. STATE O?%ﬁOD@lﬂgANDmb 5 l; \%:ID]E %47§LANTE1)&%}8N95/27/2008 4:00 PM Corporations Division

Office of the Sec tetle LN 148 W. River 5t
Jﬁ Of b reary OfS Providence, RI 02904-2615

401.222 3040

PROFIT CORPORATI()N ANNUAL REPORT FOR THE YEAR __ 2097
Ha}’eﬁod- January I - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
R

ordance with RIG.L 7-1.2-1501(e), eack corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
LG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
153765 HIGH STANDARD CLEANING, INC
3. Street Address Principal Business Qffice City State Zip
100 PRENTICE AVE PAWTUCKET RI 02860
4. Business Phone No. 5. State of Fncorporation
{401) 632-2642 RT

. Brief Description of the Character of Business Conducted in Rbode Island

JANITORIAL SERVICES
7; NAMES AND ADDRESS HE OFFICERS: (“X” BOX FOR AITAC‘HJIfFNT) [] FILLIN SPACES BEFORE USI

TTACHMENTS

Preﬂdem Name : + Vice President Name
MARIA E. WATERS MARIA E. WATERS
Street Address t Street Address
100 PRENTICE AVE 100 FPRENTICE AVE
City State Zip 1 City ] State 2]
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
"5'@'5',,;,};5,'}\}‘;;?;;"'"""""""'“" sasasnuasnsssnannrnassanrr ""'"'“""“"""'"""E'}:;éé_;;{;.;:;\,;,;;g: -----------------------------------------------------------------------------
MARIA E. WATERS MARIA E. WATERS
Street Address ' Street Address
100 PRENTICE AVE 100 PRENTICE AVE
City State Zip : Ciy State glz;p i
PAWTUCKET RI PAWTUCKET RI 02§7§0
8: NAMES AND ADDRESSES OF THE DIRECTORS (exs BOX FOR. TTACHMENT) D SPACES ﬁEFORE USING A'I'ﬂCHM-ENTS
Director Name D:rectur Name )
MARIA E WATERS i N/A
ddress ¢ Street Address
100 PRENTICE AVE i
City State Zip City State
PAWTUCKET RT 02860
Dlrector:ﬁ\fanze'“ Cerresasaenrnaserraaeatbt ‘"..."D.trec!t;rl\ame ....................................................
N/A : N/A
Street Address . Street Address
ity State Zip s City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [+ ] ;» BOX FOR ATTA(
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COM'PLETED

Number of Shares Class/Series Par Value Number of Shares Class'Series Par Value
2750 COMMON Q. ot COMMQ_N, P N, WY

This report must be executed on behalf of the corporation 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 corporation by the receiver or trustee.

fialty of perjury, I declare and affirm that T have examined this report,

b ady accompanying schedules and statements, and that all statements
contgi ‘l grein are true and correct.

Lnf(ﬁqi g aCu R  05/02/08

Date

e ldd Stgnaiure]

Check No. .. MAR}A E WATERS

i Print or Iype Name
Z-PRESIDENT
Title

. Byi' =
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