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1. Entity 10 Number 2. Exadl name of the Corporation.
1673600 MINERAL SPRING LAUNDROMAT, INC.
3. Principal Ofice Address City State
346 ARMISTICE BLVD PAWTUCKET RI 02861
7. NAICS Code 16. Brief description of the character of busness conducted m Rhode Island
812310 - COIN OPERATED LAUNDROMAT - WASH & DRY
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box 1o indicate an sttachment (] |
President Name NAWEE HENG | Vioe-President N2 NAWEE HENG
Street AddTeSS 194 BURNSIDE AVE Sret Al SAME
“Y SEEKONK = aa [Po2rre | St o
Secrety Name NAWEE HENG Treasures Neme NAWEE HENG
Seet SIS SAME TS S AME =
City State Zip City State Zip
8. List ALL directors {(names and addresses) Check the box to indicate an attachment O
Director Name Director Name
Straet Addrass Street Addrass
City State Zip City State Zip
Diractor Name Diractor Name
Street Addrass Street Addreas
City State Iip _ Chty State Zip
9, Shares Authorzed 10. Shares issued Chack the box 1o indicals a1 aichment 1
This information is currently of record in the NUMEER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NO PAR
Changes require an additional filing.
11.Thisreportmustbeexeanedonbehai?ufmemm&aﬁon by an authorized representative, if the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the raceiver or trustea,
Under penaity of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statemernts contaired herein are trire and comrect
Name of Authorized Representative Pate
NAWEE HENG, PRESIDENT ' : Vi o04—20-25
ﬁgnamre of Authorized Represemative
\/ 4’\.&»#4‘-?/

MAL TO:

Dlvision of Business Services :

148 W. River Street, Providence, Rhode Istand 02904-2615
Phone: (401) 222-3040
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