iﬁ% State of Rhode Island

and Providence Plantations

& % Office of the Secretary of State

HOFE,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of State
Cangrorediuns Iheisicn

148 W River Strewr
Providence, RI Q2020615
ot

2010

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

¥ In accordance with RAG L. 7-1.2-1501(¢), cach corpararion failing or refusing ta file fos anmal repors withive thirey (30} daps afier the time

subject 1o @ penalty fee of $25.00,

preseribed by loe (REGL 721, 2-1501 (cered)) is

i Corfiorate 1) No,

123570

2. Neomie of Cewpioriation

AMERICAN EXTERMINATING, INC.

3 Street Adddress Principal Business Office

300 Centerville Road, Suite 305, Summit West

Steite

RI

Zip

02886

Cir
Warwick

A4 Business Phone No. 5. Stete of hecorporation

401-737-7477 RHODE ISLAND

6. Brief Descrifition of the Characrer of Business Condircred in Rivode Istand

THE INSTALLATION AND SERVICING OF ALARM SYSTEMS FOR COMMERCIAL AND RESIDENTIAL PROPERTIES

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX F(_)R ATTA
Frosident Neeme

Joseph C. Shaw

CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prexiclent Name

i Joseph C. Shaw

Sireet Adddress

14 Athambra Circle

o Strvet Adkdeess

i 14 Alhambra Circle

ity Steater Zip ity Sterte Aifr

Cranston RI 02905 Cranston RI 02905
B AL RS IS . peeensensssns e LT
Joseph C. Shaw : Joseph C. Shaw

Street Acldress Street Acdddress

14 Alhambra Circle ! 14 Athambra Circle

Ciy Steile Zip P Staitie Zipr

Cranston Rl 02905 : Cranston RI 02905

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [} FILL IN SPACES BEFORE USING ATTACHMENTS

tHrectar Name

None

s Director Nemw

Street Adedress

 Strveet Adedress

ity ] Srete I Zip City l Stette Zip
. :r;,-'; ‘.m :r. \ t | ;;;;f ....................... T “m ngm.‘( pressesnnessesses e
Street Address Street Acfedross

ity Starte Lip : (S Steite iy

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This infermation is currently of record in the Office of the Secrelary of
State. Changes reyeire an additional filing. See Section Y of
tnstruction sheel.

Feor \atlne

No Par

Nevnler of Sheires Closs Senees

100

Common

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or lrustee.

this report must be executed on behalf of the corporation by the receiver

[ ¥ 20/
007
2P,

FOR SECRETARY OF STATE USE ONLY

File Date

Check No,

By:

or trustee.

Under penalty of perjoey. | declare and affirm that [ have examined this report.
including any accompanying schuedules and statements, and that all statements

ntained herein are true and coprect,
Tenctdre w7 Date ) .
Ceéeph C. Shaw

Print or Type Nume
President
Tirle




