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1. Entity 10 Number

2. Exact hame of the Coarporation
Mouras Cleaning Service Inc

e

3y

3. Principal Office Aldress
349 Lunenburg Street

City
Fitchburg

State Zip
MA 01420

4. NAICS Code

56/730

5. State of Incorporation

Janitorial Cleaning Service

6. Brief description of the character of business conducted in Rhode Island

MA
7. List ALL officers {(names and addresses) Check the box to indicate an attachment D'
President Name . Vice-President Name

David Moura
Street Address Street Add
32 Minneapolis Ave ° ross

Ci t h i i

" Fitchburg Stateya 2?1420 City State e
Se

cretary Name David Moura Treasurer Name
Street Address Street Add
32 Minneapolis Ave ress

Ci Stat ; i i

"™ Eitchburg ® MA 2 41420 City State Zp
8. List ALL direclors {names and addresses) Check the box to indicate an attachment ] _|
Director Name Director Name
Street Address Street Address
City Slate Zip City State Zip
Director Name Director Namg
Street Address Street Address
City Stale Zp City State Zip

9. Shares Authonzed

10. Shares Issued

Check the box to indicate an attachment U

This information is currently of record in the
[Cepartment of State.

Changes require an additional filing.

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

1

T

brustee, this re

ration by the receiver or trustee.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corparation is in the hands of a receiver or
must be executed on behalf of the ¢
Under panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and fhat all statbments contained herein are true and correct.

Name d

Date
03/09/2020

Signan Zb‘y:(d‘i}.e'ﬂ Representative
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MAIL TO:
Divigion of Business Services

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

Phone: (401} 222-3040
Website: www.sos.n gov
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