"

Annual Report for the year: 2049

Siate of Rhode Isiand and Providence Planiations
Department of State - Business Services Division

Corporation

— Filing period: January 1 - March 1
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1.

1. Entity ID Number
000789850

2. Exacl name of the Corporation

RUBY'S CLEANING & PAINTING, INC.

3. Principal Office Address
35 Dakota Streot

City

Providence

State Zip
RI 02904

4. NAICS Coce
561720

5. Siate of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island
Residential and Commercial Janitor Services and Interior and Exterior Painting

7. Liet ALL offorg (numes and ndaroasey)

o thE Lok W nticale on adedhmant O

—~
L

Changes require an additional filing.

President Name Vice-Presider: Narme
Edgar B. Perez None
Streal Address Slreet Add-ess
35 Dakota Street
C: State 21 Ct S:ate i
Y Providence RI 02904 t Rl i
Secretary Name Treasurer NaTe
i None None
Stree! Address Streel Address
City Slate RI Zp City Stale Zip
8. List ALL direclors (names and addresses} Check the box ta indicate an attachment ]
Mireclo” hame Directar Name
one None
Stree’ Acdress Stree: Address
City State Zip City Siate Zip
D rector Name Director Name
None None
Sireet Acdress Stree! Addross
City |State Zin Civ State 1710
9 Shares Authorized 10. Shares Issued Check the box o ind:¢ate an atizachmen: [
This information is currently of record in the HLMBER Q7 SHARES CLASS-SERIZS PAR VAL L,
f N
Department of State 1.00 STK 0.0100

11. This report must be executed on behalf of the corporation by an authonized representative. If the corporation is :n Ine hands of 3 receiver or
trustee. th s report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authonzed Representaiive

Edgar B. Perez

Dae
01/24/2019

Signature of Authonized Representative

X

MAIL TO:
Division of Business Services

"48 W River Slreat Provigenze, Rhode 1slane 02904-2615

Phone: (421) 222-3040
Wobsite: www.sus.r.gov

FILED 8.~

FEB 01 2019

(801
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