RI SOS Filing Number: 202450315130 Date: 4/5/2024 4:00:00 PM

QOOUTO1IN
State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2024
Corporation -
= Filng penod’ February 1 - May 1 g;’g
> Filing Fee: $50.00 Dy
> Penaity; Additional $25 00 fee if form 1s nol filed by May 31. :-8:5
X
=
1 Entity ID Number 2. Exacl name of the Corporalion !_\J |':F;
l(oun‘:\? WHITE WAY LAUNDRY, INC A
3 Principal Office Address Cuy Stale (_Esl"fpl
271 HaLL AVENUE WALLINGFORD CT [F0&792
4 NAICS Code 6. Bref description of the character of business conducted in Rhode Island
541299
5 State of Incorporation
T LAUNDRY , UNIFORM RENTAL

7 List ALL officers {names and addresses) Check the box to indicate an attachment J I

Presiden| Name
THOMAS GRASSER
Streat Address
112 MAPLEVIEW ROAZD

Vice-President Name

Street Address

City Slate Zip Cily State Zip
WALLINGFORD CT 0£492

Secretary Name Tieasurer Name
FRANK .J. MARESCA, JR. FRANK J. MARESCA

Streel Address Skreet Address
11 LAODORELWOCD DRIVE 6 FRIRWAY DRIVE

Cily State Zip City Stale Zp
WALLINGEORD CT 06492 WALLINGEFORD CT 06452

8 Lisl ALL direclors {names and addresses) Check the box lo indicate an attachmenl

Cirector Name

Direclor Name

Street Address

Streel Address

City Stale Zip Cny State Zip
Director Name Director Name
étreel ;\dclress Streel Address
City State Zip Cny Slate Zip

10. Shares Issued Check the box 10 Indicate an altachimenl [_l

MUMEER GF SMARES

1830

9 Shares Authonzed

This information is currently of record in the
Department of State.

CLASS/SERIES PAR JALUE

CCGMMON O

Changes require an additional filing.

11. This report must be executed on behalf of the corporalion by an authonzed representative. If the corporalion is in the hands of a re-
cever or truslee, lhis report musl be execuled on behalf of the corporation by the receiver or truslee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct,
Name o orized Representat

A fanrieen ,’ LA A
Signalure of Authorized Representalive

THOMAS GRASSER
MAIL TO:

Division of Business Services

148 W_River Streel, Providence. Rhode Island 02904-2615
Phone; (401} 222-3040

Website: www s0s.ri gov

Date

‘75/2-(/ zy

~lorem
T L)

APR 0 5
BY\L ZQ?qum

FORM 630 - Revised. 1272023



