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State of Rhode Isiand and Providence Plantations

A Department of State - Business Services Division

} 148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040 | Email: corporations@sos.ri.gov | Website: www.s0s.ri.gov

KOPE
Profit Corporation Annual Report for the year: 2016
Filing period: January 1 - March 1

Filing Fee: $50.00 *FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25 00 PENALTY FEE
1. Entity ID:Number 2. Exactname of the Corporation -~ _ . R

46144 R. & B. Services,Inc. _

3. Principal Office Address ™~ o " |City. : _ |State. -0 le
33 College Hill Road-Suite 5E Warwick R.L. 02886

4. Business Phone Number 5. State of Incorporation L
401-821-0100 : Rhode Island

Franchlsor of commercial office c!eanmg services

7.-List ALL officers (names and addressgs) . I : Check the box to indicate an attachment] ]~
President Name . Vice-President Name . .
Richard L. Weiner : Bernice E. Weiner
Street Address Street Address
315 Blackstone Blvd. 315 Blackstone Blvd.

Cit State Zi Cit , State Zi

Y Providence RI P 02006 Y Providence RI P 02906
Secretary Name . . Treasurer Name _ | )

COrEa A B ernice E. Weiner Richard L. Weiner
Street Address Street Address

° 315 Blackstone Blvd. 315 Blackstone Blvd.

t i State Zi Cit . State Zi

Y Providence Ri P 02906 Y Providence RI P 02906
8. List ALL: directors {names arid addresses) o N 0 .- Check the box to indicate-an attachment]. "]~
Director Name __, . Directar Name . .

Richard L. Weiner Bemice E. Weiner

Street Address Street Address

e ANIESS 315 Blackstone Bivd 315 Blackstone Blvd.

t . Slate Zi Cit . State Zip

Y Providence RI p02906 y Providence Ri 02906
9:SharesAuthorized ..~ G- v LT 40 Sharesssued - Chieck box to indicate an attachment L ..

NUMBER OF SHARES CLASS/SERIES PAR VALUE

This information is currently of record in the Department of State. 1.000 COMMon no par
Changes require an additional filing. !

11. This report must be executed on behalf of the corporation by an authorized representatwe If the corporatlon is in the hands of: a;' i
receiver or trustae this reportmust.be executed On behaif of the corporataon by the receiver-or trustee, : | - :

la -affivm that ! ha ed this ngport includmy any accom
! nents contalned hereln are thie and correct. . b S
Name of Aulhorlzed Representatlve

Richard L. Weiner 4/15/16

SignatureofﬁN orjzed vry L’C/ T e ﬁ?{’/ 1'04'/4%
FILED

APR 7 0 2016
o e g oy AL 1352

136034-1-1117878
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