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, " River St.

O:[j'"rf_e _9[ the Secretary of State Providence, RI 02904-2615

v ' . 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2021

Filing Period: January 1 - March I o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2.1501(e), each corporation fatling or rqfusing to filc fis annual report within thirty (30) days after the time prescribed by
laww (RI.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporata 1D No. 2. Nams of Corporation
110217 LYNCH'S CLEANING SERVICE, INC.
3. Strect Address Principal Business Office City Statg Zip
P.0. Box 8239 Cranston RT 02920
4. Businass Pbone No. 5. S1ate of Incorporation
401-464-8937 RHODE ISLAND
, 6 Brisf Descriprion of the Characier of Business Conductad in Rbods Island
TO PERFORM CLEANING SERVICES.
{7 NAMES ANDIADDRESSES, OF THE  OFFICERS g{ X2 Y N T PR CE SR CEOR BIUSIN CYA T TACHMENTS oo,
President Name Vice Prosidemt Name
Shawn G. Lynch : Shawn G. Lynch
Street Address : Stroet Address
P.0O. Box. 8239 : P.0. Box 8239
“ Cransten ]“‘"" RI r“’ 02920 Transton “ RL ‘“" 02920
.M.’y":\;a.;,;; ---------------------------------------------------------------------------- ;.M;;.A.;a.’;; -----------------------------------------------------------------------------
Shawn G. Lynch : Shawn G. ILynch
Siroet Address Street Address
P.0. Box 8239 P.0O. Box 8239
City State 2ip : Gy State Zip
Cranston RI 02920 Cranston RI 02920
8.-NAMES'AND "ADDRESSES OF THE DIRECTORST(X 5 BOX FOR T TAC! BEECREXGSINGIA CTACHMEN TS Secivig
Director Name
N/A :
Stroe: Address : Stroet Address
ity ‘ Stato 2ip ; Cuy State Zip
O R st il
Streer Address Street Address
City State Zip L Gty State 2ip
9 SHARES 'AUTHORIZEDT ("X~ BOX FOR ATTACHMENT) [ o TN AR S U D (g BORFOR AT TACHIANT) L.
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTTON MUST BE COMPLETED
Number of Shares Class/Series Par Vaius Number of Shares ClassSerics Par Value
1,000 NO PAR VALUE cormon no par value ~-100- cammon no par value
e enpanl] EYED
THiS SECTION mMuST BEEowT

This report must be cxccuted on behalf of the corporation by an authorized representative, If the corporation is in the bands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Fﬂ &E@ O/y Under penalty of perjury, [ declare and affirm that I have exam

ined this report,

_ , . ‘110217* including any accompanying schedules and statements, and that all statements
T poas| FEBZOER ERMpACEE o |
“'FY!e'Darc L . v x IS /&O‘Q 7
.' i S ,.-'_.', W ‘ v LQ‘{ I \O Signbamwe Date

CheckNo. - - o k4] it Shawn G. Lynch

. co o, - "}c

Y . Print or Type Name

By e = :

N RN - President
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