=7 State of Rhode Island
and Providence Plantations

A. Ralph Mollis, Secreiary of State
Curporations [Xuision

148 W Kiver Strect
Providence, ®I 02004-2615
01 222 3040

Office of the Secretary of Staie

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

" I accordance with RIG.L. 7-1.2-1501¢¢), cach corporation failing or refusing to file its annual report within thivty (30) days afier the time preseribed by law (R1G.L 7-1.2-1501(ccHdi} is
subject ta a penalty foe of §25.00.

I Corporie 11 No. 2 Neime of Corporation

410506 NTC CLEANING SERVICES, INC.

Stetie

RI

i St Addvess Pravcipal Business Office

25 GREENWAY DRIVE

1. Bitsiness Phene No 3. Sette of Inconsoreation

401-588-2104 RHODE ISLAND

LI

City
BRISTOL 02809

O Brief Deseripion of the Charecier of Business Condncied in Bhode it

CLEANING SERVICES AND ANY OTHER LEGAL BUSINESS
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neme
WANDA DIPAOLO

Street Seledross

25 GREENWAY DRIVE

1 Vice Prosident dame

T OSireet Address

e Stante i é ity

BRISTOL RI 02809 :
S(U(m”\mm ........................................................................... i mm ;1

WANDA DIPAQLC : WANDA DIPACLO

Street Acdedross é Street Addiess

25 GREENWAY DRIVE i 25 GREENWAY DRIVE

<y Stetter Zip s Ly Sttty Lis
BRISTOL RI 02809 :BRISTOL Rl 02809

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Liveetor Name
WANDA DIPAQOLO

Street Aelebress

25 GREENWAY DRIVE

i Direcior Name

b Street Address

ity Saite “ip Ly Mette Zip
BRISTOL RI 02809 :

Lirector Neing 1 Director Name

Street Address E Strvet Adddress

i Stetle i s City Stae Zip

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Par Vel

1.00

Class Series

cwp

Niowther of Sbares

100

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
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 trustec,
this report must be execured on behalf of the corporation by the receiver or trustee.

that [ have cxamined this report,
ements, and that all stailements

Under penalty of perjury, [ declare and affi
includling any accompattying schedules and,
; /

Hl-ED conthingd Herein arc true:%{nd aTedt, .
File Date : / K &’ // ql//z/
e FEB 2 7 2[]12 Srgi:r;fv DIPAG Duaie
“heck No. WANDA LO
m // 7/ Print or Tvpe Name
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