YT RITSOS  Filing Number: 201986442640

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 72 019

Corporation
= Filing period January 1 - March 1
> Fiing Fee $50 00

y Penally Additional $25 00 feef formas not filed by Apai 1

Date: 2/12/2019 4:00:00 PM

1 Entity I3 Number
cQ0544122

2 Exact name of the Corporation

MIK: 'S CLEANTNG COMPANY INC

3 Pancipal Office Adgress City Stake Zip
B.0O. BOX 6976 WARWICX R1 02887
4 NAICS Code 6 Bnef description of the character of busingss conducted in Rhode Isfand
561720
5. Slate of Incorparation
RT JANITORIAI, SERVICES

7 ListAlL Ofﬁcers: (nanes and addresses)

President Naime

MACTEJ MATLINOWSKI

Streat Addrecs

| P.O. BX 96975

Vice-Prasident Name

Check the box to indrcate an altuchrment

Strapt Address

City State [zip City T Tstae Zp
WARWTCK R1 | 02887 N
Secretary Name Treasurer Name
MACTEJ MALTNOWSK] _ | MACILEC MALINOWSKI ]
Street Address Street Address
P.C. BX 6976 1 P.O. BX 69756
Cry : State Zip City [ Slate Zip
WARKW I T ' RI CzZ&687 WARWICK | RI 02887
8 List ALL drecters (names and add-esses) o _ Check the box to nchicale an attachment 1
Dirgctor Name Dirgctor Name
MACTES MALINCHSK. e ]
Street Address Street Address
PO, 3X' 6574 e
Ciy State 2ip City ‘ State 2
WARWICK R 02887
Director Name Director Name
?eamAd_dre:s Sireel Address -
_al;m-# State 2ip City State Zip T
9  Shares futhonzed _ 10 Shares 1ssued Check the hox o mdigate an 2tachment ! ]
This information is currently of record in the NUMBER OF SHARES CLASSSFRES PAR VALUL
Department of State. 100 COMMON
Changes require an additional filing.
11 This report musl be executed on behalf of the corporatio%n authonzed representative If the corporation is :n the hands of a recewer or
lrusles, this repoit must be executed on behalf cf the corporalsn by the recever or lrustee.
Under penaity of perjury, | declare and affirm ! have examined this report, including any accompanying schedules and
statements, and that all statements cg egherein are true and correct. ]
Signature of Authonzed Reprcsen!_anve i s
MACIEC MALINOWSKI
MAILTO: " H LED i
E_)fvisipn of Business Services - - !
148 W. River Streel Prowdence. Rhode Island 02904.2615 ’
Phone: (4G1) 222-3040 FEB I 1 2019
Website: www 505 11 gov FORM 630 - Revised: 10/12017
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