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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 o
Filing Period: Jannary | - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* I'n qeccordarce with REGE 7-1. 2-1501(e). eack corporation failing or refusing 1o file its annnal reprort within thirty (30) days afler the tine prescribed by
law (RALGL 7-1.2-1501(c&d)) is subject tor u Penalty fee of 32500,

b Coroedte WA 2. Neeme of Componation

48320 _ ALFPINE CLEANING CORPORATION
3 oStveer Address Byincipad Business Office iy Srite i

235 PROMENADE STREET PROVIDENCE Ri 02908
F Drsivess Phore No.

3. St of Bieorpiration

401-272-3000 Rhode Island

6. Lirded Desorprion of the Character of Businiess Conduciod in Khode lind

TO PROVIDE CLEANING AND MAINTENANCE SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENY) [| FILL IN SPACES BEFORE USING ATTACHMENTS

Hresident Name

Vice Presidentt Name
Thomas F. Guerra : NONE

Streer Adolress

235 Promenade Street

UoSteser Aglefvess

City Stee Zip < ity .."s'mze Zip
Providence I RI Jozgoa : |
S !;...................... e e rrrrrisaiAbanmaanaaan. ..............................g.:‘"};;;;;;;.;ﬁ;’;:{; ........................... thdtatarertastannnnrnradiriranrrrtiasusitnnnes e
Thomas F. Guerra ! Thomas F. Guerra
Sireet Address ' Streel Addvess
235 Promenade Sireet : 235 Promenade Street
City Stedte Zip - t Cry State Zip
Providence RI 02908 ! Providence I RI 02908

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN S$PACES BEFORE USING ATTACHMENTS
LHrector Name

Thomas F. Guerra

Strevt Address

235 Promenade Street

: Direcior Nare

¢ Street Acddress

Ciy Stere Zip
EIONANGE e R 092908 i
Liivectar Nome racior Nanw

Street Address b Swrewt Address

ity State Zip iy Sterte Zip

9. SHARES AUTHORIZED (“X” BEYX FOR ATTACHMENT) !:] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

AUTHORIZED S1ARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sbhares Class’Series Par Value . Number of Shares ClassrSevies FPar Vitlue

8000 Common No Par value 300 Common None

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

rjury, I declare and affirm that 1 have examired this report,
Fife Date /‘_‘X/c,q//'

ompanying schedules and statements, and that all statements
are true and @t.
RS //12/07
f Signature Ddle
Check Ne. @74 / 4 Thomas F. Guerra

By: . m{" v Print or Type Name

o

- President
FOR SECRETARY OF STATE USE QINLY Tl
) L . F14¢-4

Form 630 Rev. 12/06



