‘RI SOS Filing Number: 202199183380 Date: 7/8/2021 4:00:00 PM

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

&

gy

Annual Report for the year: 2021

FILi=

Corporation

—> Filing period: January 1 - March 1 JUL 08 2008
—> Filing Fee: $50.00

—> Penalty: Additional $23.00 fee if form is not filed by April 1. BY ‘

1. Entity D Number 7. Exact name of the Gorporation

000988134 GRAMPA'S GREEN CLEANERS INC

3. Principal Ofhce Address City State Zp

7 CHURCH STREET BARRINGTON Rl 02808

81 - Other Services (except Pul

5. State of Incorperation
RHODE ISLAND

BRY CLEANING SERVICES

6. Briet descnption of the character of business conducted in Rhode Isiand

7. List ALL officers (names and add

resses)

Check the box to indicate an attachment ]

President NaMe o AKESH SINGH Vice-President Name \1SHA SINGH

Stieet AddresS 5 CHURCH STREET Stest AGEIESS 7 CHURCH STREET

% BARRINGTON Stateq 2P 92806 CitY BARRINGTON State py 2P 62808
Secrelary Name o AKESH SINGH Treasurer Name o AKESH SINGH

Sireet Address 5 ¢\ JURCH STREET Steel AJIreSS 5 CHURCH STREET

C BARRINGTON e PR 2IP 02806 ¢ BARRINGTON State o 2P 42806
8. List ALL directors (names and addresses) Check the box to indicate an atlachmentﬂ
DirectarName P AKESH SINGH Director Name 1SHA SINGH

Sieet AJMSS 5 CHURCH STREET Street Add(esS ; CHURCH STREET

CY BARRINGTON Sate gy 2P 02806 C% BARRINGTON State o 2P 92808
Director Name NONE g Director NamaNONE

Streel Address S Street Address

City State 2ip City State Zip

9. Shares Authonzed

10. Shares |ssued

Chec': the box to indicate an attachment L]

Department af State.

Changes requiro an additionat filing.

This Information is currently of record In the

NUMBER OF SHARES

CUASSISERIES PAR VALLTE

100,000

COMMON i 0.01

trustee, this must be exe

on behalf of the corporation b

11. This report must be executed on behalf of tha corporation by an authonzed representative. if the corporation is in the hands of a receiver or

receivar ar trustee.

Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are trus and cofrect

RAKESH SINGH

WNsme of Authorized Representative

Date

YA

Signature of Authorized Representative J
@ A TIGE GOSN T i

MAIL TO: .
Civision of Business Services

148 W. River Street, Providence, Rhode
Phone; (401} 222-3040

Wobsite: www.scs.6.gov

Island 02804-2615

FORM 630 - Revised: 0272017




