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Plantations

T State of Rhode Island and Provdenc
@ | Dopartment of State - Business Services Division
ey

Annual Report for the year: ﬁd/f o It

’

Corperation
—> Filing period January 1- March 1

—> Filing Fee: $50,00

—> Penalty” Additonal $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2 kxact name of the Corporation
000001760 B.G. Cleaning Company, Inc
3 Prncipal Office Address City Siate Zip
113 Col. John Gardner Road Narragansott Rl 02882
4. NAICS Code 6 Bnef descript.on of the character of business conducied it Rhode Island
812199 Cleaning Janitoral Services
5 State of Incorperation
1101788
7. List ALL officers [names and addresses) Check *ae hox [0 incicate an attachment O]
Sresizent N Vice-President N
feszenthame g an Holland e resEentNaMe Gary Holland
Sirewl Ande Siroul Add
e oss 113 Col. John Gardner Road o m“l 13 Col. John Gardror Rooad
C ! Fa Sily 2ig
i Narragansett Sate Rt Co2882 Cuy Narragansett State RI * 02082
Nar T N
Sccretary Nar EBﬂnn Holland roasurer amt}Gary Holland
et Address Slreat Ade
SreetAJICE 113 Col. John Gardner Road €OLACEIESS 113 Col. John Gardner Road
Ciy Narraganseft Stae RI Z"’01’!!!!2 Ciy Narragansett Saute RI z Poza82
1
[8. List ALL directors (namas and addrasses) Check the box o indicate an attachnent [
1D restof Naew Duecter Name
1SUeot AcdUess Sirgel Ajcress
Gy Siate 2in City State 2
[Cirectar Name D.ector Name
Sireel AdCress Stcel Address
Cily Suate Zp City Slale F4H)
1
3. Shares Authonzed 10. Shares Issued Check the bex londicate an altach™en: [
This information Is currently of record in the HJUBLR CF SHARES C ARSI AES PAR VAL b
Department of State, O O
'Chungu require an additional filing.

11. This report muyst be executed on beha.t of the corporaten by an aulhonzed rapresentative If the corporation 15 in the hands of a recever of
Iru sl |hIg i must xgcuted on behall of the corporat:gn by Mo receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemenis, and that ali statements contained herein are truo and correct.

"Marme of Author
.Name of Authorized Representative Date

BRIYN M. Ho )] #ND /@,@ﬁé’ﬂé’

|S|9nalure of Au:horlze/?‘(ﬂp’esenlanve VJ
| YA 4ot 2 ﬂ&% .
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Division of Business Services

'48 W. Hiver Sireet. Providence, Rhode 1ta1d $2904.2615

Phone; [401) 222-3040

Website: www 595 n.guv FORM 630 - Revised 10:201
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