RI SOS Filing Number: 201589799060 Date: 12/28/2015 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of Stai
and Providence Plantations Corporations Divisio

7148 W. River Strex
Qffice of the Secretary of State Providence, RI 02004-261

- 4071.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Fllmg Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.GL. 7-1 21501 (cchd)) is
wbject to a penalty fee of $25.00.

1. Corpurate 1D No. 2. Name r)_f Corporation .

89285 Executive Property Services, Inc,
3. Street Adr:a'ress f‘rmc{pﬁ! Business Office City Stotte Zip
1580 Victory Highway North Smithfield RI 02896
1. Business Phone No. 3. State of lcorporation

4017660701 Rhode Island

3. Brief Description of the Character of Business Conducted in Rbode Istamd
janitorial and consulting purposes

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

President Name E Vice President Name

John J. Gibbons, il : John J. Gibbons, 1lI

Street Address + Street Address

1580 Victory Highway : 1580 Victory Highway

iy Steate Zih 2 it Stette Zifi

North Smithfield RI 02896 : North Smithfield RI 02896
Erannerssrtasrrtr sttt rstratterinrdesriretitiitinnenvasersrsodracesessennconnonsen B P I L e
Secretary Name o Treasurer Name

John J. Gibbons, I ¢ John J. Gibbons, IlI

Street Adcress t Streer Address

1580 Victory Highway : 1580 Victory Highway

Zity State Zip : iy Steate Zify

North Smithfield RI 02896 : North Smithfield RI 02896

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neane : Divector Name

None . :

Street Address 3 Street Address

City l State I Zip T Gty I State Iz:’p
et PP N ..-..............5.1.)};.;;;(.);.;;.‘;.’;; ........................... T N tresrerrares
Streef Adefress ' Street Address

city State Zip ity Steite Zip

3. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nurder of Shees CicsarSeries Far Viice

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 common no par
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 truslee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. I declare and affirm that T have examined this repor
Fl LED including any accompanying schedules and statements, and that all statemen
L("ll'l[dl d hereiry are t .md COIE
File Date DEC 2 § 2015 l

Check No. - \W) (a\\xqg %“’ JQ 6{0 . Date

Print or Tvpe Name

By: 129966-25-1044224

- President
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