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% State of Rhode Island A. Ralph Mollis, Secretary of Sta

and Providence Plantations Corporaiions Divisio

N y . o . 148 W, River Stre
= % Office of the Secretary of State Providence, R 02004-261

4071 222, 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I dccordunce with RI G 7-1.2-1500(e), cach corporation Jatling or refusing to file its annual veport within thirty (30) duys after the time prescribed by law (RA1G.L. 7-1.2-1501(ccvd)) is
wbject 1o a penulty fee of $25 00,

foCnporate N 2o Name uf Corpuralion

163687 Resendes Cleaning Services, Inc.
3o Nereet cAddress Principed Busthess Office City Sate Zif

2 Weeden Avenue Rumford RI 02916
¢ Husiness Phone No. 3. Stede of Icorporation

401-434-3198 Rhode Island

el Descripntion uf the Clarduter of Business Conducted in Rbode islard

Cleaning Service
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Sresilenr Naste i Vice President Noame
VYirginio D, Resendes : Maria M. Resendes
Strvet Acdidress T Street Address
2 Weeden Ave, : 2 Weeden Ave,
iy Sterfe Lip Ly Steete ]le
...... Rumford.......... L. RL........0L.02916. .. ... Rumnford. . ... L. RI ... ..1l02916
Secreter s N e ;. Preasurer Neme
Maria M. Resendes i Virginjo D, Resendes
stroet lofefress L Street Aeddress
2 Weedep Ave, i 2 Weeden Ave.
N I.\'r.:tfe A T Cay Statre Zip
Rumford RI 02916 ! Rumford RI 02916
3. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
{drvvctar Nie Lhrecior Name
Stivet Neddress 1 Street Ackdress
Ly ]Sm:u I Zip ity State Sin

fector Name wotor Name

Sereer Adedross T Street Addiress

Lty ,.\ru!u Zip * Ciry State Zip

7. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES . THIS SECT?ON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Yiomiber of Sheives Cletsatiries Vil

State. Changes require an additional filing. See Section 9 of

instruction sheet. 200 Common No Par

This report must be excecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report inust be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, 1 declare and affirm thal | have examined this repor
inctuding any accompanying schedules and statements, and that all statemen

contaned herein are true and correct.
' ' .
HkmmAggm_JElllEi[l__gggf, é/leb¢M$Zlﬁa¢é”éé; AAi@/}D
: Signanire? v Dare '
e ‘ vVlrglnlo D. Resendes
Bv i‘£262-8%047\ j. R R Phit or Type Name
- L) .
mmniiaded e President
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