RI SOS Filing Number: 201289242910 Date: 02/08/2012 4:00 PM

“ State of Rhode Island A. Ralpb Mollis, Sccretary of Staie
and Providence Plantations Comporations Division

. e . . IS W River Street
; Office of the Secretary of Stele Providence. R O2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 N A1 2225040
Filing Period: January 1 - March 1 - Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y b accordance with R1LG.L 7-1.2-1501(e), each corporation failing or refusing 1o file its annual vepore within thirey (30) days afier the time prescribed by law (REG.L. 721221500 (cevd))} s
subecr s0 a penalty fee of $25.00,

e

1. Corpordie (1) Mo, 2 Name of Corgaradion
146868 KILDAY HOME SERVICES, INC,
3Streer Adedress Privicipal Business Office ity et Zipy
51 WALDO ROAD WARWICK RI 02889
i Business Phone No 3. Siette of fnconxiraiion
401-737-9063 RHODE ISLAND

O, Breef Description of the Character of Business Conducted in Reode and
provide home improvements, cabinet making, painting, landscaping, carpet cleaning, etc.

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

Presideni home g Vice Prosident Nane
JOHN KILDAY _
Street Address b oStrevt sddress
51 WALDO ROAD
CHy Sette 72:/) LGy Stetler 2L
WARWICK I RI I 02889 I ]
. \m_r ( ! m', . \.a ;m ............................................................................ {- .Tr( m“ r(r.\:”m .............................................................................
{ HEIDI KILDAY
Street Adddress ‘ Street Adedress
i 51 WALDO ROAD
ity Sette Zip Doy NMeite Zif
: WARWICK RI 02889
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dhirector Manie s Dredtor Name
N/A :
Streel Address 3 Street Adudress

Director Netme rector heame

ity J Sterter ‘ Zin Ty I Starte IZx'p

Sreef Adddress E Sireet Adddross
City I.S‘.'a.'p 2 T iy Steeter S
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
L, . Lo . . Nentber of Shures Cleiss Series LPar Velue
This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 COMMON NO PAR

instruction sheet.

This report must be execuied on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trusiee.
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. T declare and affism that T have examined this report.
HLE._ including any accompanying schedules and statements. and that all statements

contained herein are true and correct.

Fite Duate Bessde: /@% X-7-1K
" FEB 08 201 > =

HEIDI KILDAY
m /d %y Print or Type Name

B TREASURER
FOR SECRETARY OF STATE USE ONLY

72970-36-723891 Tidle
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