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Matthew A, Brown, Secretary of Siate
Corporations Division

*, STATE OF RHODE ISLAND
"@ » AND PROVIDENCE PLAlNTATIONs 100 North Muin Street, Providence, RI 02903-1315
o=t Y Office of the Secretary of Stare 411,222, 3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September 1 - November ] ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. 10 Ne. 2. Exact name of the limited liobilty company
117098 A+ TAILORS & CLEANERS LLC
3. State of Formation 4. Brief description of the character of the business which is actually conducred In Rhode Island
RHODE ISLAND Tailor shop and dry cleaning
5. Principal office address City State Zip
27 Raymond Tatro Lane North Artleboro MA 02760
6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND_NAME OR TITLE,_OF CONTACT PERSON: ____ . _
Comtact Name :Conracf Tidle
Joseph Raheb .Attorney
Streer Address City State Zip
€50 Washington Hwy. +Lincoln RI 02865
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORF. USING ATTACHMENTS “X" BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.L.G.L 7-16-12 (a) (2} ! 7-16-52 .
|Manager Name -Manager Name
Ersel Nuay .Erol Nuay
Street Address *Street Address
27 Raymond Tatro Lane .23 Derrick Drive
City State Zip *Ciry State Zip
North Attleboro MA 02760 ‘Attleboro MA 02703
Maniger Name ' * © 1Tl Mamager Nome T T e e e
Streer Address *Streer Adidress
City State 2ip :C")’ Seate Zip
8.RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER. Changes requlre fliing of Form 642 - RI.GL. 7-16-11
Hgent Name " | Address
Joseph Raheb
Address City fr'p
650 Washington Hwy. Lincoln 02865
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This report must be signed in ink by an authorized person pursuant to 7-16-66. 2
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Under penalty of perjury, | declare and affirm that | have examined

this report, including ey accompanying schedulcs and statements,
s contgimtd herein are true and correct.
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File Dare
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Skhature of Authorized Pcm)/ Date

DEc 3¢
2005—
E(‘Sfl MNJAg

Check No.

By: By ~_/h

FOR SECRETARY OF STATE MWQY% Sfrf f
[

Prini or Type Name of Avthorized Person )

Form 632 Rev. 602
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", STATE OF RHODE ISLAND
, + AND PROVIDENCE PLANTATIONS
0 .' Office of the Secretary of State

Matthew A, Brown, Secrciary of State
Comorations Division

100 North Main Street. Providence. RI 029031335
404,222 3040

*'0*'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004

Filing Period: September | - November I ®  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company

117098 A+ TAILORS & CLEANERS LLC

3. Kate of Formation 4. Brief descripiion of the character of the business which is actuolly conducied in Rhode sfand

RHODE ISLAND Tailor shop and dry cleaning

5. Principal office address Ciry Mate Zip

27 Raymond Tatro Lane North Attleboro MA 02760
_6. MAILING ADDRESS _OF LIMITED LIABILITY COMPANY AND NAME OR TITLE JOF CO\'TACT PERSON:

Contact Nome Comacz Title

Joseph Raheb .Attorney

Streer Address City State 2Zip

650 Washington Hwy. .Lincoln RI 02865
7.NAME A\'D ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE

FILL IN SFACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L7-16-12 (a) (2) / 7-16.52

IManager Name *Manager Name

Ersel Nuay .Erol Nuay

Streer Address * Sircet Address

27 Raymond Tatro Lane .23 Derrick Drive

City Stare Zip *Ciy State Zip
North Attleboro MA 02760 .Attleboro MA 02703
.M.arégz‘r.ﬂ.am't e * o v * . * & & 5 B & 4 & & b4 4 90 0 T e e .A’;";g;r lNlarnl‘ @ & & 8 4 & & &0 4 4 2 s s 4 LI I L I Y I )
Streer Address *Street Address

City l.\rare |sz :(.uy State zp

8. . RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes roquire filing of Form 642 . R1.GL. 7-16-11

A‘gem Name Address

Joseph Raheb

Address City Zip

€50 Washington Hwy. Lincoln 02865

FILED

This report must be signed in ink by an authorized person pursuant to 7-16-66.
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Under penaity of perjury, [ declare and affirn that | have examined
this report, includin® any accompanying schedules and statements,
and thatalt slar€ entg contained herein are true and correct.

File Date ‘Mu\/ /c y Y ‘#
Check No. 'ugnarum of Au:horr.cd Person / Date
By Ecesel 700 A:B

Print or Type Name of Authorized Person
FOR SECRETARY OF STATE USE ONLY

Form 632 Rcv. 6/02




*. ' Maithew A. Brown, Sccretary of State

% STATE OF RHODE ISLAND Corporations Division
n@ ¢ AND PROVIDENCE PLANTATIONS 100 Nerth Main Sireer, Providence, Rf 02903-1335
== Y Office of the Secreiary of State 401.222.3040
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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003
Filing Period: September 1 - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabllty compony

117098 A+ TAILORS & CLEANERS LLC

3. State of Formation 4. Brief description of the characier of the business which is actually condhicted in Rhode Island

RHODE ISLAND Tallor shop and dry cleaning service.

3. Principal office address Ciry Hare Zip

27 Raymend Tatro Lane North Attleboro MA 02760
_§- MAILING ADDRESS_OF LIMITED L1ABILITY COMPANY AND_NAME OR TITLE _OF CONTACT PERSON:

Contact Name " Contact Title

Joseph Raheb :Attorney e
Street Address :Ciry State Zip

650 Washington Highway .Lincoln RI 02865

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED L1ABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (X" BOX FOR ATTACHMENT) (0
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.1.G.L 7-18-12 (2 {1 1-16-52

IManager Name *Manager Name

Ersel Nuay .Erol Nuay

Street Address * Street Address

27 Raymond Tatro Lane .23 Derrick Drive

City State Zip *City State Zip

North Attleboro MA 02760 .Attleboro MA 02703
IAlIan.aglc’CNia”;e. o 8 & & 4 & e v 2 v 0 0 2 2 ale + 8 0 0 s " s " "o .k;’ég;'.N.a";e. « & & 8 3 s 8% & v 8 s s s B o L I R I R R B
Street Address *Streei Address

Cuy | X

Mate |Zr'p Ly State Lip

8. RESIDENT AGENT IN RHODE ISLLAND -0 NOT ALTER- Changes require filing of Form 642 - R1GL. 7-16-11

Agent Name Address

Joseph Raheb

Address Ly Zip
650 Washington Highway Lincoln 02865

DEC-2-9-20083——— - -
This report must be signed in ink by an authorized person pursuant o 7-16-66. By ]g \ [
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and that all statements contained hergin are true and correct.
s A

Under penalty of perjury, | declarc and affirm that | have examined
Check No. ' Signature of AutherizgsdPersy Date b

this repont, including any accompanying schedules and statements,
By é?e 0 /(4 /4 A éﬂ

2
- Print or ﬁ-pcw::me of Authorized Pefson
Form 632 Rev, 602

FOR SECRETARY OF STATE USE ONLY
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:@ * STATE OF RHODE ISLAND Edward 8. Jnman, 111, Secretary of State

+ AND PROVIDENCE PLANTATIONS Corporations Division
o Offfice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
* . 401.222.3040

t‘*.*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2002
Filing Period: Scptember 1 - November | ® Filing Fee: §50.00
(FORM MUST BE TYPED OR PRINTED IN BlLA CK)

11D No. 2. Exact name of the limited liabilty company
117098 A+ TAILORS & CLEANERS LLC
3. State of Formation 4. Brief description of the character of the business which is actually conduciced in Rhode Istand
RHODE ISLAND
5. Principal office address City State Zp
12 Thomas Leighton Blvd. Cumberland RI 02864
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CO;VTAC'I‘ PERSON: :
Contact N Nome Confacf Title
Joseph Raheb . Attorney
Street Address :Cil_v Srate Zip
650 Washington Highway - Lincoln RI 02865

7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FTLL IN SPACES BEFORE USING ATTACHMENTS X" BOX FOR ATTACHMENTﬂ

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

IManager Nome *Manager Name
Ersel Nuay . Erol Nuay
Streat Address * Streer Address
12 Thomas Leighton Blvd. . 12 Thomas Leighton Blvd.
City State Zip *Ciry State Zip
Cumber]and R1 02864 . Cumberland RI (02864
ansger Nome” © " 0 T et e e . “'..”'.‘.'A:Ia;:aée;;ia;ne. ..... e
Strect Address *Streer Address
City State Zip Ty State Lp

8. RESIDENT AGENT IN RHODE ISLAKRD -00 NOT ALTER- Changas require filing of Form 642 . RLG.L. 7-16-1]

Mgent Name Address
JOSEPH RAHEB, ESQ.
Address City Zip
650 WASHINGTON HIGHWAY LINCOLN 02865-

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

L -

*11709 8 Under penalty of perjury. I declare and affirm that | have examined
this report. including any accompanying schedules and statemcents,
F I LE D and thal all staterpents qontained herein are true and correct.

File Darg
SEP 18 2002 MM g-9- 2
Check No. S a % frénamm of Authorized Person Date
P  S¢ l L) J Au\

By: (LT
- Frint or fype Name of Authorized Fevadn
FOR SECRETARY OF STATE USE ONLY Form 632 Rev. 6/02




