L and Providence Plantations C"'ﬁ"g";ozs_ Division
Wy e . . . Lo . Kiter Street
E—1  Office of the Secretary of State Providence, RI 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 7012225040
Filing Period: January 1-March 1« Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report wivhin thirey (30} days after the time prescribed by law (R1G.L. 7-1,.2-1501 cebd)) is
subject to 4 penalty fee of $25.00.

=
ﬁﬂ;-“ﬁ-»% State of Rhode Island A. Ralph Mollis, Secretary of Siate

1. Corgurate 1D vo 2. Name of Corporation
45980 RHODE ISLAND CLEANING SERVICE, INC.
3. Street Address Principal Business Office City Steite Zipy
111 John Street, Suite 3 Lincoln RT 02865
4. Business Phone No. 5. Slate of Incorporation
(401) 726-5440 Rhode Island
G. Brief Description of the Character of Business Gonducted in Rhode Island
Commercial cleaning and any other lawful business
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidernt Neme ! Vice President Name
Barbara P. Miguel iBarbara P. Miquel
Street Address 3 Streat Adedvese
968 lower Raver Road :968 Lower River Road
ity r‘.'a.'e Zip : City State Zipy
incoln...., e b Bl b N2865.. . pLincoln. ., R I - 0.2864...........
Secreiary Name Treasiirer Name
Barhara P. Mimiel] iBarhara P Miguel
Street Address - v Street Address v
968 Iower River Baad éQEQ Lower River Do-~d
City State Zip s City State Zil
B. k&&ﬁ%&g ADDRESSES OF T&DIRBCTORS: (9)2'%9; FOR AWAE’HM}& FILL IN SPACES BEFglIE USING ATTACQ%%?
Pirector Neme . 1 Director Name
Barbara P. Migue} :
Street Address t Streot Adldress
968 Lower River Road :
City [ Sterte Zip City State Zip
Lincoln RI 02865 i
bt LR L e T . AT At T T L L T, FE I RSSO R T PORR
Street Address t Street Address
ity I S ATa iy e L
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} B
4 . 0 O 0 [SSUED SHARES — THIS SECTTON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nurmiber of Shares sy Series Far lahue
State. Changes require an additional filing. See Section 9 of
H p
instruction sheel. 190 gommon ho par valueg

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,

Under penaity of perjury, I declare and affirm that I have examined this Teport.
including any accompanying schedules and statements, and that all statements

contained herein are true ghd co
Fi Pk 57 et
File Date s )
/ ﬁ-’

ignature”
Check No. FEB 2 4 2009 Stk

Barbara P. Miguel
By: BV /\j h: é é PrinYor Tpe Name
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