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State of Rhode Island A Ralpb Mollis, Secretary of State
and Providence Plantations Conperatits Division

148 W Rizer Srreot
Procidence, RT 0209042017
407 222 3000

Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March { » Filing Fee: $50.60* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* I accovdance with RLGL 7-1.2-1 5 (e ). each corporation fuiling or refusing to file its annual report within thirty (30} days after the time prescribed by
law (RLGL 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

¥ o 1 No 2.oNehne of Corfrardlion
52404 BLEB Incorporated
3ostreet Dddresy Frocipod Business (ffice et Steeio AT
883 Smithfield Avenue Lincoin RI 02865
. Busmmiess Phone N 3. Mete of hwarparation
401-728-4720 RHODE ISLAND

6. Brief Doscription of the Character of Business Condtctod in Rbodo sfane!
Pest Control

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [7] FILL IN'SPACES BEFORE USING ATTACHMENTS

Prestdent Nange E Vice President Neme
Bertrand L. Beaumier i Bruce Beaumier
Streel Acdudress DoSrreel Adddvess
883 Smithfield Avenue : 883 Smithfield Avenue
wine Shetle bl ony Yrele 2z
Lincoln ‘ J 5 ‘ RI I 02865
o r»,w,\..:i e ‘ . frrnerenesinn i d
Bertrand L. Beaumier : Bruce Beaumier
Seveer Aefidress g Street Addross
883 Smithfield : 883 Smithfield Avenue
<ty Stare Zify e Stertr Al
Lincoln RI 02865 : Lincoln RI 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATT;!CHMENT) D FIELL IN SPACES BEFORE USING ATTACHMENTS G
Faiecior Netae L INvector Neoie i
Bertrand L. Beaumier : None
Seveor Adhdresy 1 Sereor Aderess o
883 Smithfield Avenue : -
ooy Stente Lif 1 Cin Stetter Zip s
LLineain e ‘RI ...................... J.Q?ﬁ?.féﬁ ................... S l ............................. | .....
EHrector Neme : Eirecn None -
Strect Adedress § Street Adddress Ly
v Stcrte Zip Lo Statte #if b s
9. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED ({“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1350L G SITARES — THIS SECTION MUJST BE COMPLETED
Seatmeet gf Nbaios [SUCTVR T2 gTeN o e Nran e uf Shares (RTINS Y Far bl
1.000 No Par Value 100 Common No par value

This report must be executed on behall of the corporation by an authorized representative. If the corporation is in the hands af a receiver or truslee,
this report must be executed on behalf of the corporation by the receiver or trustee.

enalty of perjury, L deglare and affirm: that | have examined this report,

_ _ in%‘ ng any accompanyging fchedules and statements, and that all statements
F I LE D cginfiined h@c 11 | dleorrect.
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