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—> Filing penod: January 1 - March 1 3 -;_’--‘;‘..:
—> Filing Fee: $50.00 o :
—> Penalty. Additional $25.00 fee if form is not filed by April 1. T
1 Entity ID Number 2. Exact name of the Corporation
166608" '@Lﬂlﬁm(ﬁ PDM SERVICES, INC.
3. Principal Office Address "City State p
132 OLD RIVER ROAD, SUITE 205 : LINCOLN RI 02865
4 NAICS Code & Bnef description of the character of business conducted in Rhode Island
- 357999 LAWN AND GARDENING EQUIPMENT
5. State of Incorpaoration
RHODE ISLAND
7oLt ALL cficers ‘namas and addresces; Check the box 1o indicate an attachment [J
Pres: N Vice-P N
residentName o UL BOUTIETTE ce-Presdent Name o UL BOUTIETTE
Street Add Street Add
(eElA0ERSS 16 CORNELL AVENUE el ACeIesS 16 CORNELL AVENUE
“Y pAWTUCKET State o P g2860 Y pAWTUCKET State o) 2P 02818
Seceetary N T N
Secetary Name o » 1yt BOUTIETTE _ reasurer TMe pAUL BOUTIETTE
A Street Add
Shreel AGdesS 4 e CORNELL AVENUE reetAddIESS 46 CORNELL AVENUE
Y pAWTUCKET State o) P 52860 CY pAWTUCKET State gy 2P 52860
8 ListALL directors {(names and addresses) Check the box to indicate an attachment [J
DCrector Name Director Name
PAUL BOUTIETTE
n p Al
Street Address 16 CORNELL AVENUE Street Address
Cn S it Zi
" PAWTUCKET Rl 2P 52860 city State "
Mirector Name Director Name
Street Address Street Address
City Stato Zip City State Zip
9 Shares Authonzed 10, Snares Issued Check the box to indicate an attachment E]-
This information is currently of record in the NUMBFPR OF SHARES CLASS/SIRIZS PAR VALLE
Department of State, 10,000 COMMON NO PAR
Changes require an additional filing.
11, This report must be executed on behalf of the corporation by an authonzed representative. If the corparation 1s in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, 1 declare and affirm that | have examined this report, !ncluding any accompanying schedules and
statements, and that all statements contained herein are {gue and correct. 2
Name of Authorized Representative Date
PAUL BOUTIETTE, PRESIDENT / % /g N ’Z 7 ﬂg / @
Signature of Authorized Representative™” V4
DG L0 TN et RE F‘LED

MAIL TO:

Division of Business Services P 18
148 W. River Street. Providence, Rhode Island 02904-2615 MAR 1 200
Phone: (401) 222-3040

Website: wynw 505.11.gov N l D (,{ (/{ FORM 630 - Revised: 10/2017
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