%2 State of Rhode Island

(\V;_/z and Providence Plantations

Office of the Secretary of Siate
PROFIT CORPORATION ANNUAL REPORT
Filing Period: Jaruary 1 - March 1 » Filing Fee: $50.00" - THIS R
* In accordance with R I G L 7-1.2-1501(¢), each corporativn failing or refusing to
subject to a penalty fee ot $25.00,

1 Corporare 1D Mo,

2. Name of Corparation

EPORT MUST BE TYPED
File its annual report within tbirl}'

A. Ralpl Mollis, Secretary of Stene
Comporanons Division

148 1. River Streer

Providence, Rl 02904-2615

401.222 3040

FOR THE YEAR

OR PRINTED LEGIBLY IN BLACK INK.
(30} days after the time prescribed by lane (RIG T Z-1.2-150) (rekd)} i

j

88675 RMB Service Associates Ltd
3. Streat dddress Prncipal Business Office City Stene Zip

43 Church st, Warren R.T a2ggs
4. Bustress Phone No 5. Stie of ncorporation

247-0789 Rhode Island

G, Brief Description of the Character of Business Cenducied in Rhode Istarid

Labor Services & Ant
7. NAMES AND ADDRESSES QF THE QFF]
Presidend Nawmne

Robert M Burke

other lawful activity
CERS: ("X” BOX FOR ATI‘ACH}KENT) D FILL IN SPACES BEFORE USI

NG ATTACHMENTS
: Vice President Name

Robert M Burke

Street Address

43 Church St.

t Streat Address

:43 Church St.

Lirector Nan:e

Robert M Burke

Ciry Siette Zip iy Stane Zip

Warren .. JRI ............ 102885Warren ..................... ‘RI 02883 .
Secreran: Nuine 1 Treasurer Name

Robert M Burke i Robert M Burke

Street Adelress Street Address

43 Church St. : 43 Church st.

City State Zip :Crty Stare Zip

Warren R.TI, 02885 i Warren R.I. 02885

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?TACHMEN_T) D FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

NONE

Street Address

43 Church St.

I Swreet Address

9. SHARES AUTHORIZED

City Suante Zip t City State Zip
Warren r R j R S N
Direcior Name ector Name
NONE NONE
Streor Address Street Address
City State Zip I City Stale Zip

10. SHARES ISSUED X"
ISSUFD SHARES —

BOX FOR AITACHMENT) D
THIS SECTION MUST BE COMPLETED

This infermation is currertly of recerd in the Office of the Secretary of
State. Changes require an additionat filing. See Sectien 9 of
instruction sheet,

Number of Shares ClassSeries Far Value

L 400

Comm Ney Par

_

This
this report must be execuled gn behalf of the corpor

—
File Dare é h/: &—/2

Check No. yd 2 ; /
NN /7 P

FOR SECRETARY OF STATE USE ONLY

ation by the receiv

report must be executed on behalf of ths corporation by an autharized re

presentative. IT the corporaticn is in the hands of a receiver or trustee,

<I Or trustee.

Under penalty of perjury, I declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements
containied herein are true and correct.

it/

v
— -

2/20/09

Signanere Date

Robert M Burke
Print or Type Name

President
Tije

Form 630 Rev, 08/08



