STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations @sos.ri.gov ~ Website: www.sos.ri.gov

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 201 5

Filing Period: September 1 - November 1 + This report must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY DECEMBER 1 WILL RESULT IN A $25.00 PENALTY FEE.

'889761 K PR BLEATARE SERVITCE LLc

3. State of Formation 4. Brief description of the character of business conducted in Rhode Island
To provide commercial/residential cleaning/janitorial services, to

RI contract/subcontract services, & to sell cleaningfjanitorial contracts.
5. Principal office address K State Zi

198 SISSON ST P WTUCKET RI 02860
6. MAILING ADDRESS OF LIMITED LIABILITY GOMPANY AND N/ E OF CONTACT PERSON: " et
Contact Name Conlact Ttle

MISNEYI RUIZ ARIAS MANAGER
Street Address Cilx State

198 SISSON ST PAWTUCKET RI 02860

7. LISTAL AGERS (NAMES AND ADDRESSES} oF THE LIMITED
(“X"E OR ATTACHMENT} D . PR R
Manager Nam Manager Name
MISNEYI RUIZ ARIAS
Street Address Street Address
198 SISSON ST
Ci State Zi City State Zip
PAWTUCKET Ri 02860
Manager Name Manager Name
Street Address Street Address
City State Zip City State Zip

8. RESIDENT AGENT IN RHODE ISLAND »“ T i R R .
This information is currently of record in the Office of the Secretary of State. Changes requlre hllng Form 642

FILED

APR Q1 201

L ) >

Under penaity of perjury, | declare and affirm that | have examined

lﬁ m @3 30-" .20[‘@ thEs report, Includin: ny accompanying schedules and statements,

pre Ty e that all s contain a true and correct.

‘ ' : 7700 Og { L(’_ 03/30/2016
|gnatur of AefrorzetPErsor———— Date

MIS Y[ RUIZ ARIAS
Print or Type Name of Authorized Person

Form No. 632
Revised: 91/2012



