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Annual Report for the year:

2021

Corporation

Date: 2/4/2021 4:00:00 PM

FIL=D ‘
FEB 04 2021 !

TN

—> Filing period: January 1 - March 1 BY :
—> Filing Fee: $50.00 '
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
TEnlily 10 Number 2. Exact name of the Corporation

535344 DYNAMIC CLEANING, INC.

3. Principal Office Address [City State Zip

6 HIGH STREET #6 | PLAINVILLE MA 02762
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Isfand

236118 DISASTER RESTORATION
5. State of Incorporation

MASSACHUSETTS

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment O

President Name \MILLIAM SWEENEY Vice-President Name \vy1 1AM SWEENEY

Stieel AJIIESS & HIGH STREET #6 Stieel AdUESS ¢ LIGH STREET #6

C pLAINVILLE S Ma 2P 02762 Y pLAINVILLE S12ie pa 20 02782
Secretery Name \\ILLIAM SWEENEY Treasurer NaMe \uLLIAM SWEENEY

Steel AdIESS & HIGH STREET #6 Streel AdJIess & HIGH STREET #6

C pLAINVILLE S12te A 2P 02762 “ PLAINVILLE St pa 20 02762
8. List ALL directors (names and addresses) Check the box fo indicate an altachment [ |
DreclorNo™e \VILLIAM SWEENEY Drrector Name

Street Address 6 HIGH STREET #6 Strect Address

“Y PLAINVILLE State va 2P 02762 cry State Ze
Director Name: Dircctor Name

Street Address Slreet Address

City State Zip City State 2ip

9 Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [J

This Information Is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SHARFS

CLASS/SLRIES

PAR VALLL

1,000

CNP

NO PAR

11. This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or
trustee this report must be executed on behall of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements conteined hereln are true and correct.

Name of Authorized Representative
WILLIAM SWEENEY, PRESIDENT

Date

([273]21

Signature of Authorized Representative

MAIL TO: 7
Divigion of Businoss Sorvices

148 W. River Streel, Previdence, Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www sos i gov
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