RI SOS Filing Number: 202447629080 Date: 2/26/2024 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division

2024

=yt
Annual Report for thg year:
Corporation

— Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penalty: Additional $25.00 fee if form is not fied by May 31.
1. Entity 10 Number 2. Exact name of the Corpgeration

76568 CROWN JANITORIAL SERVICES, INC.

FEB 26 11 |
Y58o0t— !

e

3. Principal Office Address Cily State Zip
700 METACOM AVENUE APT 116 WARREN Rl 02885
4 NAICS Code 6. Brief descriplicn of the character of businass conducted in Rhode Island

967120 PROVIDES JANITORIAL AND ANCILLARY SERVICES

5. State of Incorporation

RHODE ISLAND

7. ListALL officers {(names and acddresses)

Check the box 1o indicate an attachmen* (]

Vice-Presicent Name

FresicenthaTe | ySEPH RIBEIRO
SwestAderess 200 METACOM AVENUE APT 116

JOSEPH RIBEIRO
SUeelAJSTESs 200 METACOM AVENUE APT 116

“Y WARREN e R 02885 |“”WARREN Rl [oass
Secetany Name JOSEPH RIBEIRO freasurer Name

Seest A 700 METACOM AVENUE APT 116 S acress S

Y WARREN Y “Po2885 | Slate “

8. List ALL directors {(names an¢g agdresses)

Check the box to indicate an attachment 5-

Diractor Name

JOSEPH RIBEIRO

Director Name

e e a s

Streel Address

700 METACOM AVENUE APT 116

Stree’ Address

City Stale Zip

WARREN RI 02885

City State Zip

Direcior Name

Dircclor Namo

Streel Addross

Sireel Address

City

State

Z2ip

City

Slate

Zip

9. Shares Autharized

10. Shares Issued

Check the box 1o irdicate an attachment [[]

This information is currently of record in the

A JMRE R OF SAHARES

CLASS.SER ES

PAR VALUE

Departmont of State.

600

COMMON NO PAR

Changes requirc an additional filing,

11_ This report must be execuled on behalf of the corporation by an authorized representative. if the corporation 1s in the hands of a re-
céiver or lrustee, this report must be execuled or behal’ of the corporation by the receiver or trustee

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all stateinents contained hercin are true and correct.

Nama cf Autho-ized Representative

JOSEPH RIBEIRO

Si na{ of Auth epresentalive
/@/// ;

-yl
77

MAIL TO:

OWNision of Business Servicns

148 W River Streot, Providonce. Rhode Isiand 02904-2615
Phene; {401) 222-3040

Website: www.so$ ri.gov

FORK 630- Revisea 12/2023




