RI SOS Filing Number: 202101677820 Date: 9/16/2021 4:00:00 PM

\ State of Rhode Island
@ Department of State - Business Services Division SH F_'gj,

e

Annual Report for the year: Zﬂzl SEP 16 2021
Limited Liability Company

—> Filing period: September 1 - November 1 M 3(_& k
—> Filing Fee: $5000 o -

—> Penalty: Additional $25.00 fee it form is not filed by December 1.

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

g0 0IG2ZIE | LINCoLN ) RUNDEOMAT DRY CLERNING L LC
3. NAICS Code 4, Bnef description of the character of business conducted in Rhode Island
$12. 310 QUINGCREDIT CARD L HUNDROM BT

5. Slale of Formation }I/ﬂ‘SH DEY FﬂL D 515'2'-"105
R.I. DRYCIEANING D ONE JFFE SITE

6. Principal Office rass Ci ale i

209 FRoNT STREET Ypreor |TRr |Tpagis
7. Mailing Address of Limited Liability Company and Name or Title of Conltact Person
Cuntlact Name J‘/?MES /2 EISKé Cmmﬂlle&h/ﬂ/gg

s:reamuuressj_ff\gﬂm”ﬂm—fgj/mfw City \PROWDE’UCL’/ sua:ck,-I Zip 02 ?0 Z

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

Managor Name STE‘/E K I 5 I(O Manager Name

Street Address Fl; B#P MVG TE/‘? /L Streel Address

Cnywlew PRJVIM State KI apﬂz?al{ Cry State Zip

Manager Name Manager Nome
Street Address Street Address
City State Zip Cry State Zip

Check the box 10 indicate an altachment[ ]

9. The Resident Agent informalion curmrently of record with the RI Department of State is accurate, Changes require filing Form 642,

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

TS % 15K “oont

Signature of Aulhonzed{%crson 2

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02604-2615
Phone: (401) 222-3040

Website: www.50s.n.gov

FORM 632 - Revised: 08/2020



