RI SOS Filing Number: 201859877890 Date: 3/7/2018 4:00:00 PM

_ State of Rhode island and Providence Plantations
@ t Department of State - Business Services Division
:g_p_',
Annual Report for the year: 2048

Corporation

—> Filing period: January1 March 1
—> Filing Fee' $50.00
—> Penaity. Additional $25.00 fee if form is not filed by April 1.

'rEnuty 10 Number 2. Exact name of the Corporation
000488269 OMNI PRO INC
3. Pnncipal Office Address City State Zip
165 LAVAN STREET WARWICK RI 02886
{4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
81 BUSINESS ENGAGED IN CLEANING
5. State of Incorporation
J-Rht:nda tsland S(Q l 7 2‘0
7. List ALL officers (names and addresses) Check the box to indicate an attachment [J
P N Vice-Presi
resident Name ANGELA MCCABE ice-President Name ANGELA MCCABE
A t A
Streel Address 165 LAVAN ST Street Address 165 LAVAN ST
EY waRWICK state oy 2P 02886 % WARWICK State 2P 02886
T N
Secretary Name 4 NGELA MCCABE rEaSUIEr TaMe ANGELA MCCABE
Street Add Street Add
reelACCI®S 165 LAVAN ST reeiAdOTESS 165 LAVAN ST
Y WARWICK State py 2P 02888 ¥ WARWICK State oy 2P 42886
8. List ALL directors (names and addresses) Check the box to indicate an attachment E_']
Director Name Director Narne
Street Address Street Address
City State Zip City State Zip
Director Name Orector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [-fl-
This information Is currently of record in the NUMBER OF SHARES CLASSSERIES PAR VALUE
Department of State. 1000 COMMON 04
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behaif of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. _
Name of Authorized Representative Lt Date
ANGELA MCCABE
.~ ! 3 9
Signature of An(\onz d Re W MAR 0T Z0T8 §
, SIGN DOCUMENT HE Rk Q
— O 9
MAIL TO:

Division of Business Sarvi os
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: {401} 222-3040
Website: www.505.r.gov FORM 630 - Revised: 10/2017



