State of Rhode Island A Ralph Mollis, Secretary of

\L‘) and Providence Plantations Corporations Di
2 =% Qffice of the Secretary of State Prowdeniz,SR‘:'/ Oﬁggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222,
Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MuST BE TYPED OR PRINTED LEGIBLY I BLACK INK.

" In accordance with R | G.L 7-1.2-1501(0), each corporation failing or refusing to file ite annual report within thirty (30) days after the time preseribed by law (RIGE 7.7 2 1501 (cebd))
ubject to g penalty foe of 325,00,

L. Corporate i) No. 2. Name of Corparation
62787 C.C. Business Corp.

3. Street Addre:sx Principal Business Qffice City State Zipy

265 Admiral Street Providence RI 02904

{. Business Phone No. 5. State of Incorporation T
401-274-5082 Rl

3. Brief Description of the Character of Business Conducted in Rbode Island
Janitorial services
. 'NAME'S-j-jAN‘ﬁ‘:ADbnEs_s'E's' OF THE OFFICERS:' (“x~ '-3bx_.ﬁbk':4‘rr;4ci;mm)' ‘0 FILLIN sPACES BEFORE USING ATTACHMENTS -_

"rc)s.ia.'e.nx Na}?.xe . Vice President Name

Marcellus Sharpe : Marcellus Sharpe

Street Addvess ¢ Street Address

265 Admiral Street : 265 Admiral Street

ity State Zip Gy State Zip T
Providence RI 02904 : Providence RI 02904

3‘;2:;;,};?-’;‘-;\:“.;; ------------- s L o-.;-}:’;:{;;';;{);.‘I;I;;’;;(;----.--o--.-. ------- B SAARLLLTIITTRPIOS FSN LR T
Marcellus Sharpe : Marcellus Sharpe

Streat Adrlress : Street Address

265 Admiral Street i 265 Admiral Street

Zity . State 3 City Srare Zify

Providence RI : Providence Ri 02804
jii_}N;;xM;s;:s';:A@p--Am_)"njgssi:s_ .0pj;fr_jm~j_-rp_lkis'cfi_r_tjit_'ss‘};f'_y X" BOX FOR'ATTa CHMENT) (] Fiix IN'SPACES BEFORE USING ATTACHMENTS

Director Name } Director Name

Street Address 1 Street Adress

Ciry ! State J Zips s Ciry ’ State lzrp

Sireet Address - : Street Address

Zity ’ Stare ,z:;a ! ity State Zip

10 SHARKS ISSUED (X" BOX FoR Arricrnensy [
ISSUED SHARES . THIS SECTIONMLLSI BE COMPLETED
Number of Sheres Class/Series Lar Value

State. Changes require an additiona] filing. See Section 9 of 500 Common No par

Under penalty of perjury, I declare and affirm that [ have examined this repor
including any accom panying schedules and statements, and that al] statemen

Marcelius Sharpe

Print or Tope Name

- President

Title
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