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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Period: September 1 - November 1 « Filing Fee: $50.00

A. Ralph Mollis, Secretary of Staie
Carprarcitions 1rision
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In accordance with R1G.L. 7-16-66 (d). each limited linbility company failing or refusing to file its annual report within thivty (30) davs after the time prescribed by faw

(REGL. 7-16-66 (b&c)) is subject to a penalty fee of $25.00.

RHODE ISLAND

1 I No 2. Exact name of the limited Fability company
145484 FLEETCLEAN SYSTEMS, LLC.
. Statte uof Forniation 4. Driey Adesm wtion of the characier of the bustness which &5 actually conducted tn Rbode fsland
ANUFACTURE HARD SURFACE CLEANERS

3. Princtpal office addresy

2. MORSE AVE
UNETL T STARRe)

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Zip

Skeife f ﬁ— Q'%

N menirseLD

1 Contact Title

OINE &

ity Stare

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.I.G.L. 7-16-11

Street 4a'drr\\ ' C“r_}' State Zip
. — -y
L TUOPER WAREIR . SE3 iWSarliField| RO OLF%k
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
Munager Name : Manager Nome
j A.am \-‘."'T'-—'.-VAY; ':v_':r’;
Street Adddress i Street Address
NPT VAT W e Y. :
_r'..lnc.-b_:-"-,g‘s - :
city Sicste ’zm
it e O e P
Street Address i Street Address
Zip Doy Stetie: Zip

Ageni Nawe Address
NEIL T. STAFFORD
Address City Zi
42 MORSE AVENUE NORTH SMITHFIELD 02896-

This report must be execured by an authorized person pursuant to R1G.L. 7-16-66 (b).
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have examined this report,
ents. and thatall statements,

/ 713(0 7
Sigf7{ wdloffAuthorized Persor Date !
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- Print or Type Name of Authorized Person

Under penalty of perjury, 1 declare and a j /

including any accomfanying sekedules
contained hepein ay R
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