RI SOS Filing Number: 201912342440 Date: 8/14/2019

State of Rnoce Island and Providence Plantaticne
@ Department of State - Business Services Division

Annual Report for the year: 2019
Corporation

4:00:00 PM

STAMP

FCR
— Fibng period: January 1 - March 1
—> Filing Fee: $50.00
— Penaty Additonal $25 00 fee Jf forms not filec by April 1.
1 Entey 10 Number 2 Exact rame of the Corporation
001685052 SOUTH COUNTY SOFT WASH. INC
3 Principal Office Audress Ciy State Zip
71 OAK STREET ASHAWAY RI1 02804

4 NAICS Code

5611790

5 S:ate o' Irzorporation
RHODE ISLAND

8. Brief gescrintion o* *he craracter of husiness conduted in Rhode Island
CLEANING OF ROOFS. CRIVEWAYS, BUILLING AND RELATED ITEMS

7. List ALL officers (names and addresses)

Check the box 1o indicate an attachment E

President Nan vice Pres dent Name
readeat Na'e A ES R DURDA iwe Dres deTtName | A iES C DURDA
Sireel Add:es - Stree, Adoress - . T
SUelAGA'ESS &1 Ak STREET > 3671A SOUTH COUNTY TRAIL
W Siatle 25 Gt o Slate z
Y ASHAWAY Sale o) ® 02804 Y WEST KINGSTON RI " 02892
Secre hame Tress N
Secrelary Nam MICHAEL A GADROW ressurer Name
Sireet Aderess - Streel Address

ee 481 LAFAYETTE ROAD
c € Fid A i State ¥

Y NORTH KINGSTOWN St g P 02852 ity P
8 List ALL d-rectors (names and aodresses) Creck tre box to indicate an attachment []
Dresiee Name dicslor Ngme
Street Acdiess Stree: AJUTESS
Cry Sate 2in Ciy State 2ip
Jrector Name Dirrector Name
Street Acdiess Stree; Address
Criy State Zip Cily S:ate Zip
3 Shares Authoriged 10 Shares Issued Creck tre vox to :ndicate an attachment ]
This information is currently of record in the hJIMEES QF BHARES CLASSGIRES TAR VA, JF
Department of State. 120 COMMON 01
Changes require an additional filing.

11 This repord musl be executed on behalf of the corporation by ar authorized representative. If the corporation is in the hands of a recetver or
trustee, th s repert mast be exezuted on beralf of the corporation oy ihe recever or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stalements contained hercin are true and correct.
Nixmie of Auithonzeo Representalive

JAMES R DURDA

Sugqalurczlo\nzed Representative

Mmrﬁ o

Division of Business Services

148 W River Streel. Providence Rnode 1s ang 02904-2615
Phone (4047 727-304C

Website: wwaw 505 ngov

Date
08i12/2016

SIGN DOCUMENT HEREFILED m
AUG 14 2019

By_1 429

FORM 610 - Revised: 10:2017




