W’? State of Rhode [sland and Providence Plantations
(&ﬁiﬁ Department of State - Business Services Division
Annual Report for the year: 2017

Corporation

—> Filing period: January 1 - March 1
—> Flling Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apsil 1.

1. Entity ID Number 2, Exact hame of the Corporation
277291 AID MAINTENANCE CO. Il, INC.
3. Principal Office Address City State Zip
300 Roosevelt Avenue Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted m Rhode Island
81
5. 3‘“{;:‘ Incorporation JANITORIAL, CLEANING AND IMPROVEMENT SERVICES
7. List ALL officers (names and addresses) Check the box to indicate an attachment ]
President Name Vice-President Name
DANA J. LOISELLE N/A
Street Address Strest Address
300 ROOSEVELT AVENUE
[ PAWTUCKET Ste R 7P 02860  |CM State zp
S ANA Y LOISELLE TR HRNE™ LoISELLE
Straeg\ddress Street Address
00 ROOSEVELT AVENUE 300 ROOSEVELT AVENUE
I° PAWTUCKET Sate R 2 02860 %™ PAWTUCKET St o “B2860
8. List ALL directors (names and addresses) Check the box 1o ndicate an aftachment [
Director Name Director Name
DANA J. LOISELLE
treet Address Street Addrass
300 ROQSEVELT AVENUE
City PAWTUCKET Stale RI 7P 02860 |COM State Zip
Director Name Director Name
Street Address Street Address
City State Zip City Siate Zip
9. Shares Authotized 10. Shares [ssued Check the box 1o indicate an attachment ||
This information Is currently of record in the _NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Department of State. 100 COMMON $0.01
Changes require an additional filing.
[11. This report must be executed on benalf of the corporation by an authorized representative. If the corporation is in the hands of & receer or
;m%. this report muyst be exacuted on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have exa ed this report, including any accompanying schedules and
statements, and that all statements contained herain are d correct.
Name of Authorized Representative Date
DANA J. LOISELLE, PRESIDENT / // 0
Signature of Autherized Representative L
SIEN DOCUMENT HERE

MALL TO:
Division of Business Services 6’2/

148 W. River Street, Providence, Rhode Islend 02004-2616
Phone: (401) 222-3040
;e CEB 10 2017 FORM 830 - Revised: 102016

)@d




