State of Rhode Island A. Ralpb Mollis, Secretary of Staie

: : and Providence Plantations Corprorations Division

gl &N L e 148 W, River Strect

‘-t-“ Ll ﬁ. T Qffice of the Secretary of State Providence, BT 02904-2615
H01.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Flling Perlod: January 1 - March 1 « Fillag Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T In accordance with RIG.L. 7-1.2-1501{e), cach corporation failing or refusing o file its annnal report within thivey (30) days after the time prescribed by low (RIG.L. 7-1.2-150Ncd)) is
subject to a penalty fée of 825,00,

I. Corporate [ No. 2. Nane of Corporation
138535 DOA EXTERMINATION, INC.
3. Street Adddress Principnal Business Office City State Zip
P.O. BOX 3633 Peace Dale RI 02883
4. Rusiness Phone No. 5. State of Tncorfuaation
401-782-4404 Rhode Island

. Brief Description of the Character of Business Conducted it Bhode Tsland
Pest control, pest extermination

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

Presiclent Name Vice President Name

Scott E. Christensen : None

Street Address 1 Street Address

P.O. BOX 3633 :

ity State P ity Staate Zip

Peace Dale RI 02883

. Sm ? u‘ m y .Nc.? me ............................................................................. . .’r‘eﬂm rerhan re ................

Scott E. Christensen : Scott E. Christensen

Street Address Street Ackdress

P.O. BOX 3633 i P.O. BOX 3633

iy Stere Zip : Cily Steate Zipy
Peace Dale RI 02883 : Peace Dale Ri 02883
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name 3 Director Name

Street Address 1 Street Address

iy ‘ Sterte ’ Zifi City lSm:e l?!p
. D”‘mmr V‘J me .............................................................................. . D”mmr \mm ..............................................................................
Street Addhess T Street Address

ity Staie zip : ity State Zip

9. SHARES AUTHORIZLD 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

1000 ISSUED SHARES — THIS SECTION MLUST BE COMPLETED

Nuniber of Shaves Claass/Serves Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,
___________F_'_t_E_B— ig schedules and statements, and that alt statements
oo NS 0 2000 THH <, Zd
A 2 I.Sigrmzure Date

Check No. _ﬁ { falliP )

BY 0T 2 Scott E. Christensen

By Print or Type Name

- President
FOR SECRETARY QF STATE USE ONLY T
e
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