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RHODE ISLAND

1 I No 2. Exact name of the limited Fability company
145484 FLEETCLEAN SYSTEMS, LLC.
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8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11
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7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED mm COMPANY, IF APPLICABLE - ' LIST. MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS (‘X" BOX FOR ATTACHMENT) [J
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Ageni Nawe Address
NEIL T. STAFFORD
Address City Zi
42 MORSE AVENUE NORTH SMITHFIELD 02896-
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