RI SOS Filing Number: 201930368590 Date: 12/18/2019 4:00:00 PM

’ State of Rhode Island and Providence Plantations )

@ Department of State - Business Services Division AR \TE

fatia) ‘;,""_;-”"‘" (ST T
Annual Report for the year: . TUURFORATIONS DIV
Corporation 71) 2D
—> Filing period: January 1 - March 1 9819 OFC 18 PH 1: 17
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁmity ID Number 2. Exact name of the Comoratian
(/72&0 Cleans Care & Nedl Ere |M~d‘lt/

3. Prinaipal Office Address City State .'-Zip
3619 WesT Shore &4 W oot Re  |ozs¥
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhade |sland

G G0 | ciesning, Resmertion, @om srziaion | Remde Ying AHg
5. Sgteglncozrain S M‘-—L’ 0{ w\ﬂc\ %UCE, ‘,q

R

7. List ALL officers {names and addresses) Check the box to ndicate an attachment |_J
President Name P Vice-President Name
Envnesr ¢. Felfany
Street Address Street Address
265 wesy Shore < §
City Stat Zip City State Zip
ETANNSA e [MozeEl
Secretary Name Treasurer Name
Street Address Street Address 5
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment[ ]
Directar Name Director Name
Street Address Street Address
City State Zip City State 2ip
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Chack the box to indicate an attachment [_J
This information Is currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE

Department of State.

30 o

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of 3 receiver or
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