iy i% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorattons Division

_\ O"’PCC’ hr""‘ (.m. - pot 9"""'0 F100 North Meain Strpes

Providence, RI02903-1335

Q‘(‘ﬁy_—ﬂ’ Matthew A. Brown., Sccrcwuj of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: Jannary I - March |« Filing Fee: $50.00
{FORM MUST HE TYPED OR PRINTED IN BIACK)

1. Corportie 1> No, 2. Name of Comainniion
8450 L. &L NORGE CITY, INC,
3. Strvet Address 'rincipal Bustness Office Cityr State Zip
800 PROVIDENCE STREET WOONSOCKET RT 02895
4. Husiness Phone No. 5 State of ncorpomiion G. $1C Codle
(401) 762-9329 RHODE ISLAND 7419
7. 8ref Deserption of the Charcter of Ihestniess Conducted in Kbode Island
LAUNDORMAT
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) gd FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlont Name ¢ Vice Prestdent Nante
BEVERLY LOWTHER : BEVERLY LOWTHER
Sirret Addedress 3 Street Address
12 TERESA DR ! 12 TERESA DR
it Stale Zip : City State Zip
WMENDON |l MAL 101756 i MENDON MA ek Q1736
SeCretery cuon: Treasunr Vame
BEVERLY LOWTHER i BEVERLY LOWTHER
Street Adidress : Street Address
12 TERESA DR : 12 TERESA DR
iy Stare Zip : City Sate 2ip
_MENDON MA . 01756 : MENDON MA 01756
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORFE. USING ATTACHMENTS
Direcior same ¢ Dircetar Nune
Street Adifress Strevs Adddress
iy l.mm' ‘ Zip City I State Zip
I R SRR IR 1 mm R S i s
Strovd Acledress : Streer Address
cuy State Zipy city State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSLIETDY SHARES
Neember of Shares JasvSeties Par Value Number of Shares Class/Sertes Far valee
8,000 NO PAR VALUE 1000 COMMON NO PAR

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“l’“ II“ ‘l ‘ I“’ Under penalty of perjury. [ declare and affirm that I have examined this repont.

including any m:ompnnymg schedules and gtatements, and that all siatements
File Date f; — ,s ~S
—rr L

2/7/05

- ? Signertere of Oﬂif ) Dare
Check No. mb

BEVERLY LOWTHER

8y 1% Print or Type Name of Officer
A=

- PRESIDENT
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12403



-\ ; STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

) Office of the Secretary of State Pmm.;ssc':o:,b;;g;;ﬁ;g
e Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January | - March 1 = +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporate ID No. 2. Name of Corporation
8450 L.& L. NORGECITY, INC.
3. Street Address Principal Business Office Ciry State Zp
800 PROVIDENCE ST WOONSQCKET RI 02895
4. Business Phone No. 5. Siate of tncorpomtion 6. SIC Code
(401) 762-9329 RHODE ISLAND 7419
7. Bricf Description of the Character of Business Conducied in Rbode Isiand
LAUNDORMAT
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclenr Name : Vice Prestdent Nume
BEVERLY LOWTHER : BEVERLY LOWTHER
Strvet Address ¢ Streer Address
12 TERESA DR : 12 TERESA DR
City State |2fp :cny Stare Zip
MENDON MA 01756 MENDON MA 01756
g A Sy N . L RIS
BEVERLY LOWTHER BEVERLY LOWTHER
Street Address : Street Address
12 TERESA DR _ : 12 TERESA DR
Ciry State 2ip : Ciry State zip
. MENDON MA 01756 i MENDON MA 01756
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) {7} FILL IN SPACES BEFORE USING ATTACHMENTS ~~
irectar Nane < Director Name '
Stroet Address Street Address
Ciy lSzare ‘ zip City State Izrp
e s o
Sirect Adedross Street Address
Cty State Zip City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] =~ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par \Value Number of Shares Class/Senes Par Value
8,000 NO PAR VALUE 1000 common NO PAR

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

‘ ‘I“ll Hm ‘m‘ MN ‘I” m‘ Under penalty of perjury. 1 declare and affirm that [ have examined this repont,

includipg any accompanying schedules and statements, and that al) siatements

hereip are trug and
File Date Z’_g' 0 ] Iy
—7/ Signature af Of
Check No. U é/ J I
l‘ ener iy .
By: @‘\ Print ar Type Nawle of Officer
FOR SECRETARY OF STATE USE ONLY - ’h\ej LSievy k
Tirle of Officer

Form 630 Rev, 12403



@: STATE OF RHODE ISLAND Edward 5. Inman, 1. Secriary of Sue

. - Corporarions Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP
Fillng Period: January 1-March ] « Flling Fee: $50.00 INSTRLE 110N
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
8450 L. & L. NORGE CITY, INC.
3. Street Address Princlpal Business Office Ciry State Zip
800 PROVIDEN
4. Business Phone No. CE ST §. State of Incorporation WOONSOCKET RI 6. 59'.‘%94.-9 5
(401) 762-9329 RHODE ISLAND 7418
7. Brief Description of the Character of Business Conducted in Rhode Island
LAUNDRAMAT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
BEVERLY LOWTHER BEVERLY LOWTHER
Street Address Street Address
12 TERESA DR 12 TERESA DR
City State Zip City State Zip
MENDON M3 01756 MENDON , MA . 01756
Secretary Name Treasurer Name
Street A%!E}J’ERLY LOWTHER SrrnrggMFRLY LOWTHER
12 TERESA DR 12 TERESA DR
City State Zip Clty State Zip
MENDON Ma 01756 MENDON MA . 01756
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name ‘ Director Neme
Street Address . Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) | 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . SSUED SHARES
Number of Shores Class/Series Par Value Number of Shares Class/Serles Par Velue
8,000 NO PAR VALUE

1000 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= [l " -

nder penalty of perjury, | declare and affiem thae | have examined
* 8 4 5 0 * P Y ot perjury,

this report, including any accompanying schedules and statements, and
File Date: a CP O?)
Check No.: @ O [Q 5

Signature of Officer

\X) __BEVERLY LOWTH
Print gr Type Name of Officer

Ry:

FOR SERETARY OF STATE USE ONLY Bl _ cresipent

Jitle of Officer N
e T Y Form 630 1202



STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIONS

* Office of the Secretary of Sinte

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-Marcht 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1) No.

8450

3. Street Address Principal Business Office

800 PROVIDENCE ST

4. Buslness Phone No.

01) 762-03

4
7. err{S)actr’prl i of the (haracter

2. Name of Cosparation

L. & L. NORGE CITY, INC

Stare

RI

City

WOONSOCKET

§. State of Incorporation

RHODE iSLAND

oﬁ‘lusinﬂ! Conducted In Rhode Istand

Edward 8. Inman, II1, Secretary of Stare
Corporations Division

100 Noreh Main Streer, Providence, R 02903-1335

401-222-3040

STOP

FLEASE RLAD
INSTRUCTIONS

Zip

02895

6. SIC Code

7418

8. NMNWMESSES OF THE QFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

BEVERLY LOWTHER

Street Address

12 TERESA DR

Vice President Name

BEVERLY LOWTHER

Streer Address

12 TERESA DR
City

City State Zip Stale
MENDON MA 01756 ~ MENDON My
Secretary Name Treasuser Nawmne
BEVERLY LOWTHER BEVERLY LOWTHER
Street Address Street Address
12 TERESA DR 12 TERESA DR
State Zip Ciry State
MENDON MA 01756 MENDON

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" 80X FOR ATTACHMENT)

Director Name Director Nome

Street Address Street Address

State

Zip

017556

Zip

01756

FILL IN SPACES BEFORF. USING ATTACHMENTS

ciry 2ip City State Zip
Directar Name "’ Director Nome )
Strect Address Street Address
Chy State Zip City State Zip
10. SHARES AUTHORIZED (X" HOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES BSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Class/5Serles Par Value
8,000 NO PAR VALUE
1000 COMMON NO PAR

. e = — =t

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 8 4 50 *

th

G4

I statements coptaine

Under penalty of perjury, I declare and affinm that ) have examined
this report, including any accompanying schedules and statements, and

are true and correct,

e
)

Check No.:

i}
_,_,L(( P

FOR SECRETARY OF STATE USE ONLY

By:

e ree 1/21/02
Signature of (] Date
QWTHER
Print or Type Name of Officer
B  cresioent
Title of Officer
e+~ Form 630 12104



Corporations Division
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1« Filing Fee: £50.00

100 North Main Street, Providence, RI 02903-1135
401-222-3040

(FORM MUST BE TYPEL IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

8450 L. & L. NORGE CITY, INC.

3. Streel Address Principal Business Office

4. Business f‘ho!ﬁ Qtp PROVIDENCE STREET 5. Siatr of Incorporation
RHODE ISLAND

(401) 762-9329

7. Brief Description of the Charocter of Business Conducted in Rhode Istand

LAY NDRAMAT

City State Zip

WOONSOCKET | RI 02895

“#iy

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
BEVERLY LOWTHER
Street Address

12 TERESA DRIVE

City State Zip

MENDON MA 01756

Secretary Name

BEVERLY LOWTHER

Street Address

12 TERESA DRIVE
Clty State 2Zip

MENDON MAa 01756

Vice President Name
BEVERLY LOWTHER
Streer Address

12 TERESA DRIVE

City State Zip

MENDON . MA - 01756

. Treasurer Name

BEVERLY LOWTHER

Street Address

12 TERESA DRIVE

Chy Stute Zip .

MENDON ' MA 01756

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILLIN Si’ACES BEFORE USING ATTACHMENTS

Director Neme

Street Address

Ciry State Zip

Director Nome

Steeer Address

City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Vatue

8000 NO PAR VAL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (IO

* 84 50

//9

Flle Date:
Check No.: ‘9 ’4/«/
Ry:

FOR SECRETARY OF STATE USE QONLY

Director Name

Street Address
City State zZip
Director Name
Street Address

Clty Stote Zlp

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Serles Par Valur
1000 COMMON NO PAR

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

/th-.rrm statements contained Jicreln are true and correct.

Signature of O

—\Beqcl‘ l(_\ T_ . LQLQ{'LCT‘

int or Type Nibme of Officer

l.l: besident

Title of Officer



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2g0qqg

Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

8450 L. & L. NORGE CITY, INC.

3. Street Address Princlpal Husiness Office

LB Hunartho-g.&QVIDENCE ST

$. State of Incorporation

— RHODE ISLAND
éjgigrizn o?rpt %hﬂlgf;ﬂzo Business Conducted in Rhode Istand

LAUNDRAMAT

7. Brie|

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name

BEVERLY LOWTHER

Street Address

12 TERESA DR
City State Zip

. MENDON _ “MA

Secretary Name

BEVERLY LOWTHER

Street Address

12 TERESA DR

City State Zip
MENDON MA

01756

01756

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT!

DHrector Neme

Street Address

City ’ State Zip
Director Name

Street Address

Clhry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORDTD SHARES
Number of Shores

Class/Serfes Par Value

8000 NO PAR VAL

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

sTOP

PLEAST READ

INSERLU €TINS

City State Zip
WOONSOCKET RI s 92895
7419

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

BEVERLY LOWTHER

Street Address

12 TERESA DR

City State Zip

MENDON MAa 01756

Treasurer Name

BEVERLY LOWTHER

Street Address

12 TERESA DR
City State Zip

MENDON Ma 01756
FILL IN SPACES BEFORE USING ATTACHMENTS

{Mrector Name
Streer Address
City State Zip
Dlrector Name
Street Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares Class/Series Par Value

1,000 common NO' PaR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

WD

* 84500

m%/’\// 0
S\

Gon

FOR SECRETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, | declare and afflrm that 1 have examined

1/31/00

Dute

Signature of OﬂIm
BEVERLY LOWTHE

Peint or Typr Nameé of Officer
PRESIDENT

T_\('r of Offlcer

- FALEA T T



STATE OF RHODE | D James R. Langevin. Secretary of State
T

SLAN
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335

401-222-3040

Filing Period: January I-March ] + Flling Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 C

b e - r—

1. Corparate iD Ne. 2. Name of Corporation
... 8450 __L & L. NORGE CITY, INC. L v
"3 Street Address Principat Buslness Office Tcrry l::_a:: '__th v o
-800 PROVIDENCE ST _ .. —. -—.1 WOONSOCKET__. _ RI___ __ ! 02895*_;__
¥ Husiness Prome No. 5 State 0 o{.rnrorporarfnn 6. SIC Code ’
_._ (401) 762-9329 RHODE ISLAND o _ [ 7419

7. Brief Drscrlpﬂon of the Character of Business Conducted in Rhode Istand

——— = LAUNDRAMAT

Prrsldenr Name : Vice Prr:idrnr Namr
BEVERLY LOWTHER i BEVERLY LOWTHER
S_-:;r-t A-d_duu ) - TTm o - Street Address
— 12 TERESA DR _ ____ _ . ___.__ i 12 TERESA DR
City State T Zig i Cley State I Zip
MENDON + MA . 01756 : MENDON MA [ 01756
‘-s;;;;;‘;r;:vz.r;; ................... AP Paatsvadiane: bPebasena pa Barsssctass ccdrrarrrantrecrcene H;;;;;Q;'&.};; ------------------------------------------------------------------- . ..........
. —— —-- BEVERLY LOWTHER. . _. _ : BEVERLY_LOWTHER. ___ _
Streer Address ' Street Address . . f-'
12 _TERESA DR - i 12 TERESA DR ;
City I.Sfu!r Cap - " i Cly Stare ‘ 2ip
'MENDON MA b 01756 . MENDON MA 01756
9. NAMES A\D ADDRLSSES OF THE DIRFCTORS {“X° BOX FOR ATTACHMENT) hﬂl.l, IN SPACES BEFORE USING ATTACHMENTS ¢
Dlrcdor Nnmt Dlrerror Name
.mﬂ Address o m o T - ; Street Address
City - “State - —*-—Ei} - s City State Zip l‘-.
.................... erere e st soss s ssssstsabe s oot isee oo e soemoeos b esrees s s eoeseeer e
Director Name e - DJ’(‘tor N‘am; ................. (413
Stcet Address -TtrTTY O, T T T - : Street Address -
Gy T T Tstare T T g T bt Siate T zp
! : .
e oot : — [ —
. 10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 4 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) L -
Al..'nlURmDSHAR}S ISSUED SHARFS
',W"'bf_' o_f_Sharu _ CfﬂslSrrm Par Value ’—.Numbfr of Shares ClauI;;u Par Value
8000 NO PAR VAL 1,000 COMMON NO PAR
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

H“II‘ ’lm |‘I|‘ |Hn |I” ‘“I Undcr penalty of perjury, ! declare and affirm that | have examined
* 8 4 S O = P y of perjury

this report, including any accompanying schedules and statements, and

i I eln are true and correct. ! .
Fite Date: U { 1 Qa , , /, .
! D2 [10/99 .
LGS '
Check No.: ; &
. BEVERLY TLOWTHER
By: (%\ - ?/Ll Frint or Type Name of Officer

s
FOR SECRETARY OF STATE USE ONLY n onm
. TRRESIDENT




AND PROVIDENCE PLANTATIQONS Corporations Division
Office of the Secretary of State 100 North Matn Street, Providence, Rl 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND : James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1ggg sror
Flling Period: January 1-March 1 + Filing Fee: $50.00 X g INVERLE HIOSS
{(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No. 2. Neme of Corporation ’ T
3. Slmmrﬂs Principal Business O{ﬁcel— & L- NORGE CITY. INC- Clty . State Zip
800 PROVIDENCE STREET WOONSOCKET RI 02895
4. Buslness Phone No. 5. State of Incorporation . ' 6. SIC Code
401( 762-9329
2 Brirr(ormtpu(nn of the Character of Business Conducted in Rhode I»BHODE lSLAND 7419
LAUNDRAMAT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name  Vice President Name
BEVERLY LOWTHER BEVERLY LOWTHER
Street Address Street Address
12 TERESA DRIVE 12 TERESA DRIVE
Chty State Zip City State Zip
MENDON MA 01756 MENDON MA 01756
Secretary Name Treasurer Name ' o ' ’
BEVERLY LOWTHER BEVERLY LOWTHER
Street Address Street Address
12 TERESA DRIVE 12 TERESA DRIVE
City State Zip City State Zip
MENDON MA 01756 MENDON MA 01756
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) )
Direetor Name Director Name
Streer Address ‘ " Street Addresy T
City State Zip o City State’ Zip
Director Nome o T Director Name
Street Address Street Address
City State zip City - State 2ip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
AUTHORLZED) SHARES ISSUED SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
8000 NO PAR VAL 1,000 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

| |II‘I| m” ||||’ IHH "“ ‘"\ Under penalty of perjury, | declare and affirm that I have examined
*« B 4 S5 0 =

this report, Including any accompanying schedules and statements, and

that/n statements c ntained hereln are true and correct.
\- /
. L

rite pate L \ {5 2/17/98
" Signature of Offfver Date
Check No.: \ [Q \ L{ (‘(\\ e or( ‘ ‘
BEVERLY LOWTHER
s \ Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY Y - PRESIDENT
Tite of Officer



L3

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK}
|8 C_t;p;;n; BN T

8450 !

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

T2 Name of Corporaticn

L. & L. NORGE CITY, INC.

James R Langevin, Secrelary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

1997

* Filing Fee: $50.00 \\\IRII oNs

BEORE
COMPLETING .
LIS TORM

3. Street Addres P:Inrlpal Business Office T --Cuy - Stare Tt Zip -
Q00 PRuviDspce STREST . | (vomreocker | R=T 02 99¢
4. Business Phone No, s srare of rnco:poratlon 6. SIC Code
(Yo1) 762-F339 RHODE ISLAND . 7419
7. Brief Description of the Character of Busfness Conducted ln Rhode mand Tt T e noTmETmm T e
LAVMDIA AT
8. NAMES AND ADDRESSFS OF THE OFFICERS ('X BOX FOR A_'.’_Tic_iiM_ENT) l-
President Name « Vice President Name
Bevency LowT™at ~_-%cEVuI‘ﬂ LY LowTHM
Street Address I Srreet Address
(2 Teflesh DAWE e TG A DRE
city "Stare iz T ‘”cuy State RET -
ety 1 HMA | 017k MEDIN ey | 0175,
s'{'e'arr ~am( L L L Ny Y T Y T T'rn’urﬂ Nam‘ eapessenrhbereanndrrbtansbs
Beveliy Lowrugt __B@@ﬂu114wnﬁﬂ o _
Street Address © Street Address
(= TERESH DRwE 1> TenspA Dnrivd
cy ~ T T 7T s T ' T e State zip
MErDY r A 0170 D MMM MA 01 7h

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) o

Director Name

- — e e

Streer ;;drtu

- - _—— e

Ciry
Divector Nome "
Steeet Address

s City

By Se :
10. SHARES AUTHORIZED AND lSSUED (‘X’ BOX FOR A‘ITACHMENT)_D

' AUTHORIZFD SHARES
' Number of Shares

i
8000 NO PAR VAL

State

Classlsmes

+ Director Name
H

t Street Address

T Zip TChy - ) State lz:;a
i Director Name
T T T T Steeed Addrens - _'_
- - . ——- e —— -
. Llp : Chy State Zip
i s
: . ISSUED) SHARES
- —_ e—— e e e e ——— —_— -
Prar Vahie ¢+ Number of Shares TClau/Sfriu Par Value
- — . i ﬁ
), 660 t Corrom A0 AL
- ——— —— - — — e —— . - —m— = e = —— i — e ER o e e g et

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*

M

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

]

il

Fite Date: f

Check No.: A% 3

1} statcmvnls contained herein are true and correct.
?\é wgaéé’i_, d‘f ! 7‘9 i

N

o] /3%

ignature of sz\ ate
3V Ly kam

Print or Type Name of d{ﬂ(rr

FOR SECRETARY OF STATE USE ONLY

Qs pr—

Mtle of Officer




ANNUAL REPORT Corporations Division

100 North Main Street
Fi“ng PEﬂOd! January 1"MafCh 1 Providence. Rhode Islond 02903-1335 « (40|) 2773040
Filing Fee: $50.00

PROFIT CORPORATION 1996 . e of s o vt Haraton
W

PLEASE TYPE OR PRINT IN BLACK INK.

'LCOWMEOHD. * 2. NAME OF CORPORATION
; 8450 L. & L. NORGE CITY, INC. i
iﬁ@"ﬁmﬁ@‘ﬁ?u o TSTATE o COOE '
. 800 Providence Street Woonsocket RI 02895 )
TBUSINESS PHOTE N0 S STATE OF CUCORPORATION (RS =
i 1
[ (401) 762-9329 RHODE ISLAND 7419 :
*1, BRIEF DESCRIFTION OF THE CHARACTER OF BUSINESS OONDUK. [£0 61 AHODE [GLAND i
i
| Laundramat J
R T 77 T T8 WAMES AND ADDRESSES OF THE OFFICERS o Tt o oTT oo
PRESIDENT NAME - : T o . VICE PRESIDENT RAME o . - == - - .i
| Beverly Lowther : # Beverly Lowther - ;
STREET ADORESS . STREET ADORESS —
I 12 Teresa Drive 1 12 Teresa Drive |
Iem STATE fi-gv v “?0“ SIATE 2P CODE
. Mendon MA 01756 ) Mendon Ma 01756 l
SEGRETARY NARE ', TREASURER HANG 1
Beverly Lowther . Beverly Lowther
STREET ATDRESS ;Elmms
| 12 Teresa Drive 12 Teresa Drive
i STATE TP C00E oY : STATE ZF CODE
! Mendon MA 01756 Mendon ] MA 01756
- 9. WNAMES AND AODRESSES OF THE DIRECTORS - B
JORECTOR NAME T or T - T - _M'ECIMNME Testmms s rErs T T -
' L .
STREET ADDRTSS ]swm
l('.1]"!’ STATE P COOE ;OTY STATE P CODE
. )
‘mm&_m :um-cronms i
' q !
STREET ADORESS STRELT ADORESS i
G STATE TP GO0t B STATE FrIve X
b !
) CT T T v, s_'n ARES _'u"r"u'mi ED AND ISSUE o 0 T __'—'_"_' _ S
AUTHORIZED SHARES i ISSUED SHARES
! MUMBER OF SHARES CLASS / SERIES PAR Y2LUE ] HUMBER [F SHARTS CUASS / SERIES PAR VALLE
! , -
_ 8000 NO PAR VAL 1 1,000 Common No Par :
. ] ;
? '
i M
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

@mnls conlained(? are true fqld WWZ&#
File Date: CQ/ D / q(-p y S gna_%tu reLobe)?frc%e'j" \
Check N /\/('ﬁg ' Beverly Dowther
eck No:
e —7 Prnt or Type Nama of Officer
By: ()//(G/O 7 [/y oy President 1/30/96
Onl

For Secretary of State U

Title of Officer Date



State of Rhode Island and Providence Plantations L= 310 73 ™ ANNUAL REPORT

% Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $5(0.00
“Q—_@Eﬁ:ﬁ 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
GOGagE0 1335
Corporate ID: bl Annual Report for the year:

) . L. & L. NORGE CITY, INC.
Name of Corporation:

Business entity organized under the laws of the State of: RI Business Entity is (check one):
For foreign entity, address and telephone number of principal office: (X | Business Corporation (See RIGI. Chapter 7-1.1)
- [ ] Professional Service Corporation (See RIGL Chapter 7-5.1}

Brief statement of the character of business conducted in Rhode Island:

Phone; [ ) LAUNDRAMAT

Address and telephone of the principal office of business cntity in Rhode
Island (Provide street address - Not PO. Box):
——..800_PROVIDENCE STREET

) WOONSQCKET,

— RHODE _ISLAND 02895
Phone: _(_40L7§2_-_‘_33ﬁ_

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE ZIP CODE
BEVERLY LOWTHER 12 TERESA DRIVE MENDON, MA. 01756
#VICE PRESIDENT STREET ADDRESS CITYSTATE Z1P CODE
. BEVERLY TOWTHER 12 TERESA DRIVE MENDON, MA, 01756
SECRETARY STREET ADDRFSS CITYISTATE, ZIPCODE
-
BYEVERLY LOWTHER 12 TERESA DRIVE MENDON, MA. 01756
_TREASURER STREFT ADDRESS CITY/STATE 710 CODE
"y BEVERLY LOWTHER 12 TERESA DRIVE MENDON, MA. 01756
THE NAMES OF THE DIRECTORS ARE:
NAME STREFT ADDRESS CITYISTATE 7P CODE
NAME STHEET ADDRESS CITYSTATE ZIFCOBE
NAME STRIET ADDRESS CITYATATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Nuraber of Shares Class / Series Number of Shares Class / Series
8,000 COMMON 1,000 COMMON

Datc __JANUARY S 1995 By’ «jﬂ! \/ 22?&3 M/_{L -

E’TOR'IYPENAMI'OF()FFI(T.RS[(i.\'ING BEVERLY LOWTHER
Fom 31- 1735 TITLE OF OFFICKFR 5iGNING PRESIDENT

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registercd office and/or registered agent indicated below is incorrect, Form 9 must be filed.

SEVERLY I. LOWTHER AR
A00 FROVIDENCE ST/L4L NORGE CITY Lomt s e
WOONSOOKET PT 0ZEES S R




Filing Fee $50.00
Pavabic to
Secrclary of State

PLEASE TYPE or PRINT W/ //7 A PIETEC File Annually

blate of Rhode Island and Providence I’lamauons
Office of The Secretary of State

LLC: Sept. 1
CORP. Jan |

Npv, |
- March |

o =

100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

OOOquo

Corporate 10

Name of Business Entiry:

1934

. —— Annual Report for the year, . Ce -

L. & L. NORGE CITY, INCGC.

Business eanety grgamzed under the laws of the Sue of _RI

Federal Taxpayer Ideruficatinn Number * R

For foreigi: entity. address and teleptene number of pnnc:pat office:

Phone. ¢ . _.._)

Address and telephone of the porc:pat olfice of business entity in Rhode
Istand (Provide street aderess - Net PO Bosy
800 PROVIDENCE STREET

WCONSOCKET
__ RHCDE [SLAND 02895
Prene 12407 762-9329

Business Entty s (check one)

[ X Business Carporat:on (Sez RIGL Chapter 7-1 1)
[ 1 Professionz] Senvice Corporaton (See RIGL Chapter 7-3.1)
[ ) Eamned Liability Campainy (See RIGE 7-16)

Name, title and mailing addess of contact person o whom
commumeations may be directed:

EZVERLY LOWTHER,
1Z TFRESA DRIVE
MENDON, MASSACHUSETTS

PRESIDENT ..

0276,

Brief statement of the chirncter of business conducted n Rhode Island:
LAUNDRAMAT

b - WP

ﬂb
I._1983 Ve

Date of Qualificztion to do business in Rhode Island GfF foreign eouty):

Daie of Orearmzanen.

THF,_NAMES OF THE OFFICERS ARE:

_TCAIRE INLCTIVT (AT PR 0% LX PRESIDT NT Cherd Gae: SHRYET ADTELSS CITVRTATE oo,
BEVERLY LOWTHER 2 TERESA DRIVE "TENDON MA_ 01756 .
Tl CHMIEE CRERATNG CIECIN OR LY, v CU PRES.DENS 1Chce Uat, STRLLT AUDRESS CTYATATY 7O,
YERLY LOhHTER SA DRIVE . MENDON. MA 01736 —_
ST AR OF RIC GRS Bt TEC R ARY Cams Owe. STREET ACDRESS L ETATE ¥ CORE:
BEV., C DRIVE  MENDON, MA_ 01756 .
Cratk SASNCIaL GEHILER O8 TUEASLRER ICH Do) NIRLET AQDRESNS CHEXASTATY JIPcnme
AEVERLY LOWTHER ‘2 TERESA NRIVE _M'F‘Nl:]pN . MA N175A
THE NAMES OF THE DIRECTORS ARE: _
NAw STRELT abORESS CTHYATATE ZIP COHYE
Namty NTREET ADDRINS - T AiTvstaTe AFCOIE
NANE - R STRELT ADSRYSS CITYATATE TR

NGMBER OF SHARES ALTHORIZED (F Apphicatle)

NUMBER 8,000
CLASS COMMON
SERIES

PAR VALUE OR

WITHOUT PAR NO PAR VALUE

| NUMBER OF SHARES ISSUED AND QUTSTANDING (If A')plln:lbltl

NUM ui-.x a oco
CLASS COMMON
SERIES

| PAR YALUEOR

WITHOUT PAR NO PAR VALUE

Iete FEBRUARY 23, 494

BEVERLY L/O "“IEQ

PUINT OF TYFT M AME OF OFF

9ltESID‘"‘JT

SETE OF T8 TIR R NING

Forrn 3t 1%4

DESIGNATED REGISTERED OR RESIDENT AGENT ['OR SERVICE OF PROCESS:

PLEASE NOTE 1f the Comorztion Las changed its registered otfice and/or registered or resident agent, Form 9 or Form LLC 3 must be fled

EEVERLY I. LOWTHER

500 PROVIDENCE ST/L&L NORGE CITY

WOONSCCKET I 02335

F!LEﬁ
R 5

H'!

St



LELLAAE SR S L0 2

- o=

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION .
100 NORTH MAIN STREET ' ~ 4

~

PROVIDENCE, RHODE ISLAND 02903 .
Corporate 1D.. ... 0008430 oo Annual Report for the year 1992

FirsT: The name of the corporation is . Toe. 5. Lo NORGR.GITY,. INC. ..

............................................

........................................................................................................................................................................................................

.....................................................................................................................................................................................................

..........................................................................................................................................................................................................

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Addres (including number, street, up code)

BEVERLY I. LOWTHER Director 12 Teresa Drive, Mendon, MA e
....................... e, DirECIOT
...................................................... e ONTECHOR
BEVERLY. 1. LOWTHER............ President 12. . Teresa..Drive,. Mendon,. MA ...
BEVERLY I. LOWTHER.......... Vice President12..Teresa.Drive,. Mendon, MA. ...
BEVERLY I. LOWTHER ... ... .. Secretary 12 Teresa.Drive,. .Mendon, MA ...
BEVERLY I. LOWTHER ... Treasurer  12.Texesa. Drive,.Mendon, MA. .. ..o

SEVENTH: Number of Shares authorized. Pas Value
o s mem that

shares are withoul
No of Shaies Class Seney par sslue

8000 Common Without Par Value

Recd & lled  ¢fB 21 ]99‘1 Pas Vilue
PPl 2 e

No of Shares Chs Senies par value

EicutH: Number of Shares issued:

ERTICL T 4

YL R g e
Dated.. February. 25,5024, », Tiai Lin NORGE .CITY 4. INCoariionirreccemneiensenimnsinninsaacs
..:-w ',-"1;%70 ﬁ#v:...‘); T (Name ation)

lip

i
Vv,
3
4
\

3

X,

<
3 - ;:' 3
(Report must be sign‘eg'by-e ‘bjl'g_ce;,)_\';-...-
Form 3V 3748 R Pereepanet® B

)

.........................................................................

.0

L
e, . >,

A T TR



. sssiigy e vy wr

------ FECR R TUVERRTPETS T Y
State of Rijode Jaland and Providence Plantutions
oo CORPORATIONS DIVISION ’
100 NORTH MAIN STREET :
PROVIDENCE. RHODE ISLAND 02903
Corporate 1D........ 0008450 oo Annual Report for the year ... 2991 ..

FirsT: The name of the corporation s Lo & L. NORGE. CITY, INC. o

.........................................................................................................................................................................................................

....................................................................................................................................................................................................

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Anach rider if necessary)
Name Office Addres (including number, street, np code)
BEVERLY I. LOWTHER Director 12 Teresa Drive, Mendon, MA ===~
.......................................................................... Director
.......................................................................... Director
BEVERLY I. LOWTHER v President 12. Texesa.Drive,. Mendon., MA ...
BEVERLY I. LOWTHER ... Vice President12..Texesa. RDrive, Mendon., . .MA ...
BEVERLY I. LOWTHER. . ... ... Secretary 12..Teresa. Drive,. Mendon, MA . ...
BEVERLY I. LOWTHER.. ......... [reasures 12 Teresa. Drive,.Mendon, MA. . . ...
SeVENTH: Number of Shares authonized: Par Value
of sutemem that
shares are withowt
No of Shares Chs Senes par ralue
8000 Common Without Par Value

Rac'd & Fiied ppp 27 1992
FiGHTH:  Number of Shares issued: // / 24 /}/ ’ %’ . m:.;:;::em
—
Scries

shares are without

No of Shares Clag par value

nisiany
AL Hy a
A ~ e e,

iy LM 3
Dated. February 25, n006292,%, L& L. NORGE.CITY.p  INCouimiri

Form 31 /8% A trragerret
. o
“re s o



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

* Corporate ID.. 2008450 o, Annual Report for the year... 1930 . ...

Filing Fee $15.00

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of ........... Rhode TS1and . ..o,

THIRD:  Character of business, briefly stated, is....SOin-operated laundromat dry cleaning
and general laundry business.

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FIFTH:  Business address in RhoOAe ISIANA ..o ettt
800 Providence Street, Woonsocket, R. I. 02895

..........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: ‘ {Autach rider if necessary)
Name Office Address (including number, street, zip code)

BEVERLY I. LOWTHER Director 12 Teresa Drive, Mendon, Mass.

.......................................................................... Director

..................................... e ese e, DTECLOT

SEVENTH: Number of Shares authonized: Par Valoe
ar statement that
shares are without

No. of Shares Class Serigs par value

8000 Common Without Par Value

EIGHTH: Number of Shares issued: &g Par Value
or stalement that

. F E B 2 7 ]930' shares are without

No. of Shares Class ‘ Series per value

.............................................................

Dated February 26, 19 90 L. & L. NORGE CITY, INC. “ &"“u: /

(Report must be signed by an officer)

Form 31 1/8%



+

To be filed annuaily between

Filing Fee $15.00
January Ist and March Lst
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
s PROVIDENCE. RHODE ISLAND 02903
OGO 4E0 1923
Corporate ID...........coccooooooiioeeieeeee s Annual Report for the year.... .0 ...
L L. & L. NORGE CITY, INC
FIRST: The name of the COrPOTAION IS, ..........ceo.cicoviiv e et st e
SECOND: It is incorporated under the laws of ... Rhode Island .. ...
THIRD:  Character of business, briefly stated, is ... cQinzoperated. laundromat dry cleaning
and general laundry business.
Fourth: If foreign corporation, address of its principal office............cc.cocoovviii oo
FIFTH: Business address in Rhode Island ...

SiIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
JBEVERLY I. LOWTHER ... Director 12 Teresa Drive, Mendon, Mass.
.......................................................................... Director
.......................................................................... Director

BEVERLY. 1. LOWTHER .. .. .. ... President 12 Teresa Drive, Mendon, Mass. ... .

BEVERLY I. LOWTHER Vice Presideml2 Teresa Drive, Mendon, Mass.
BEVERLY I. LOWTHER Secreta 12 Teresa Drive, Mendon, Mass.
.......................................................................... retary
BEVERLY I. LOWTHER Treasurer ‘12 Teresa Drive, Mendon, Mass.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par valu|c
8000 Comrion - Without Par Value
"\:.i‘\. ?
o, 7 9
EiGHTH:  Number of Shares issued: < 5 Par Value
=, . of statement that
'{\ v / shares are without
No. of Shares Class ) {gj Series par value
A B
;..\‘
Dated.......,. February 28, —q89 L. & L. NORGE CITY, INC. @ il

(Report must be signed by an officer)

Form 21 1/85
P R, [

i S,



e To be filed annually between
Qzlmg Fee 515.00 January st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODFE 1SLAND 02903

Corporate ID............ B Annual Report for the year ... 19€8
FIRsT:  The name of the corporation is....................... Lo % Lo RUORGE LIVY, I8C.
SECOND: It is incorporated under the laws of ... fi00de deland
TurD:  Character of business, briefly stated, is...... coin-~operated.-laundromat. dry.cleaning.

and general laundry business.

.........................................................................................................................................................................................................
...................................................................................
.........................................................................................................................................................................................................
.......................................................................................................................

.......................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
........ BEVERLY I. LOWTHER . . . Director 12 Teresa Drive, Mendon, Mass.
.......................................................................... Director
.......................................................................... Director
........ SEVERLY I. LOWTHER ... President !2 Teresa Drive, Mendon, Mass.
BEVERLY I. LOWTHER Vice President 12 Teresa Drive, Mendon, Mass.
........ BEVERLY I. LOWTHER  Secretary 12 Teresa Drive, Mendon, Mass.
........ BEVERLY I. LOWTHER  Trescurer 12 reresa Drive, Mendon, Mass.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sentes par value
8000 Common PA‘D Without Par Value
FEB 3 1988 8,
. O
TH: u . ' - h Par Value
EIGHTH:  Number of Shares issued SECY OF STATE b e Value

shares are without

Sences (3/% par value R
s Ty
ot ™ L2

No. of Shares Class

)

+
SRR
FYPYILN

g 98 T oL e Oy o
B(; Lw««/\\/ N ‘
7

(Report must be signed by an officer) Title..... AL L Mc}ﬂ

Form 31 /85

8
WY N
i




- To be filed annually between
AF
3 lling Fee $15.00 January 1st and March 1st

State of Rhode Jsleod amd Providence Pndations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID......845Q. ..o, Annual Report for the year... 1987 .. ...,
FirsT:  The name of the corporation is....... L. & T NORGE . CTTY 0. INC e oo
SECOND: It is incorporated under the laws of ........................ Rhode..Island

..........................................................

......................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.......................................................................................................................

........................ 8 00..Providence..Street.,.. . Woansocket o Relu 82898 oo
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
e BENERLY . Lo LOWERER oo Director A2, .Teresa.Drive..Mendon, Mass.........
.......................................................................... Director
.......................................................................... Director
....... BEVERLY.. L. . LOWTHER................ President A2. . Feresa. Rrive. Mendon. MasS..
........ BEVERLY I. LOWTHER .. VicePresident.12 Teresa Drive, Mendon, Mass.
........ BEVERLY I. LOWTHER .. Secretary 12 Teresa Drive, Mendon, Mass, .
........ BEVERLY. . T+ LOWTHER................. Treasurer 42.Teresa Drive. Mendon, Mass.. ... ...
SEVENTH: Number of Shares authorized: Par Value
of statemeat that
shares are without
No. of Shares Class Series par value
8000 Commor: PA\D Wi{tglout Par value
aff 3O
EiGHTH: Number of Shares issued: FEB A i D Par Value
TE 59 or statement that
, OF STA : shares are without
No. of Shares Class SEC N Series @ par value
Dated... January 16, .. ... . 19 87..

{Report must be signed by an officer)

Form 31 1/85



Filing Fee $15.00 To be filed annually between

January 1st and March 1st
State of Rhode Jsland and Providence Plantations i

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE I1SLAND 02903
Corporate ID..... 8450 ..o Annual Report for the year.... 1986 ... ...
FirsT:  The name of the corporation is...... L. & L. NORGE. CITY , INCaooooooo
SECOND: It is incorporated under the laws of ... ... Rhode Island

.........................................................
.............................................................................................................

.........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

.................................................................

....................................................................................... w.;;()/l/.kﬂc«fafrlq'dr
SixTH: Names and addresses of its directors and officers: (Auttach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
...................................................................... .. Director
ﬁrm;ewl/(pwmm President A TR SA . /@ ...... ./.’:».ém«m...ézzt?..aos‘é
......................................................................... VICE PIEesident . .....ooo..oooiiiveeeeeeeeeeeeee e
......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
/600 Commor - p PR
’ <
. (73]
EIGHTH: Number of Shares issued: N Par Value
[02] or statement that
o shares are without
No. of Shares . Class Serics par value
e
D
/v oMo 5 - Vo fer
!
Dated.................. 2L 19 &6 =z m4+/~/"9£6£ ......... Gz Lrc

.........................................

(Report must be signed by an offi

........................................................................................

Form 31 1/8%



>
/" Filing Fee $15.00

To be filed annually between
Y
k; - .

January 1st and March 1st

© State of Rhode Jsland amd Providence Plenrtutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID 3450

.........................................

FirsT: The name of the corporation is.... L. & L. NORGE CITY, INC,

...........................................................................................................................

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of Rhode Island

...............................................................................................................

THRD:  Character of business, briefly stated, is...............cc............ Laundromalt.

.....................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

..................................................................................................

.................................................................................... Moonsocket., . .Rhade. . Ls.land. ..o,

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
e Bevernly. Lo Lowther. \. .. President 12.Teresa.Rd..Mendon.Ma, Q1756 ..
......................................................................... Vice President ... e
......................................................................... Secretary
eesennsomssssssomesseeseseesssssg s TIEASUTET oottt

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
| ovo, — Common) _ wo frd
by
g
EIGHTH: Number of Shares issued: & Par Value
o or statement that
n shares are without
No. of Shares Class Senes par value
m
I
/, oV =~ (‘)M*\Oﬂ,‘f‘:: — ~ o Far,
Dated.............May 20, . 19 85

.........
L™

(Report must be signed by an officer)

Form 31 1/85




To be filed annually between

Filing fee: $15.00 January 1st and March 1st

Statr of Rode Islad a® Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear . 1988

FIRsT: The name of the corporationis. . . ...

.l & L. NORGE CITY, INC.
SECOND: It is incorporated under the 1aws of . RHODE.ISLARD ... - - e
'THIRD:

Characmr of business, briefly Swted, is .Coin—opera ted laundromat-

...3ry cleaning and general laundry business.

FourtH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island
.B0O Providence Street, Woonsocket, R. I. 02895
SixTH: Names and addresses of its directors and officers:
(Addresses must include street and numbar, il any)
Name Office Addreas
BEVERLY I. LOWTHER . Director 12 Teresa Drive, Mendon, Masg.
. Director
. Director . .. ..
BEVERLY I. LOWTHER . . . President 12 Teresa.Drive, Mendon, Mass.
BEVERLY I. LOWTHER  vice President 12 Teresa Drive, Mendon, Mass.
BEVERLY I. LOWTHER  Secretary 12 Teresa Drive, Mendon, Mass.
BEVERLY 1. LOWTHER Treasurer 12 Teresa Drive, Mendon, Mass.

(lf addnlonnl spacoe ls neadad amach rider}

Par Value
or statement that
ahares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Serles par value
8000 common Without Par Value
. i - Par Val
EIGHTH: Number of Shares issued: or sor Value
sharcs are without
No. of Shares Class Serles par value
3
AV ]
H ﬂa 4
Dated: . February.27,.. .. 1%B4... wobop & L. NORGE CITY, INC.

of Corgoraﬂon)

““ummu,”

By
MARS 1% Title

(Heporr muﬂ be signed by an oiﬂce:‘
3

i
if the corporation has changed its registered office endur its registered agent
Form #9 must be fited. Please contact Corporation Dlvr@ngr information. 277-3040

o
e

,—.

FORM 31 11.82

at



