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ROCE
State of Rhode Island A, Ralphb Mollis, Sccrotary of Stete

and Providence Plantations Corpordfions Division
s o i R e T48 W, River Street
N1 Qffice of the Secrelary of State Providence. Rl (120042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 w02z s0u
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

 In acemdance with RIGL 7-1.2-1501(e), each corporation fatling or refusing to file its anmual report wichin thirty (30) days after the mne prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
stibject su a penalty foe of $25.00.

b Corprarede 1 N, 2 Natme of (}{J_rj:ww:uu
522694 My Cleaning Department, Inc.
3. Steeet Address Principal Business Offfce Cily Setie Zip
24 Pavilion Avenue Cranston RI 02920
A, Brsiness Phorne No. 5. State of nconporation
(401) 556-2050 Rhode Island
6. Brief Description of the Charucter of Business Condncted e Rbode fsicand
To provide cleaning services to offices and homes.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vice President Nanie
Jose M. Custodio i None
Street Address 3 Street Address
24 Pavilion Avenue :
City State Zip : iy State Ve
Cranston RI 02920 : ]
.................................................................................................................................................. O PPN
Secretaly Neane s Treasirer Name
Jose M. Custodio : Jose M. Custodio
Street Addresy 2 Street Address
24 Pavilion Avenue : 24 Pavilion Avenue
ity State Zip oy State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme & Director Nomte
None :
Sireet Adedress v Street Address
iy ‘ Staite l Lip ity I State Zip
T A . A ST
Strect Address E Street Address
iy Stedte Zip P Ciy Sterte Zi
9. SHARES AUTHORIZED " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSURD SHARES — THIS SECTION MUST BE COMPLETED
L Lo . . - . . N P lass Sevies Par Value
This information is currently of record in the Office of the Secretary of Nsnber of Shares asySerie e
State. Changes require an additional filing. See Scetion 9 of 100 Common No par value
instruction sheet.

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

| -
FILED

File Dure FEB 1 0 20” J
7 W Date

cteck o Bt , Jose M. Custodio
Bv: / 7,7/?& Print or Type Name

- President, Secretary and Treasurer

Title

Under penalty of perjury, 1 declare and affisg that I have examined this report,
including any ace gy ; s statemerus, and that all statements

2-3 -~/
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