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T%’@ STATE OF RHODE [SL.AND AND PROVIDENCE PLANTATIONS Corporations Divisfon
- Office of the Secretary of State ,mm.’ fgc':”"b Main Stroet
:h\\%d",ﬁ":jﬁ Matthew A. Brown. Secretary of State Provdence. R;gf?g.;gég
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: January | - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate 1) No. 2. Name of Corporrion
132999 LAUNDRY WORLD INC
3. Street Address Principal Bustness Office . Cry State 2ip
122 Cransa & oveed” P/b"'“’hc( P 93907
4. Brstness Phone No. 5. Swate of Incorporation 6. SIC Codc
RHODE I1S1 AND 7419

7 Brief Description of the Character of Business Conducted tn Rbhode Island
OPERATION OF A COIN OPERATED LAUNDROMAT

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ~"[] FILL N .SPACES AEFORE USING ATTACHMENTS ™~

-~

President Name i Vice Prostdent Name )
JT&"% Waldnq 4 Q/E;;/‘; Cor Thn Tiny
Stroet Address . : Street Address i 4
I/ T FEIW Civele (0Y olney )3+
Cit Sterte -~ 7 L State 2
T W= R L e
Secreiary Namie : Troasurer Nome )
J-Ttven Wl nan : G /1’7‘/‘7 CbI‘TnnT:M
Streor Addrese 1 Street Address 7
fw\f.L afs q Lot ' /F\{ afr a‘,oh{
Ciry Siate Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:Y(“X” BOX FOR ATTACHMENT),” I FiLL IN SPACES BEFORE USING ATTACHMENTS™ "~

Director Namoe { DArector Name
Nbre : Noryg

Street Address ¢ Strovt Aderess

Ciry ISrau- } Zip Gy Seate Zip
SNV N U L R eraees Dlrt'cforNamc ....... PPN Py R O P trerrereeesanas .

Street Address 3 Strect Address

Ciry Srate Zip : Crty State Zip

. S . m———— - . -y~ : - PR e ) EOLE e N A e

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) 1172 [ 11, SHARES ISSUED” ("k” BOX FOR aTTACHMENT) [ 77T

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Series Par Value Atumber of Shares Cass/Sertes Par \Vaiue

1,000 NO PAR VALUE Jeuy No 1%

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

ill I” ||I 'I H II‘ Under penalty of perjury, 1 declare and affirm that I have examined this report,

including any accompanying schedules and statements. and that all statements

) . contqneg herein are true and comect,
File Date al 3&_/_0"{ - }%?7) W/—a-_.. l/(/oj’

. .. - SigRature of Officer Date
Ol
Check No. ’O) ) TM\ qu-);\{h
8 1 A Print or Type Nome of Officer
y: /
v L] 7) t;/
FOR SECRETARY OF STATE USE ONLY - M‘/’ s
Title of Officer

Form 630 Rev. {2/03



ﬂ“ﬁ"-@“ﬁ? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

p Office of the Secretary of State ,mm,{’ggc'\"’”h Matn Strec!
S\L:@ Matthew A. Brows, Secreiary of State frovidence Rjgfggjz;g-jig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flllng Perlod: Jauuary 1 - March 1 Filing Fee: $50.00
{FORM MUST BE YYPED OR PRINTED IN BIACK)

1 Corporgte 1D N 2. Name of Corporation
132599 LAUNDRY WORLD INC
3 Mrect Address Principat grtsmm Offic ' City State - Zip
[ 1 Tohn [ ithne ;1. Cirfo No T [ evidingy K I 0140y
4. usiness Phone No. . L 5. Stare of Incorporation G. SIC Code
qol 270-70)y RHODE IS ANN 1419

7 Bimef Desenpiion of the Chamerer of Bustuess Coneucred i Kbode Istad ) , -
OPERATION OF A COIN OPERATED LAUNDROMAT - TAUCT wg- byl d, ag VNS Lo TVecion witl 01020 Summer ooy

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE_ USING ATTACHMENTS

Prosident Name : Vice President Name
STevea Waldn,, i GAg0ry LarTenDng
Streer Addross . & Street Address '
/] Jok, F /((’nnt’.;",v‘, Crrcli i Jey O/t,e,.,, Feine
Cuy . State Zip : City - Staie Zip
..... N“ff”l“‘“r A//ft//ddafwlww/
Secretary Name + Treasurer Name ,
I re"/e'ﬁ WO/JI"\Q-I : C/W/!/ L’djﬁ’?ﬁﬂh
Streer Addeess R _ Sirver Address
,/ ﬂ"\ F /{?/h)’?(’—r}fg/ G(/(./\.p . /C‘V O/n‘:y ';71"/&9"4(/?

Cuty State 4 Zip : Cigy State 2ip

! . - ) : 7 - 7 e ‘ .

/\/oya /)/aw/a.é /2 J 0L Fay : lu-o/ﬂ\ /’/:')V,«d'hu(’ l/(_’ T 0)_‘7{]

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X"~ BOX.F_OR ATTACHMENT) [ FILL IN SPACES BEFORE_USING A'IJ'ACHMEPJTS
Ixrecior Name : Director Name
Strevt Address 3 Street Address
Cirr Js:aro ]Zip : City ‘S:rm' Zip
Birearsrsssensanainna, . . Ceerrediiiii i e Dlm.—ron\am ............. . vl TN teerarraereas PN
Strovt Adeiross 1 Stroer Address
Ciry Srate 2ip : Cigyr State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] ~ " "Ti1TSHARES ISSUED ‘(“x* BOX FOR ATTACHMENT) (]~ =~ °~

AUTHORIZED SHARES ISSUED SHARES
Miemibor of Shares ClasuSerices Par Value Nrumher of Shares Class/Series Par Value
1,000 NO PAR VALUE /, 060 No Vs lal,e

This report must be signed in ink by cither the President, Vice President. Secretary, Assistamt Secrctary, Treasurcr, Receiver or Trustee

"’l' “"I ‘“I lll l”l I‘ll "‘ Under penalty of perjury, T declare and affirm that T have examined this report,
+ 1 3290029

including any accompanying schedules and statements. and that all statements

contained hercin are true and correct.
ile Date j \ J\) OL{ 1%(;/% ///J-/GJ’

l o '(0 2) Signature of Officer Date
Check No. .
ek o 7~ J Teveq i fc}ﬁa.,
3y {OVV\.»L Print or Tspe Name of Officer
s
FOR SECRETARY OF STATE USE ONLY - — {jo;rr iden T
e o, icer
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