RI SOS Filing Number: 202336536770 Date: 5/31/2023 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division

Annual Report for the year: ()23 . "EIF’%'E{S‘[{'ED . STAMP
Corporation RrS SYES §Tf." LI
RPN P SECRETARY OF 87AT
—> Filing period: February 1 - May 1 AR oy
— Filing Fee: $50.00 2 0.
—> Penaily: Additional $25.00 fee if form is not filed by May 31. 1025 MAY 31 Al ug
'rEnmy ID Number 2. Exact name of the Corporation
001720371 RI Cleaning Solutions, Inc.
3. Principal Office Address City State Eip
503 CHESTNUT HILL ROAD CHEPACHET RI 02814
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
561720 CLEANING AND JANITORIAL SUPPLIES
5. State of Incorporation
RHODE ISLAND
7. List ALL officers {names and addresses) Check the box to indicate an attachment []
President Name Vice-President Nz
R MICHAEL TRUDEL coTesaent o ALBERT SINCLAIR
Street Addres Street Add
HEREEE 26 REMINGTON FARM DRIVE PR 503 CHESTNUT HILL ROAD
Cit Stat Fd Ci Stat Z
Y COVENTRY "R ®02816 Y CHEPACHET " RI ® 02814
S tary N T Nam
eeIERY T MICHAEL TRUDEL reesUIErTaT® ALBERT SINCLAIR
Street Add Street Add
EEAEE 26 REMINGTON FARM DRIVE AT 503 CHESTNUT HILL ROAD
Cit Stal 2Zi Cit S z
" COVENTRY " RI 02816 " CHEPACHET e RI ?02814
8. ListALL directors {names and addresses) Check the box to indicate an attachment ET
Direclor Narme Director Name
Strect Address Street Address
City State 2ip City State Zip
Direclor Name Director Name
Street Address Sireet Address
City State Zip Cny State Zip
9. Shares Authorized 10. Shares issued Check the box to indicate an atlachment [
This information is currently of record in the NLMAE R OF SHARE § CLASS/SFRIES PAR VAL UF
Department of State. 1000 COMMON NO PAR VALUE
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a receiver or
trustee, this report must be executed on behalf 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 contained herein are true and correct.
Name of Authorized Representative Date
ALBERT SINCLAIR 5723123
Signature of Authorize presentative
[t FILED

148 W River Street, Providence, Rhode Island 02904-2615
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