RI'SOS Filing Number: 201883460170  Date: 12/31/2018 12:05:00 PM

/ State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
. RI.pgss ;.cam
. 2013 Ah~‘T3J TE
Annual Report for the year: 2818 N
Limited Liability Company 0¥29 sy, 19
— Filing period: September 1 - November 1

— Filing Fee: $50.00
— Penalty: Additional $25.00 fee if form is not filed by December 1.

1. Entity 1D Number 2. Exact name of the Limited Liability Company

001666974 UNITEX TEXTILE SERVICES LLC

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island

812330 HOLDING COMPANY

5 State of Formation

DELAWARE

6. Principal Office Address City State Zip

401 SOUTH MACQUESTEN PARKWAY MOUNT VERNON NY 10550-1724

7. Mailing Address of Limited Liability Company and Name or Title of Contact Person

Contact Name o revEN L GOTTLIEB Contact Tile roe ASURER AND SECRETARY

Steeet AJdESS 401 SOUTH MACQUESTEN PARKWAY C MOUNT VERNON Stete Ny 2P 105601724

8. List ALL managers {names and addresses) of the Limited Liability Company, IF APPLICABLE - DO NOT LIST MEMBERS

Manager Name v A FI R POTACK ManagerName bAvID J POTACK

Street AJCIEsS 401 SOUTH MACQUESTEN PARKWAY Streel AJJIESS 401 SOUTH MACQUESTEN PARKWAY

CY MOUNT VERNON state vy 7P 105501724 | Y MOUNT VERNON State v ZP 105501724
Manager Name o nBERT C POTACK Manager Name g revEN L GOTTLIEB

Street AddIesS 409 SOUTH MACQUESTEN PARKWAY Street AddIeSs 444 SOUTH MACQUESTEN PARKWAY

CitY MOUNT VERNON State yy 2P 105501724 | ©" MOUNT VERNON Stateyy 2P 405501724

Check the box to indicate an attachment[ ]
9. Resident Agent in Phode lgtand, This information is cumrently of record with the Departmeni of State. Changes reauire fiing Form 642,

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

Name of Authorized Person Date
STEVEN L GOTTLIEB 1142112018

Signature of Autho Person
QAW SIGN DOCUMENT HERE

¢ FILED —

MAIL TO: 109
Division of Business Services \ E, 330 “\m DEC 3 I 2018 l 2

148 W. River Street, Providence, Rhode Island 029049@1 EZ‘ “d 5
Wobaito: wins 505.1.g09 oIy N0d¥03 v _(ir— H3l7
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