* Mutthew 4. Brown, Secretary of State

TS ". STATE OF RHODE ISLAND ' Corporations Division
@ « AND PROVIDENCE PLA-NT‘\II'IONS 100 North Main Sireer, Providence, R1 029031335
' o ’ 40) 222 3640

. Office of the Secretary of State

*raa®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carpurate 11} No 2 Name of Corporation
126882 STERNLIEB CLEANING, INC.
3 Street Address Principal Buviness Office Cuy Seate Zip
82 HAWTHCRNE AVENJE/ PO BOX 3782 CRANSTON RI 0z2510-
4 Husiness Phone Nu 5 Mate of Incorporation & SIC Code
4027813238 RHODE ISLAND 7476

7 Brief Descripnon of the Character of Bustness Conducted in Rhode Istand
TO OWN AND OPERATE A HOME AND OFFICE CLEANING BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BUX FORATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presidemt Name

Michael Sternlieb Mickael S5S:ternlieb

Street Address Street Address

2.0, Box 3782 PO, Box 3/82

ity : State Aip Cmn Seare Zip

Cranston RI 02910 Cranston RI 02¢%1¢
Secretary Name Treasurer Nume

Michael Sternlieb Michael Sternlieb

Strecr Address Mereet Address

P.O. Box 13782 P.O. Box 3782

Cuy State lipr Cuty Seate Zip
Cranston RI 02910 Cranston RI 029190

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT [0 FILL IN SPACES BEFORF, USING ATTACHMENTS
Director Name Director Name

None

Street Address ' Sireer Address

City State Zip "y ’ Stare 7
Dhrector Name Director Name

Street Address Street Address

Cl{b State '/,’JP (“m State le

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ALTHORIZED SHARES [SSUED SHARES

Number of Shares Class/Series Par lolue Number of Shares Class/Series Par bulue
1,000 NO PAR VALUE 1200 Shares Common No Par

This report must be sipned in ink by euther the President, Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trusiee

m  (DUTUE -
1 2 6 & 8 2

L.nder penalty of perjury, 1 declare and attinm that | have examimed
this report, including any accompanying scheduies and statements.

*126882 DB 04/05 02:34:17 PM* and that all statements contained hgrein are true and corregl.
File Date \f (?// 6\5" WM 3/3/&5

. /J"" - .\'lgn.a.furc of Officer . Date
Check N o7 Michael Sternlieb |

;52 - Print or fupe Same of Officer
B President

Tile of Officer Form 630 121

fy
FOR SECRETARY OF STATE USE ONLY




TBE  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporuttons Diviston

v

"Office of the Secretary of State Prow ;ff;:_“;:’ 0‘;%’;?;‘;”5'
Matthew A. Brown, Secrciary of Stale ‘ 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod. January | - March I+ Flling Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

1. Comprorate 1) No 2 Namuo of Corporution
126882 STERNLIEB CLEANING, INC.
3. Streert Ada’r;:cffn neipal Business Qffice /? [ 3? City .s‘r% Zip
- ‘ —— rip—
B HiulHekwe g/, 373, WS, o/ £ 1470
+. Huspyes Phie No. / e Pﬁé‘(& S. Mate of ncorporatinn 6. $IC Code
17‘|8 G238/ 755 200 RHODE ISLAND
h‘n’rf Descr, opmm the Chéracter of Business Conduclm in Rhode Island
D OPERATE A HOME AND OFFICE CLEANING BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
'rostdent Name : Vice Presiden: Name
M/‘/—/ﬁ// Sl LA)/ ch
Stroet Achdress ¢ Stroet Address
£0.i0X 2722 ;
ity St — 74 : Ciry State 2ip
,, Casn... \RE... 2o i
Secrotany Name 1 Treasiurer Nanvre
Streer Address ‘ Strovt Address
City Srate Zip L City Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Name ¢ Director Name
Strovt Acldress : Street Address
City Raute . . J Zip : City I.S'mu- Zip
e .‘\r:m; ............................ Crbesaeiseianes T PP ETTTTITTTTIITNNN Dm-crorx\amc .............................................................................
Stroet Adldress b Strvor Adidress
City State Zip s Gy Stare Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) E] R SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunidxer of Shares ClasvSerics Par Value Number gf Shares Class/Series Par Value
1,000 NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

]“I m “l ’I ” I“ Under penalty of perjury. 1 declare and affirm that 1 have examined this report,

* 1.2 464 8 R 2 * including any accompanying schedules and giatements. and that all statements
File Date l\'—s N DL’\
Sighamre of Qfficer Dere
Check No. \ O)q / /
Lhcclie S’/;Ard eb
8y: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - 221"5 .

Title of Officer

Form 630 Rev. 1203
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s STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

e .‘ Office of the Secretary of State
&

.pt‘

Matthew A, Brown, Secrﬂary of State’
Corporations Division

100 North Moin Street, Providence, RI 02903-1335
01222 30¢0

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March | @ hhng Fee: 850 00 o

(FORM MUST BE TYPED IN BLACK)

I, Cerporate ID No.

2. Name of Comporation

! 126882 STERNLIEB CLEANING, INC. . !
* 3. Street Adidvess Principal Business Uffice 1City State Zip T -1.
' 82 Hawthorne Avenue ICranston RI 02910 !
|4 Business Phane No. 'S, State of Incorporation - 6. SIC Code T
| 781-9238 Rhode Island 7476 :
17. Brief Descripiion of the Character of Business Conducied in Rhode Islond '
"To own and operate a home and office cleaning busineoss !
8.NAMES AND ADDRESSES OF THE OFFICERS (-~ 50X FOR ATTACHMENT) L] FILL IN SPAGES BEFORE, USING ATTACHMENTS !
. President Nome , Vice President Nome
‘Michael Sternlieb . None '
“Sircer Address T  Street Address - T
, 82 Hawthorne Avenue .
-Ow - State _}ZW Ty Stote TTTT Y T
| Cranston RI 102910 . ! i
Secrtiay Name * © 1ttt e e v s O R A R S I I IR L B C
,Michael Sternlieb ‘Michael Sternlieb .
Street Address * Strect Address !
!82 Hawthorne Avenue .82 Hawthorne Avenue J
}E'r'ry " State Zip *Ciry Srate Zp .
| cranston JIRI _[02910  Cranston RI 02910
9./NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS —_"'_J
 Dirccior Name . Dircctor Nome -‘.
None . i
Streer Address :Srrver Address . -i
.. ) : | ‘ |
City Stare 'Zip ~City [Stare lZip . )
PP TS S A RS B
Director Nome ' Dlrrcror Name !
Street Address - Street Address -_-E
[City Seate Zip iy "State ip !
e l . S SR AU
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) (1 - _ .. 11 SHARES ISSUKD (X" KOX FORATTACHMENT OO .~
' AUTHORIZED SHARES ISSUED SHARES e
_Numbcr of Sharey .gﬂ_cils:nig_- Par Value MNumher quhami e Lf.?n'nm’.\'"ie.t Par Value N
|
1,000 Common  No Par Value 1,000 | Common No Par value,
P - — - e
I :

This reporr must be s:gned in'ink by either the President, Vice President, Secrerary "Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and afTirm that 1 have examined
this repon, mcludmg ny accompanymg schedules and stalements,

4.8 03
/Oj—'/
By @'{'

FOR SECRETARY OF STATE USE ONLY

Fife Datg____

gnoture of Office

Michael Stérnheb

Print or Type Name of Officer

President
file of Glficer

Check No.

Funn 630 12/01

¥



