USE ONLY » /A ¢ F 632 Rev. 6/02
om V.




ID Number Annual Report for the year

Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
110312 2001

The name of the limited liability company is:
MR. USA, LLC

The address of the principal office of the limited liability company is:

224 East Avenue Pawtucket RI 02860-0000
The state or other jurisdiction under the laws of which it is formed is;__nede Island
The name and address of its resident agent is: __Libie Alone

580 East Avenue Pawtucket R1 02860

The current mailing address of the limited lability company and the name or title of a person to whom

L . Libie Alone
communicalions may be directed are:

224 East Avenue Pawtucket RI 02860-0000

A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:

operate a laundering facility

7. If the limited liability company has managers, list the name and address of each manager:

Name Address
Libic Alone 580 East Avenue Pawtucket RI 02860
George Leonard, 11 404 Blackstone Boulevard Providence RI 12906

Date: September I, 2001

G257~
(btt OF S
Form No. 632

Revised: 01/98

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

MR. USA,-LLC
Exacf Ngme of meed Liabifity Company

LT
bie Alone Member

Title




