Filing Fee $50.00
Payable to:
Secretary of State

State of Rhode Island

PLEASE TYPE or PRINT

File Annually
LLC: Sept. { - Now. |

and Providence Plantations CORP- Tun | - March 1

Office of The Secretary of State

100 Nerth Main Street
Providence, Rhode Island 02903-1335
401-277-3040

felalel Soiale)

Annual Report for the year:

Corporale 1D:

Name of Business Entity:

CLEAN SBIAONT, INC.

Business entity organized under the laws of the State of: RI

Federal Taxpaver ldentification ‘Number:—__

For foreign entity, address and telephone number of principal office:

Phone: !

Address and telephone of the principai office of business entity in Rhode

Isizand {Provide street address - Not P.O. Box}
Douglas Avenue

——derth Providenrece—R-IT— —— ——

Business Entity is {check one):

[ X] Business Corperation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-3.1)
[ 1 Limited Liability Company (See RIGL 7-16)

Name. title and mailing address of contact person to whom
communications may be dirccted:

Mr—VincentHBe

adi
LA E
n

North Providence, R. I.

Briel statement of the character of business conducted in Rhode Island:
cleaning and janitorial services

.1 401y 353-7300

Phone:

12/13/72

Date of Organication:

Date of Qualification to do business in Rhede Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

i CHIEF EXECUTIVE OFFICER OR G %KES[DI:’NT\( heek Onet STREET ATDDRESS Cl'l"\ JSTATE ZIPCODE
Vincent Bonadie 1188 Pouglas Avenue, North Providence, R. I.
+ ] CHIEF UPERATING OFFICER OR £ VICE PRESIDENT 1Check Onet STREET ADDRESS CITY/STATLE LIPCODIE
] CUSTUYEAN OFF BECORDS QR Erv\tL'RETARV Check O . STREET A IDDRFNS . TY/SATATE P CODE
ernice Uegnan ‘ ’ 7 Mitres ﬁivé., Lincoln, R. T.
T CHIZE FINANCIAE OFFICER OR lj TREASLRER 1Chegk Unen STREET ADDRESS CITY/STATE LIFCORE
Vincent Bonadie same as ahbove
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE FIPCODE
Vincent Bonadie same as above
NAME STREET ALDRESS CITYSTATE ZIP CODE
NAME STREET ADDRESS CITY/STATE AP CGNDE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)
NUMBER NUMBER
1,000 600
CLASS . CLASS .
common capital common capital
SERIES SERIES
PAR VALUE OR . PAR VALUE OR .
WITHOUT PAR with par value WFHOUTPAR with par value

30 ?f;¢44~ .|9Q¥¥

7 e
Vincent Bonadie, Presidént

Date By:
FILED
MAR 3 1 1554

Form31 1584 B\Jﬂl{v/f\/ [ Yﬂ !7

PRINT DR TYPE NAMI: OF OFFICER SIGNING

TITLE GF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NQTE: If the Corporation has changed its registered oflice and/or registered or resident agent. Form 9 or Form LLC 3 must be fited.

THOMAS O&. HANLEY, ESH.
o JEFFERSON EBOULEVARD
HWORKICH I Q2535



