RI SOS Filing Number: 202451351830 Date: 4/17/2024 4:00:00 PM

LALINENT 327120241 Ca P

- .
.~  State of Rhode Island
Department of State - Business Services Division F“.ED

Annual Report for. theyear: 555,

Corporation APR 17 2024
- Filing period: February 1 - May 1

-» Filing Fee: $50 00

> Penalty Additional $25 00 fee if form is not filed by May 31 - BY.
d
1 Entity 1D Number 2. Exact name of the Corporation
000698576 LA [LIN ENTERPRISES INC
3 Principal Office Address City State Zip
524 CRANSTON STREET PROVIDENCE RI 02907
4 NAICS Code 6 Bref descrniption of the character of business conducted in Rhode Island
812310
5 Stale of Incorporation
RI COIN-OP LAUNDROMAT
7. List ALL officers (names and addresses) . _. Check the box to indicate an altachment
President Name Vice-President Name
LIN KET L e
Street Address Street Address
2830 PLAINFIELD PIKE o
Ciy State Zip City State Zip
| CRANSTON RT 02921
Secretary Name Treasurcr Name
LIN KET LIN KET
Street Address Street Address
2840 PLAINFIELD PIKE 2840 PLAINFIELD PIKE
City State 2ip City State Zip
CRANSTON RI 02921 CRANSTON RI 02921
8 [ist ALL directors (names and addresses)ﬁ_ Check the box to indicate an attachment __:__
Director Name Cirector Name
| LIN KET .
Street Address Street Address
| 2840_PLATNFIELD PIKE N _ L
City State Zip City State Zip
CRANSTON RI 02921
Direclor Name Director Name
St_iéél‘;ﬂ.ddrcss T o Street Address o
City State Zp City B State Zip
9 _Shares Authornzed 10. Shares issued Check the box to indicate an attachment |_
This information is currentiy of record in the MLMEL R OF SHAHLS Ci ASS/SERILS PAR VAILF
Department of State. 100 ” COMMON
Changes requirc an additional filing. o
11 This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceve” or,{’rustee. this report must be executed on behalf of the corporation by the recewer or trustee /
Und;ypenalty of perjury, | declare and affirm that | have examined this report, including any accompanying ?édules and
statgments, and that all statements contained herein are true and correct. . —
Nagfe of Authomfet Representall Dat /
= 7 g/m 208 4
gnatdie of Authorized Representative /
LIN KET
MAIL TO:

Division of Business Services
148 W Ruver Street, Providence, Rhode Island 02G04-2615
Phone: {401} 222-3040

Website: www 50s.1.gov FORM 630 - Revised' 12/2023



