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Y,
siﬂi';.;f}?z State of Rhode Island A. Ralpb Mollis, Sccretary of Stat
and ‘Pr()vidence Plantations Corporations Divisio
L—. Office of the Secretary of State 148 W, River Strec
=2 Office of the Secretary of State Providence, RT 02004-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 401222304
Filing Period: January 1 - March 1 « Filing Fee: $50.00* «+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R 1, Gyt 7-1.2-1501(e). each mrpamtwnﬁdmg or refusing to file ity annual report within thirty (36) days after the time prescribed by law (R1.G.L 7-1.2- 1501 (cchd)) is
subject to a penalty fee of $25.00.

1. Corpurdte 1D Nu, 2. Name of Corporation
521722 GO GREEN CLEANERS INC.
3. Street Address Principal Business Qffice Ciry Steite Zip
1478 ATWOOD AVE SUITE 105 JOHNSTON RI 02919
1. Business Phone No. 5. State of fncoyporation
401-454-1708 RI
6. Brief Description of the Character of Business Conducted in Rbode Island
CLEANER SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanw 3 Vice President Name
KAREN ROMAN :
Street Address i Street Address
280 WASHINGTON AVE. APT. 806
City State Zifpy 3 Clty Stette Zip
PROVIDENCE Ri 02303 :
............................................................................................. T I T L T
Secrelary \(mtv s redsirer Nemoe
Stroer Acloress T Streer Adedress
City Srare Zip ! Cay State Zips

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

Director Name * : Director Name
Street Address ; Street Address
City ]Smre I Lip é City 1.5‘.'(#:' Zip
S ——— S S reevressemssrisibss e e T RSO
Streer Aderess Streer Address
ity | Stedte Zip ; City Staite Zip
9. SHARES AUTHORIZED ; 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:l
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
MNumber of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of /,D
instruction sheet. / ﬁﬁ CW @ 00

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

Under penalty of perjury. I declare and affirm that T have examined this repor

F'_L_EB including any accompanying schedules and statements, and that all statemeni
contained herein,; correct.
File Date [,(5/ Og//(Q/

MAR 2 ” 2“'2 Sigi‘a?ure i T Date

Check No. MQEUU QO]VIA Y

By: . \ 3 \3 Print or Type Name
' 74574-22-735981 ’ | Q,. il LLT
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