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% State of Rhode Island
and Providence Plantations
% Office of the Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of Staie
Comporations Division

148 W River Street

Providence, RI (2004-2675

401.222. 3040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" dn accordance with RIG.L 71 2-1501(e), each corporation failing or refiusing vo file its annual yeport within thirty (30) days after the time prescribed by low (RI.G.L. 7-1.2-150) fechd)) is

sibject 1 a penalty fee of $25.00.

! Conprorude 173 No 2 Naame of Corprorainm

25087 Advanced Carpet Care, Inc.

¥osireed Address Principal Business Office

22 Casperson Avenue

iy Siaty Zip

North Kingstown RI 02852

4. Busittess Phoene No

401-331-8650 Rhode Island

3. Steite of Iricorporation

o friel Desoription of the Chardeter of Business Conducted i1 Rhode Istand
Carpet cleaning

Presiddent Name

David A. Storm

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

1 Wice President Noame

Stanley D. Storm

Srreer Address
22 Casperson Avenue

 Street Aditress

i 22 Casperson Avenue

1¥ryectar Nanre

None

CHtv State [ Lip 1 Gty Sette Zip

North Kingstown RI 02852 i North Klngstown RI 02852
RIS SRR SESPNINOE SR OTER e R SRR e
Joanne M. Storm : Joanne M. Storm

Streel Addross : Strect Adddress

22 Casperson Avenue i 22 Casperson Avenue

City Stede Zifs . Ly Sterte Zip

North Kingstown RI 02852 i North Kingstown RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

1 Director Name

Neroe? Adedress

¢ Street Adedress

9. SHARES AUTHORIZED

iy State L Ty Steeter Aipy
None :
.............................................................................................. R
Director Nome ¢ Director Neme
Streer Address b Street Address
oy Stette: Aip 3 i State Zip

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
ISSUED SHARES —- THIS SECTION MUST BE COMPLETED

State. Changes require an additional ﬁlmo See Section 9 of

instruction sheet.

This information is currently of record in the Office of the Secretary of

Npprafwe g VB e

200

#ar Value

No Par

e aiog

Common

This report must be executed on behalf of the corporation by an authorized representative

. It 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 trusiee.
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By: {

Check No.

FOR SECRETARY OF STATE USE ONLY

Al 40020004
TITHITTOTOLT I

Under penalty of perjury, I declare and affirm that [ have examined this report,
inciuding dny accomgpanying schedules and statements, and that al] statements

cnnw heruV % / /
/ g7y 7 '5?5 23
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Print or Tupe Name
President
Tirle
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