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Annual Report for the year: 2017
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Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not file

d by April 1.

 Department of State - Business Services Division

1. Entity ID Number
46144

2. Exact name of the Comporation

R. & B. Services,iInc.
ﬁrincipal Office Address City State Zip
33 Colilege Hill Road- Suite SE Warwick RI 02886

4. NAICS Code
81 - Other Services (except Pul

5, State of Incorporation
Rl

6. Brief description of the character of business conducted in Rhode Islang

Franchisor of commercial office cleaning services.

7. ListALL officers {names and addresses}

Check the box to indicate an attachment |

President Name Richard L. Weiner Vice-President Name Bernice E. Weiner
t Add t
SUEEtAdAIeSS 15 Blackstone Blvd. Street Address +1 Blackstone Blvd,
Y providence State oy 4P 2908 “Y providence State gy 2P 02906
Secreary Name Bernice E. Weiner Treasurer Name Richard L. Weiner
Add
SUEEtAdAIESS 345 Blackstone Blvd. Sireet AddIesS 15 Blackstone Bivd.
1 providence State o 7P 42906 Y providence State oy 2P 62506
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director N Di N
rector Rame Richard L. Weiner wrector Name Bernice E. Weiner
Street AJ(ess 515 Blackstone Blvd. Street Address 415 Blackstone Bivd.
i tat Zi Ci S Zi
“Y providence State a1 " 02908 " Brovidence Bt o ® 02906
Director Narme Director Name
Street Address Street Address
1City State Zip City State Zip
8. Shares Authorized e 10. Shares Issued Check the box to indicate an attachment
This Information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Pepartment of State. 1,000 common no par

Changes require an additlonal filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in t

trustee, this report must be executed on behalf of the corporation by the receiver or trustee,
Under penaity of perjuty, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.

he hands of a receiver or

Name of Authorized Represgwtative
Rl ( 1’\(11"/ l .

\Uf’ g\{\_OR

Date
5105117

2 LL

d ~J®E ;AN

Signature of Authorized Representativ?? y /
MAIL TO:

: V4
(Ll
Division of Business Services

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

BY

—FItED

MAY 08 2017

Y924

e

FORM 830 - Revised: 02/2017




