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

Date: 10/7/2020 4:00:00 PM

—FILED—
UCT 072020

Annual Report for the year: 2020 6
Corporation BY

—> Filing period: January 1 - March 1

— Filing Fee- $50.00

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

1. Entity I Number 2. Exact name of the Corporation

84899 B R Cleaning Services, Inc.

ﬁrincipal Office Address City State Zip

1 Indian Terrace | Middletown RI 02842

4 NAICS Code

;te of Incorporatuon

Rhode Island

IB. Brief description of the character of business conducted in Rhode [sland

-General business of cleaning and maintenance of commercial and residential buildings.

7 ListALL officers {(names and addresses)

Check the box to ind:cate an attachment [_]

Presdent Name oo\ \ce ROBINSON

Vice-President Name

Street Address
1 Indian Terrace

Sireet Address

1 Indian Terrace

BRUCE ROBINSON

| ) o Stat Z

Y mMigdietown State gy Z"’02842 C Middietown ae o " 02842
[Secretary N o Ty N

ecielaly N3MY BRUCE ROBINSON easurer Name: g o€ ROBINSON
Stieel Address B ) " 'Steel Address ) B

¢ SEE ABOVE SEE ABOVE
City .State [Zip City Stale Zp
8. List ALL directors (names and addresses) Check the box to indicate an altachment [_]
D:rector Name IDirector Name

NONE

Streel Address - Street Address )
[City - " [State e Ciy Sta‘e 7ip
Dirgctar Name Directar Name
Streel Address 1 Strect Address
City IState .Zip City State 2ip

9. Shares Authorized
Department of State,

Changes require an additional filing.

This information is currently of record in the o

10 Shares [ssued _
NLYSER OF GHAALS

CLASS/SERIZE

Check the box to indicate an attachment [_J
PAR AL R

100

COMMON

NO PAR VALUE

11. This report must be executed on behalf of the corporation by an authonzed representative If the cerporation is in the hands of a recever or
‘rustee. this report must be executed on behalf of the corporation by the receiver or trustee.

Name of Authorized Representative

Signature of Authonzed Represenlalwfe

Pay ¢ G )&d /2 W Sie

SIGN DOCUMENT HERE

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

Fjate

| 2/1lzo

CSMJ——'T"_
MAIL TO:

Division of Businass Services

148 W R'ver Street, Providence. Rhode Island 02904-2615

Phona: (401) 222-3040
Website: v 505.1.gov

FORM 630 - Revised: 10/12016



