RI SOS Filing Number: 200942565050 Date: 02/18/2009 4:00 PM

State of Rhode Island
and Providence Plantations
*ﬁi—&‘p’ Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March I « Filing Fee: $50.00*

A. Ralph Mollis, Secretary of State
Cormpaorations Division

148 W, River Street
Providence, RI 02904-2615
401.222.3040

2009

* In accordance with RI1.G.L 7-1.2-1501(¢e), each corporation failing or refusing to file its annual report within thirty (30) days afler the time brescribed by

law (RLG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

I Corporate 1D No. 2. Name of Corporation

88439 CLEAN MANAGEMENT, INC.

3. Street Address Principal Business Office

504 Weeden Street

State Zip

02860

City
Pawtucket

4. Business Phone No. 3. State of Mmcorperation

401-722-7858 Rhode Island

6. Brigf Description of the Characier of Business Conducied in Rhode fand

To Engage in the business involving general cleaning and related janitorial services
BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

s Vice President Name

7. NAMES AND ADDRESSES OF THE OFFICERS: ‘X"

President Name

Carlos Valencia

.

Carlos Valencia

Street Adelress i Street Address
504 Weeden Street i 504 Weeden Street
Ciiy State Zip s Gty Steite Zip
Pawtucket JHI JO2860 : Pawtucket I Rl ‘ 02860
"‘;.::};,};J;;.‘:\:{;:,;; ----------- Mmvsnsssssadyvnatrtnsssaaa b v g s rssrnsnnas PREEELLL) dsaaaaaaa 'g--?-’:[;&:,;;;’;—-"-v;;r;;; -------- dsaaasss sevedoann NssEssERAdvrrnaaan assasaadaan L L T e
Carlos Valancia : Carlos Valencia
Street Address § Street Address
504 Weeden Street 504 Weeden Street
City Steate Zip : Ciry State Zip
Pawtucket RI 02860 ! Pawtucket Rl 02860

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Ndme

Carlos Valencia

‘n/a

Direcror Name

Street Address i Street Address
ity ‘ Siatie J Zip t cay i State Zip
Lirector Name E Director Name
n/a i nfa
Street Adddress 5 Street Address
City State Zip City Stetee Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares Cluss/Series Far Value

1,000 no par value

-0-

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

presentative. 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.

i
— FILED

File Dute FEB ﬂm—‘
Check No. !

TS PSRN
By: -

31 FR SEGRETARY OF STATE USE ONLY

» I declare and affirm that I have examined this report,
panying sched tatements, and that all statements

or- O07-2007

Date

Under penalty of
including
contaj

Sigrature

Carlos Valencia

Print or Type Name

President
Title

Form 630 Rev. 12/06
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