2w Srare of Rhode Island A. Ralpb Mollis, Secretary of Stete
and Providence Plantatgons Corporations Diviston

o oo .o 148 W. River Street
Qffice of the Secrelary of State Proyidence, RI Q2904-20G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 701 2223080
Filing Period: January1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance with REG.L. 7-1.2-1501(2), each corporation failing or refising to file its annual veport within dhirty (30) days after the time prescribed by lawe (R1G.L 7-1.2-1501(ce5d)) 15
subfect to o penalty fee of $25.00.

b Corporette JD No. 2. Nawme of Corporation
285192 J & M MAINTENANCE INC
3. Strvet Adelress Principal Business Office iy Stedte Zip
520 NEWPORT AVE. PAWTUCKET RI 02860
4. Business Phone Ne. 5. State of ncorporation
(401)323-7170 RHODE ISLAND
6. frief Description of the Character of Business Conducted in Rbode Bland
CLEANING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Hrosicerts Ndmie i Vice President Nuvite
JENNIFER CAUCAL] i JENNIFER CAUCALI
Street Address 1 Street Address
520 NEWPORT AVE : 520 NEWPORT AVE
_(“h:l- — [Stare - | Z;'p R '—-“-_"c—:-r;'—"—'—— R State Zip o
PAWTUCKET RI 02860 PAWTUCKET RI 02860
e 1 . \ﬂ mt ............................................................................. . wa s b
JENNIFER CAUCALI i JENNIFER CAUCALI
Street Adddress Strect Address
520 NEWPORT AVE : 520 NEWPORT AVE
ity Stoite Zip L city Stete Aip
PAWTUCKET RI 02860 : PAWTUCKET RI 02860
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [l FILL IN SPACES BEFORE USING ATTACHMENTS
Drirector Name * Director Name \
NONE : NONE =
Street Address i Street Address g ‘
ity J Stare Zip tcin ‘ State
s b . T ’(Lm s
Srrver Adddress E Street Address
iy lj‘mze Zip 3 Gty Sterle
9. SHARES AUTHORIZED l 10. SITARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED $HARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nismiber of Shares classsertes Par Ve
State. Changes require an additional filing. See Section 9 of 1000 COMMON $2.00
instruction sheet.

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 exccuted on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

Fl LE.'; [; wntdmcd herein are true and cagrect.
File Date . . J__,\ L Lo_x. e { \. Z= : ! hi! (t ]
FEB 2 6 ZUUd .S(gn,ﬁw Date

Check No. ] =7
By /7 JENNIFER CAUCALI

Print or Type Name

[ ] PRESIDENT

Title

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



