RI SOS Filing Number: 200837990590 Date: 11/21/2008 4:00 PM

% State of Rhode Island
and Providence Plantations

W% Office of the Secrelary of Stale
R Tt

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2008

A Ralpb Mollis, Secrotary of Staie

Corporations Picision
Fad W River Stret

Providence, REG2G0-26T15

403222, 3040

Filing Period: September 1 - November 1 » Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGLL. 7-16-66 (d), cach limited Gability conipany fusling or refusing to file its annual report within thirty (30) days afier the time preseribed by law
(RLIG.L 7-I6-66 (b)) is subject o u penalty fee of $25.00.

1N

156293

2 Exact name of the fimited Hability comfxiny

GO TO COMMERCIAL CLEANING SERVICES, LLC

3. Stale of Formuation

RHODE ISLAND

4. Hadef descry r\{mmx of the characier of the brsiness wbich is actially conducted in Reode Islnd

CLEANING BUSINESS

5. Privicipal office address
1062 RESERVOIR AVENUE CRANSTON RI 02810
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

Contact Ngme

CARMEN A COPPA

iy Steite pe:

¢ Contact Tite

IMANAGER

Sircel Adedress

160 WYNDHAM AVENUE PROVIDENCE RI 02908

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICARBLE - DO NOT LIST MEMBERS

Manager Neame

L iy Mdie par

FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) [

¢ Munager Name

CARMEN A COPPA :
Streel Address L Strend Adelress

160 WYNDHAM AVENUE :

Cily State Zip L city Stetle pA12
PROVIDENCE AR 02908 .o AR FOVSSSARITURTRINNY UOROTTOAOOo
Mevrniger Name deinrdgor Nepie

Strovt Acdelress b Street Address

iy |,s‘mrc #ip e I Stester i

8. RESIDENT AGENT IN RHODE ISLAND
This information is carrently of record in the Olfice of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by an authorized person pursuant 1o RAG.L. 7-16-66 (b).

By:

Chuck No.

’ Under penalty of perjury, I declare and affirm that { have examined this repor,
I/' - mcluding any sceompanying schedules and statements, and that all statements
I i

in are true and correct,
!

Duite
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Prini or Type Name of Awthorized Person
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