Qffice of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Dicision
100 North Main Street
Providence, Ri 02903-7335

Mattheto A. Browen, Secretary of State 401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR ____ 2005
Filing Period; Scptentber ! - Norember | o Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)
I 1D N 2. Fxact name of the liitedd Hability contpany
139624 LAUNDROMAX - PAWTUCKET, LLC
3 Siate of Formation 4. Bricf description of the characier of the business which fc actually conductod in Rhode Idand
RHODE ISLAND Operation of coin/card laundry with related services
S. Principal office address City: Stare it
479 Mineral Spring Avenue Pawtucket RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Conteact Name ' Contact Title
Danny Stanton : CPA
Strvet Address + iy State Ztp
20 Haarlem Avenue, Suite 404 ! White Plains NY 10603

Manager Name

7. NAMFE AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABLLITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

(“X" BOX FOR ATTACHMENT} [

. Manager Name

Sirect Adddress

1 Strect Address

8. RESIDENY AGENT IN RHODE ISLAND - DO NOT ALTER - Changes

City State Zip City State Zip
.................................................. T . . . ersasaaeasaasararrnae
Manager Newe L Manager Name

Sireet Arddrese s Strect Address

City State Zip T ciny Starre Zip

rcquire filing of Form 642 - R.1.G.L. 7-16-11

Agenl Aame Adedress
CORPORATION SERVICE COMPANY
Address iy Zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be signed in ink by an authorized person pursuant 10 RI1.G.L. 7-16-66.
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Check No.

By:

FOR SECRETARY OF STATE USE ONLY

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

' 9[az]p &~

Signarre af Aithorized Person Daie

Laurel Gibaldi

Print or Tupe Name of Authorized Person

Form 632 Rev. 103



