" State of Rhode Island A. Ralph Mollis, Secretary of State

\ and Providence Plantations Cb:fﬁ(;’a;o;s. Diz;;ie::
= - Office of the Secratary of State Providence, Ri .!1)21()1}:);2’6‘?5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

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

* In accordance with RI.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (307 days after the time prescribed by law (R1G.L. 7-1.2-1501(cGd)) is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
99217 STEAMPRO, INC,
3. Street Address Principal Business Office City Stale zip
PO Box 8676 Cranston RI 02920
4. Business Phone No. 3. State of Incorporation

Rhode Island

0. Brief Description of the Characier of Businiess Conducted int Rbode Island
Conducting of a general cleaning business and carpet cleaning for home, office, and industrial cleaning of all types and description.

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

President Name T Vice President Name

Robert Gambardelli : Robert Gambarde!li

Street Address t Street Address

PO Box B676 : PO Box 8676

City State Zip ¢ City State Zif
Cranston Rl 02920 : Cranston RI 02920
Sncruan.\ame ............... " v Treastrer Name

Robert Gambardelli : Robert Gambardelli

Street Adedress Street Address

Same : Same

City Mtate Zip City Sterte IZz;r)

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT:;CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name ‘ IHreclor Nevme

None i None

Street Address s Street Addirexy

ity lsrare J Zip : Ciry Ia.'are Zip
[ L L TR i L A RTI IR

None : None

Street Address t Street Address

<y State Zip L City State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of [ XMeer of Shares Clasyseries far Vahie

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value

instruction sheet.

This report must be 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 behalf of the corporation by the receiver or trustee.

including any accompanying schedules and statements, and that all statements
crectro, FEB 25 2009 _
ok o Robert Gambardelli

in are true antl correct.
Bv- B \ ‘ ;‘ Print or Type Name
A _—@ )

I I
Lok 2/1a (03
FOR SECRETARY OF STATE USE ONLY - PreSIdent

Under penalty of perjury, I declare and affirm that 1 have examined this report,
File Date LE

Signature Date

Title

Form 630 Rev, 08/08



