State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT

Filing Period: Janwuary I - March 1 » Filing Fee: $50.00%

A. Ralph Mollis, Secretary of Steate
Carporations ivision

148 W. River Strect
Proviclence, REOO04G-2615
407,222 3040

FOR THE YEAR 2008

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(e), ench corporvation failing or refusing to file fis annual repore within thivty (30) days afier the time prescribed by

faw (RAGL 7-1.2-1501(c&d) ) is subject to a penalty fee of $25.00.

7. Covrporeie 1) No.

125107

2. Name of Corportiion

MILESHAS CLEANING SERVICES, INC.

3. Street Addvesy Principal Business Office

56 COMSTOCK STREET

Stetle: Zif

02860

CHy

F’AWTUCKET

A fasiaess Phone Xoo 5. Stade of Lcorponaiion

401-241-2388 RHODE ISLAND

G, Brigf Descrfiions of the Chavacter of Busiiess Condfuciod In Kbode Isord

OWNERSHIP AND OPERATION OF A CLEANING COMPANY

Fresident Neme

ANTONIO G. SILVA

7. NAMES AND ADDRESSES OF THE OFFICERS: {("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFOREUSING ATTACHMENTS
D Vice Mresidont Neoe

: ANTONIO G. SILVA

Street Aetdlress

56 COMSTOCK STREET

< Sireot Address

: 56 COMSTOCK STREET

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Riveclor Name

ANTONIO G. SILVA

ity Steite Lip -y Stente 2
PAWTUCKET JRI JOZSGD : PAWTUCKET S I RI : IOZBBO

g{ uemu\mue ............................................................................. :. .fnmumr\.(mn ................................................................. ETTTPPPI
ANTONIO G. SILVA P ANTONIO G. SILVA

Sireet Adddross Streed Address
56 COMSTOCK STREET 56 COMSTOCK STREET o

ity Sterte Zip E(,‘r’.{].: Stester Zip
PAWTUCKET |RI 02860 PAWTUCKET RI 02860

(“X” BOX FOR ATTACHMENTY) [| FILL IN SPACES BEFORE USING ATTACHMENTS =
': DHrector Nemy . :

{ NONE

Street Ackefress

56 COMSTOCK STREET

+ Sircet Address

9. SHARES AUTHORIZED (“X” BOX FOR AVTACHMENT) [7]
AUTHORIZID SHARES

il Stctter Aip (,‘iu' Stte Hip—
PAWTUCKET _ ..... J.R.! ...................... ‘.Q?.S.B.Q ................... s I ............................... it
Directar Nane n‘)m il Ve [

NONE : NONE Lo
Stracl Address E Street Address

CHy Stente Zip Doy Sterte Zifs

10. SHARES ISSUED (“X” BOX FOR ATI‘A_CHMENT)"D _'
I3SUED SLARES — THES SECTION MUST BE COMPLETED

Numther of Shares ChasSertos Par Value

Nerimher of Sheres Cless Surfes Py Valye

1.000 NOC PAR VALUE

1,000 SHARES COMMON NO PAR

This report must be executed on behalf of the corporation by an authorized

this report must be executed on behalf of the corporation by the receiver or

- /7 0G

Fife Dete

FILED

Cheek Noo

F STATE:USE ONLY:

FOR SECRETAR

representative, If the corporation is in the hands of a receiver or truslee,
lrustes,

Under penalty of perjury, 1 declare and affirm that [ have examined this report.
in ludlnv any accompanying schedules and statements, and that all statements

huem@ @\ %‘\ o

SgFmM "
ANTONIO G. SILVA

Date

Print or Type Name

PRESIDENT

Tile

Form 630 Rev. 12/06



