RI SOS Filing Number: 200942447680 Date: 02/17/2009 4:00 PM

o o

STATE OF RHODE TSLAND AND PrOVIDENCE PLANIATIONS Corgiorations Division
Office the Secreiary of 8 148 W River St
iffice of the Secretary of State Providumce, K1 G2504-5615
401 222.304¢

ang Period: January 1 - Mamb t * Filing Fre: 5000+ THIS REPORT MUST BE TYPED OR PR]N'I’ED LEGIBLY IN BLACK INK
* In accordance with RIG L 7-1.2:-1501(e), each corporation faiting or refusing to file its annual vefrort udtbin thirty (30} days after the lime prescribed hy
law (RI1.G.L 7-1.2-1501(c&d)} Is subject to a penalty fee af $25.00,

1. Conporate 1D No' 2 Ngrncf af Corporanon ‘ ) ) -
92{R] Clean Anw Duct § ecial,st Covp.
3 Street Adddress Principal Business Gffice City Siate Zip )
33i Centecville R4 ApT do4 | Waywick R.T. |ozsee
4. Business Phone No. 3. State of Incorporation

Hoi - 521 334/ Rhede Tsjand

5. Brief Dascription of the Character of Business Condncted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BO]}’?G@WW m‘* fﬁfsrxcﬁsBE??“‘US:N@@TT&@HME;NTS
Fresident Neanie : Yice Presideru Name
’ [ . » H L .
Doxvald N Bessown :
Street Address o Sireet dRdyegs
: o
)a me AS Abece :
O : N )t R e £/ Bttt - ;-Cm:. s i o s e ———

T R R T e T e P T P (L LR TN R LT TS RS R T LR T LT Tivrrererenadorn ot tontiin
Secretary Name T — s Premsurer Norns .
P H ’ .
- i e Vi
: DG!VG‘ )J N, BC"".\ STy
Srreet Address * Strowi Address
L T,

Same As Above

Ciny State Zip

PPTPOTIE PP

City J State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX POR mmn [}mu, N SPACES;BEFQRE USING ATTACHMENTS =~ 7
Director Nawe //‘—\ Du—amr Nume )

Street Addn’s.{__‘______________-:___/\ : Sireet Address I
< : .
Cuy hY? Zifl E(_‘ﬂy W le
.................................... D T T T T S T T L LT T PP T N ST PP ST PP PT PP Y P TP P PP TS TTY PP PP PP PP PP PP PP
Duvc!orW + Director Neowe
i . e ——
Street Addres b Srreer Addvess
e H
Cin State Zip - ity State Zip

a-raea

9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] 3 & 0. SHARES ISSUBD (“X" BQX FOR ATTACHMENT) [7]
AUTHORIZED SHARES IS$UED SHARES - THIS SECTION MUST BE COMPLETED

FArebernf Shoyty— ™ - T ARTSETRR T T T T Vil - WmkET G Shares T [~ Chasssenes v Vafu

| 0o S,)'\ELVES No Pé)v Yajse “ O : C) N O

T IS T T

This report must be axecuted on behalf of the corporation by an authorized representative. If the corporauon is in the hands of a receiver or trustee,
this report must be executed on behalf of the corpuration by ihe receiver or trustee.

FEB 172009
Fite 1325831398304~ 2 -
Lﬁy———&\%y Signature Dare
I Do ld N, Becsow Boos eion

F‘LE i;f- Under penalty of perjury, | declare and affirm that [ have eum‘mcd this report,
‘ mdudmg any dammpanylng schedules and statemenis, and that alistatements




	FilingNum: RI SOS    Filing Number: 200942447680    Date: 02/17/2009 4:00 PM
	BatchNum: 31258-31-348504


