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. State of Rhode Island
and Providence Plantations
% Qffice of the Secretary of Slate

TG

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of State

2007

Corporations Division
148 W River Street

Provtdence, RI 02504-2615

401 222 3040

Filing Peviod: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R.LG.L 7-1.2-1501(e), each corporation falling or refusing io file

fate (REGE 7-1.2-1501{c61)) 15 subject to a penalty fee of $25.00.

fts annnal report within thirty (36) days after the time prescribed by

1. Cofsoride M2 N, 2. Name of Corporation

29087 " | Advanced Carpet Care, Inc.

3 Nrreet Adevess Principel Business Office

22 Casperson Avenue

City
North Kinstown

Sterte

Ri

Fip

02852

4. Busizess Phone Mo, 3. Siate of corporation

401-331-8650 Rhode Island

. Brigf” Dexcription of the < bavavter of usiness Conducied it Rbude Island
Carpet cleaning
STt e B

",
David A. Storm

4 Vice President Name

! Stanley D. Storm

Sercet Address

22 Casperson Avenue

i Street Advdress
: 22 Casperson Avenue

Frivecior Nale

None

&7 Sicare FATY) i Gty | sieue Aip

North Kinstown IRI 102852 i North Kinstown RI ] 02852
PSS UTUURTUUUIIITY PPN Infohver SN ;'"f}la'é.&}'ri-l-',.'»};éxlf'"' ....................... ateanursesensnensssasdicenens vrresvesnisennranss

Joanne M. Storm : Joanne M. Storm

sruve! dedefress ; Shreed Adcfress

22 Casperson Avenue : 22 Casperson Avenue

2y Staie Zip £ iy Siaie A

North Kinstown :
85 NAME!

Street Address

ISSUEBD SHIAR

— THIS SECTION MUST BE COMPLETED

Tl ISJW{ Zip T City {Sm:s.’ IZ:p
H
H
....... IO IUTUTTTTTTTRY RTIerTPTPRRRRTTTPRTSRYS TEPPPPTR P e REITUEE E RE E SLEE e L L R e E L LA LA E L AR AR
frirecior Name + Divector Name
None : None
Street Address i Sireer Address
[y Steite Zip iy Seette Zipr

Xumbner of Shares Class/Serfes Far Vedue

Number uf Shares

Class/Serios

Par Value

2,000 NO PAR VALUE

200

Common

No Par

T TEL L 3 fed e ad e

This report must be executed on behalf of the corporation by an authorized representative. 1f the corporatior is in the hands of a receiver or trustee,
1his report must he executed on behalf of the corporation by the receiver or trustee.

Usder penalty of perjury, I deciare and affirm that [ bave examined this report,
inclu;?«ny accompanying schedules and staterents, apd that all staemients

Z ;;"74?’

contai d-?zereiWe and doprkct.
; ¥ . e
Hes L T

3

L

ng#{l}zrr‘i‘
David A. Storm

"Dare

Print or Type Name

- President

Tiile
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