-
-

e ', STATE OF RHODE ISLAND
« AND PROYIDENCE PLANTATIONS
"~let 2 Office of the Secreiary of State .
fagpat *

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Sireer, Providence. Ri 029031135
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1- March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

*1. Corporate 1D No 2 Name of Corperation
48320 ALPINE CLEANING CORPORATION

l

3. Streer Address Princtpal Business Office City Stare Zip {.

' 235 PROMENADE STREET PROVIDENCE RI 02908 |
;J, “Business Phane No. 5. State of Incorporation 6. SIC Code {
; 401-272-3000 RHODE ISLAND 7476 :

7 Brief Description’ of the Character of of Business Conducted in Rhode island
TO PROVIDE CLEANING AND MAINTENANCE SERVICES.

[ S

8 NAMLS AND. ADDR]' SSES OF TIIF OFFICERS X7 BOX FORATTACHMENT) (j FILL IN SPACES BEFORE USING ATTACHMENTS

President Name =~ .Vice President Name - —‘{
. Thomas F. Guerra .None ___4'
Street Address " Street Address .
*235 Promenade Street . :
‘Ciry State Zip _City Sate 1Zp !
: Providence RI ’02908 . {
lSecreraryNamE'H'°'"“"'""'”“'"“°':7)r'a.r.urir'hfan;t”“"“""”'°"' l
.Thomas F. Guerra .Thomas F. Guerra !
Sreer Address v Strcer Address |
235 Promenade Street .235 Promenade Street i
Ciy ~ 7T Scare Zip “City State Zip l
' .Providence RI l 02908 . Providence RI 02908 :

9. NA\‘[ES AND ADI)RESSFS OF THE DIRECTORS ("X"BOX FORATTACHMENT) O FILL IN SPACES BEFORE US['\'GATTACH\‘IF\TS }

_ Director Name JDirector Nome ‘,

1

Thomas F. Guerra . I

" Streer Address Sireet Address !

-235 Promenade Street ’ '

T -

Ciey Sare Zip «City Seate Zip !

. Providence JRI 02908 . !

- Director Namf . - D T T e e s s s oa -.D}m“o' ch L T L T -|[

) M 1}

. Streer Address *Street Address ]

Cip T St Zip .City State 2l ) i
. ' |

10. SHARES AUTHORIZED (X7 BOX FORATTACHMENT) ) T - SHARES ISSUED (X" BOX FORATTACAMENT O~ 1.

AUTHORIZED SHARES ISSUED_SHARES o

Wumber af Shares Cinsy/Series Par Value Humber of Shares ClasySeries \Par tuive l

'

8.000 NO PAR VALUE 300 Common None |

- —

: .

i

This r—e;;t;:_ must be signed in ink by either the President, Vice President, Secretary, Assistant

I

- i ——

Secretary, Treasurer, Receiver or Trusiee

rens_ 1 [0OS

Chectho. I 19 C%

By, _ \K_)J

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that ] have examined
this report, mcludlng any acoompanymg schedules and statements,

and that lements ¢on herein are true and comrect.
Signature of Oﬂ' icer Date

Thomas F. Guerra
FPring or Tvpe Name of Officer

President

nitle of Ulficer

Form 630 12/01



3% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

L Office of the Secretary of State Pwm;fg;:"’;”ég;g . 5}"5"‘;‘;'
%‘?—’rﬁ—jﬂ' Matthew A, Brown, Secretary of State . 401.222.3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1 o Filing Fee: $50.00
(FORAM ALUST BRE TYPED OR PRINTED IN RIACK)

1. Corporate 12 No 2. Name of Corporation
48320 ALPINE CLEANING CORPORATION
3. Streer Adedress Principal Business Office City . State 7
235 Promenade Street Providence RI 02908
4. Business Phose No, 5. State of incomaration G SIC Code
401-272-3000
RHODE ISLAND 1476
7. Bricf Descripiion of the Charucier of Business Conducted tn Rhexle Isiand
TO PROVIDE CLEANING AND MAINTENANCE SERVICES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name . 1 Vice Prestdent Name
Gary Spicuzza : None
Servet Address i Stroet Address
235 Promenade Street :
city ) Sty -er 1 Cliy Stare Zip
Providence RI 02908 :
s(t’r"“'"vl\r”;“| T I I L L O O L T T T R T Y {:‘"T);a';;"’;.‘.\;;;c' I O L L T T N TN T T P T
Thomas F. Guerra : Thomas F. Guerra
Street Addres T Stroet Address
235 Promenade Street : 235 Promenade Street
Cuy . Stanie 2ip s Gty . State Zip
Providence RI 02908 : ~ Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
Drrecior Name : Director Name
Thomas F{ Guerra : None
Sirvet Address : Street Address
235 Promenade gtreet :
Ciy Siate 2ip s Cly State Zip
Prov1dence RI 02908 =
e s .bir;:'cron\
Gary Spicuzza
Sireer Address : Street Address
235 Promenade Street :
ciry Stare Zip ; Ciry Stare Zip
Providence RI 02908 :
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Nrember of Shares ClassSertes Par Value Number of Shares Class/Serfes Par Value
8,000 NO PAR VALUE 300 Common None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

||H| ||“ ] ml |H “ Undcr pcnnlly of perjury, § declare and affirm that | have examined this report.

* A 8 2 2 N0 * companying schedules and statcments. and that all statcments
il ] PN / j/ _/
'R 1h: / / 0/
Slgmrmrr of Officer ' Dare
Check No.
i —JAN-26-209——— [ homér 6;vc’rm
By: (=1 Print gr. Type Name of Officer
~d # b‘ ; 5 % I" .

FQR SECRETARY OF STATE USE ONLY
Title of Officer

File Date

o)

Form 630 Rev. 12/03



L}
-

&y . STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS
~afit 0 Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations [Division

100 Norsh Main Sireet, Providence, RI 02903-1335
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January | - March 1 ® Filing Fee: 350.00
FORM MUST BE TYPED IN BLACK)

i. Corporae ID No. 2. Nome of Corporation
‘48320’ ALPINE CLEANING CORPORATION

3. Street Address Principol Business Office City State ‘Zip )
235 PROMENADE STREET PROVIDENCE RI 02908

4. Business Phone No. 3. Stute of Incorporation 6. SIC Code ‘i
4012723000 RHODE ISLAND 7476 |

r:t Deseription

T e T A R L

f’rrsfdem hamt

1 ..

I’:ce Prt-;.'dcm Narnc

Gary Spicuz:za . None |
Sircer Address  Street Address -
235 Promenade Street .

City State Zip Ciry | Srate Zip

Providence RI 02908 .

Beireiaty Nome * © 7 0ttt e e e e Nt Tttt e ceeey
+Thomas F. Guerra .Thomas F. Guerra

Street Address * Street Address Tt
235 Promenade Street 235 Promenade Street :
Ciy Sare Zip Ty [Sate Zip -
Providence RI 02908 . Providence {RI 02908

. 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 80X FOR ATTACHMENT) E] JFILL _IN SPACES BEFORE _USING A'I'I'ACHME\"I'S

¥
d
| Dirsctar Name ,Director Name .
Thomas F. Guerra " None !
Srreet Address «Streer Address 1
235 Promenade Street '
City [Ssate Zip City Seare Zip — !
Providence RI 02908 : '
N R R R R R W R R ,
|Gary Spicuzza . None i
| Street Address «Srreet Address
235 Promenade Street :
'Ciiy ISiate TZip Liry State Zip
| Providence RI 02908 :
i0. SH}\RES anHOR.h.ED (""" SCN FCR ATT,-CH'.A‘E:}"_.H a.- .. L. SHAQES ISSUED ¢2X 7 POX FOR ATTACHMENT) [j e - a
F\U'momzso SHARES _ - ISSUED SHARES - ;
Number of Shares Cluss/Series Pur Value Number of Shares Cluss/Serics Par Value i
!8.000 NO PAR VALUE 300 Common None )

This report must be signed in ink by either the President, Vice Pres

AT

+ &L 8 3 2 0 »

**48320° 2/19/0311:36:16 AM®
(23~ 0.5

File Dure
Check No. :1 u } g
By: b‘ﬂ/\u

FOR SECRETARY OF STATE USE ONLY

ident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have cxamined
this repont, ingluding any accompanymg schedules and statements,

and lhat/thcmcnls co herein are true and correct,

/3}/ 7 /0}
Sighuttre of Ufficer

Date
Tp{om b4 Gm ted

Print or ) ame of Officer
77/ ¢uete

dutle of Ufrcer

Form 630 12/01



STATE OF RHODE 1514 B i s
A N D PROVIDENCE PL A TIONS 100 North Main Street, Providence, RI 02903-1335
101-222-3040

Oﬂ'.c af the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED) IN BLACK)
1. Corporate {) No. 2. Name of Carporation

48320 ALPINE CLEANING CORPORATION
3. Street Address Principal Rustness Office City Stare Zip
1. Busined $1me BrOthen ade Street 3. State of Incorporation Providence » R.I. 6. 9’?2)28

) 272- RHODE ISLAND | 7476

7. Brief ﬂg-scupffon of the UClraracter atoﬂusim-u Condncted In Rhode Isiand

8. NAMFS I*}.I?XI%-SEESgEJseOIn'I Hrll:gO F?lnccf!' RS ('Yl IA&EF%}??T?A%HMSE%%VIIS;S%N m%r:sféﬁo MIgé m/fu}a&%f@ 1 PuIposs

President Name Vice President Name
Gary Spicuzza NONE
Strect Address Street Address

235 Promenade Street

Cley State Zip Cltv State Zip
Providence R, T, 02908 . .
Secretary Name Treasurer Name
Thomas F. Guerra Thomas F. Guerra
Street Address Street Addiess
235 Promenade.Street 235 Promenade Street
City State Zip City Slate Zip
Providence R.T., 02908 ide nce, R.I t§§na
9. NAMES ANID ADDRESSES dF THE DIRECTORS (*X" ROX FOR ATTACHMFNT) FILL'IN SPACES BEFORE USING ATTACHME
Director Name Director Name
Thomas Guerra NONE
Street Address Street Address

235 Promenade Street

City State Zip City State Zip
Providence, R.I, 02908

Director Name Director Name
Gary Spicuzza NON

Street Address Streed Address

235 Promenade Street

City Mtate Zip City State Zip
Providence, R.I. 02908 .
10. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT} 11. SHARES ISSULD (“x" BOX FOR ATTACHMENT)
AUTHORIZED SUHARES BSUFD SHARFS
Number of Shares Class/Seties Ffar Vatue Nuimber of Shares Class/Series Par Value
8,000 NO PAR VALUE
8,000 SHS NO PAR VALUE 300 Common NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= (ITIED -

* 4 B 32 0 *» Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanyling schedules and statements, and

that all s thents contawedherein are true and correct.
Fite Date; 22" l&do & jﬁ /Jr/a}

a q 6 (0 Srgrmru e af Officer arte
Check No.; ﬂ <
( 5 “lrer

ods
V\,L' Trint or Type Nume of Officer
Ay v, pe (X ice
o P/
FOR SECRETARY OF STATE USE ONLY ! 4%(.1 r £j'
Title of Officer

s S ' e €20 v



AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. R 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2901 stop
Filing Period: January I-March 1 « Filing Fce: §50.00 [NSTRUCTIONS

(FORM MUST BE TYPED) IN RLACK)

t. Corporate 1) No. 2. Nam Corporati
ot 8320 ALPTHE "CUEANING CORPORATION

3. Steeet Address Principal Busimess Qffice City State Zip

235 Promenade Street Providence ‘ RI 02908
4. Business Phone No. 5. State of Incorporation 4, ?S ?ge

RHODE ISLAND

(401) 272-3000

7. Brief Description of the Character of Business Conducted im Rhode Isiand -/

To provide cleaning and maintenance services and for any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vige President Nome

Gary Spicuzza None

Street Address Street Address

235 Promenade Street _

city State Zip City State Zip
Providence RI 02908

Secretary Name Treasurer Name

Thomas F, Guerra Thomas F. Guerra

Street Address Street Address

235 Promenade Street 235 Promenade Street

City Stare Zip Clty State Zlp
Providence RI 02908 Providence . RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X”* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Thomas Guerra None .
Street Address . Street Address

235 Promenade Street & _

City State Zip City State Zip
Providence RI 02908

Director Name ’ D.i;ecrar Name

Gary Spicuzza ~ NONE

Street Address Street Address

235 Promenade Street

City State Zip Ciry State Zip
Providence RI 02908

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS TSUET) SHARFS

Number of Shares Class/Sertes frar Vatoe Nimbet of Shares Class/Series Par Vatue

8,000 SHS NO PAR VALUE 300 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 4 8 320 » Under penalty of perjury, ) declare and afflrm that | have examined

this report, includiyg any accompanying schedules and statements, and

that all contained arc true and qprrect.
File Date: F'LED }‘ dqjol
Check No.: ok l.J AN 2 9 ZU[” 'S]::auy{ erofmieer oe
PR . Thomas F, Guerra
B By Cé’ ‘)‘() S 7 . | Print or Type Name of Officer
i H
FOR SECRETARY OF STATE USE ONLY & -: Secreta.ry/ Treasurer

THie of Officer



James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903.1335
401-222-3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. . -

PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 «+ Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

2. Name of Corporation

48320 ALPINE CLEANING CORPORATION
3. Street Address Principel Business Office City State Zip
235 Promenade Street Providence RI - 02908
4. Business Phone No. 5. State of incorporation 6. SIC Code
272-3000 RHODE ISLAND 7476

7. Brief Description of the Character of Business Condurcted in Rhode Isiand

To provide cleaning and maintenance services and for any other lawful purpose
8. NAMES AND ADDRESSES OF THE, OFFICERS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme

Gary Spicuzza _ None
Street Address Street Addresy

235 Promenade Street
Clty State Zip City State Zip

Providence RI 02908
Secretary Name Treasurer Name

Thomas F. Guerra
Street Address

Thomas F. Guerra
Street Address

235 Promenade %treet

235 Promenade Street
tate Zip City State

Clty Zip

Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Thomas Guerra Ncone

Street Address Street Address
235 Promenade Street

Clty State Zip City State Zip
Providence, RI 02308

Director Name Director Name
Gary Spicuzza None

Streel Address Streer Address
235 Promenade Street

City State Zip Clty State Zip
Providence RI 02903

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARFS

Number of Shares Class/Sertes Par Value Number of Shorey Class/Serles Par Value

None

8,000 SHS NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I

* 4 § 320 =
FILED

MAY 08 2000
B%%;Ul!

By: —

I
FOR SECRETARY OF S"T%J}E ONLY

File Date:

Check No.:

300 - Common

Under penalty of perjury, ) declare and affirm that | have examined

this report, Includinpany accompanyling schedules and statements, and

that all stat tfined hereln are truc and correct.

) $/y/o0

Signature ﬁafﬁcer Date

Thomas F. Guerra

Print or Type Name of Officer
Secretary/Treasurer

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

Filing Period: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin, Secrctary of State
Corparations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

’STOP.

FIEASE REVD

INSERUCTIONS

- o - s ———————— e ——a -
1. Corporate 1) No. | 2. Name of (.orpomrlon

! 48320

ALPINE CLEANING CORPORATION

« 3, Street Addrﬂl-f’r?n-ﬂ_pm'- Business Office Ci!y State —'T Zip—
235 Promenade Street Providence RI | 02908
4. Business Phone No., - T S-SE;I Incorporation :_6:5-!(:-Codr
' 401-272-3000 | RHODE ISLAND 7478

» 7. Brief Description of the Char.r':-r'r:r of Businu; Con.d_u-r-lcd ln-R;u;de ura:;;f

'I\d provide cleaning and maintenance services and for any other lawful purpose

President Nome

-~ Vice f‘rfsidml Namr

——-—--—-———-—-ﬂ—ru

b Gary Spicuzza : NONE
' srrrE:-Ad_drm —T T T - v Street Address
235 Promenade Street :
rchy N | zip Sy [ state | Zip
Providence ] RI i 02908 |
e SRS SO Do UOTUURIUTUUI FOUSTUR st g
| __Thomas F. Guerra : Thomas F. Guerra
Street Address — . Streer Address - - .-
v 235 Promenade Street 235 Promenade Street
I . ate - - T z - alie :
“providence Is‘ “ RI “h2908 : ‘if%o\udence Tsee BT | 702908

.
.
.
.

9. NAMES AND ADDRESSES OF THE DIRECTORS (X”B0X FOR ATTACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS

. Director Name

Director Name

+  Thomas F. Guerra

. ——— ———

.
.

NONE

Street Addrm

235 Promenade Street:

Streer Address

Ciry , T stare - .?Z.lp- - * City ~ State : Zip
+ " providence ! | ™ 02908 : ! !
e bimeseeeoebenettrasetattntnsiedirantiiernetiiaaittinsnen locasinstininctsannas tecaresesdineaiiensiemants verreeessseinans Feereebasanias rrasees eesererstestebareearatettiestanteatantin 1
I Director Name l : mmr: Jme
 Gary Spicuzza . N NONE
Strect Addrens . Street Address
' 5 Promenade Street :
‘ciyprovidance Tstate  RT [ 0290 City State T2p
: | : J 1
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) L " 11, SHARES ISSUED (*X* BOX FOR ATTACHMENT) | ]
' AUTHORDED SHARES (SSUTD SHARFS
| Nllmbﬂ' of Shares Class!Serm Par Value Number of Shares ﬁlaulerfrs ;r Par Value .
i 8,000 SHS NO PAR VALUE 300 | Common ! None
| rmr e e m——— —— - — e o - — .
| |

This report must be signed in ink by either the President. Vice President. Sec

IREAVREE I
Tok W a9
Va2
S A

FOR SECRETARY Ov STATE USE ONLY

L

File Date:

Check No.;

retary, Assistant Spcretary, Treasurer, Receiver or Trustee

Undcer penalty of perjury, [ declare and affirm that | have exam!ned
this report, in¢luding any accompanying schedules and statements, and

that all st ents comainghcriln are truc and correct.

Slxnntm (ﬁrr Duate
_Thomas F. Guerra

Print ar Type Name of Officer

Secretary/ Treasurer

Titte of Officer




"

KO DE ISLAND ‘ - Jam.;‘:i R. Langevin, Secretary of State

2T DENCE PLANTATIONS . Corporations Divisien
% ~Uffice of the Sevtetary of State 100 North Main Streel, Providence, RI 029603-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 siop
Filing Perlod: January 1-March 1 o Filing Fee: $50.00 INSTRUCTION
(FORM MUST BE TYPED IN BLACK!} '

1. Corperate (D No. 2. Name of Corporation

ALPINE CLEANING CORPORATION

3. Street Address Principal Busimess Office Clty ) Stare 2ip

235 P nad i

4. Business Nfrsrfl:f ade Street §. State of Incorporation Providence RI 6. Slgaaoa
(401) 272-3000 RHODE ISLAND 7478

7. Beief Description of the Character of Business Conducted In Rhode fsland

To provide cleaning and maintenance services and for
any other law
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) Y awful purpose.

Prestdent Name Vice President Name
Gary Spicuzza NONE
Street Address Street Address

235 Promenade Street

City State Zip - City State Zip
Providence RI 02908
Secretary Name Treasurer Name
Thomas F. Guerra Thomas F. Guerra
Streer Address . Street Address
235 Promenade Street 235 Promenade Street
City State Zip City State Zip
Providence RI 02908 Providence RI 02908
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)
Director Name Director Name
Thomas Guerra NONE
Streer Address Street Address

235 Promenade Street

City State Zip City State Zip
Providence RI 02908

Director Name Director Name
Gary Spicuzza NONE

Streel Address Street Address

235 Promenade Street

City State Zip City State Zip
Providence RI 02908

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES I1SSUED (°x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SSUTD SHARES

Number of Shares ClassfSeries Par Value Number of Shares Class/Serles Par Value
8,000 SHS NO PAR VALUE 300 COMMON NONE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“"l” |)| " lml "l“ II” ‘Il‘ Under penalty of perjury, | declare and affirm that [ have examined
* 4 3 2 0 «+

this report, Including any accompanying schedules and statements, and

thav all state s contained {efclp arc true and correct.
File Date: 29' 2)'7 .67<gr \ Qﬁ) ”i;f::;ziiébz ,{ﬁg%Zil— czyﬁkh/ég{}g

L-,} q \{ \ \ Signalur? of Officer [4 Dette

Check No.:

5 Thomas Guerra
\(/_P Print or Typt Name of Officer
By: - Treasurer
FOR SEGRETARY OF STATE USE ONLY

Title of Officer



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

@ STATE OF RHODE ISLAND
T

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate il} No.
48320

3. Street Address Principal Business Office

235 Promenade Street
4. Business 'hone No.

401-272-3000

7. Rrief Description of the Character of Business Conducted In Rhode Istand

2. Name of Corparation

$. State of Incorporation

RHODE ISLAND

James R Langevin, Seceetary of State
Corprarations Divisien

100 Narth Maln Street, Providence, RI 02903-133§
401-277-3040

STOP:

PLEASE REALY
ENSTRUCTIONS

RELORK
- COMPLELING
FHES FORM

Alpine Cleaning Corporation

Clry State Zip

Providence RI 02908

6. SIC Code
7476

To provide cleaning and maintenance services and for any other lawful purpose.
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)

President Namne
Gary Spicuzza

Street Address
235 Promenade Street

City State 2ip
Providence RI

Secretary Name

02908

Thomas F. Guerra
Street Address

235 Promenade Street
Clty State Zip

Providence RI 02908

Vice President Name

NONE

Strect Address

City State Zip

Treasuier Name

Thomas F. Guerra
Street Address

235 Promenade Street
City State Zip

Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name
Thomas Guerra
Sireet Address
235 Promenade Street
City State 2ip

Providence, RI
[Mrector Name

02908

Gary Spicuzza
Street Addresy

235 Promenade Street
City State Zip

Providence ° RI 02908
10. SHARES AUTHORIZED AND ISSUED (“Xx* BOX FOR ATTACHMENT}
AUTHORITFT) SHARFS
Nember of Shares

Class /Series Par Value

8000 shares no par value

Director Name

NONE

Street Address

City State Zip

Director Name

NONE

Street Address

City State Zip

ISSUFD) SHARFS

Number of Shares Class/Sertes Par Value

300 Common None

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date;

5/5/ G
XK
(DA

FOR SECRETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

ents contpined hereln are true and correcy.
/sz/j /

Sighature of Officer Daie

Thomas Guerra
Print or Type Name of Officer

Treasurer
Titte of Officer




PROFIT COR pORAT|0N 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corporations Division

100 North Main Street

Filing Period: January 1-March 1 B Providence. Rhode tsland 02903.1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INX,

1, CORPORATE 10 NO. T3, HAME OF CORPORATION

i
48320 s 5wk 'r -y ALPINE; (ELEANING (CORPORATION ., 4 % T3 35 W7o rimsger Cwli S | i Tl Ty 100

v o D, & 7 N & S i i
3 STREET ADORESS PRaCPAL BUSHESS DFPCE oot Y \,_ r‘:l’ o Ne et i "y Uﬂ‘fn'- . !."r.,".".i-.‘_},' R STARET ¢y T . n P CoOE ~ ‘:,‘ e 1
B - L " . M " L . . at -~ . L
! S ‘. . L -a - - .."""F"‘;u Wy u,‘!l '..‘f "w" T L g S "1u‘- ..-.--:,.. .:1. r ! . ¥ _-_o-l L l-
| 235 Promenade Street o e l Providence="" - : RI -I- - 02908 -4 -
L n

4 BUSINESS PHOME NO. 5. STATE OF HCORPORATION & 5C CODE 1
401-272-3000 RHODE ISLAND | r7;;h7(p i

', BREF DESCRPTION F THE GUARACTER OF BUSIVESS CORDUCTED IN RHOOE ISANS ‘l

i To provide cleaning and maintenance services and for any other lawful purpose.

(O — —— i ¢ —

. NAMES AND ADDRESSES OF THE OFFICERS

T VICE PRESIDENT NAME
1 8a1r‘"i&D. Marcello ‘ Gary Spicuzza
I — e =,
STREE] A0 ¥ STREET ADORESS
1 33‘5 Promenade Street '235 Promenade Street
]
an X STATE e t00E ar - ‘ §TaTE 1P CODE 1
Providence RI 02908 Providence RI 02908 i
SECRETARY MAME TREASURER HAME '
| carl D. MArcello Thomas F. Guerra
STREET ADORESS SIREET ADOPESS
I 235 promenade Street ’ 235 Promenade Street l
am SIATE 2F ook o 7 STATE 2P C00E !
! providence l RI 02908 } Providence RI 02908
- 9. NAMES AND ADDORESSES OF THE DIRECTORS P
OGECTORNAME — " DOTECTOR NAME .E.
Carl Marcello ' ’ l Thomas Guerra
STREET ADORESS STREET ADDRESS
]
235 Promenade Street ‘ 235-Promenade Street
‘ar I STATE Fidev:d G STE P Cisoe
Providence RI 02908 { Providence RI 02908
DIRECTOR NAME "} DRECTOR o
Gary Spicuzza . NONE
STREET ADORESS  STREET ADDRESS
I 235 Promenade Stret '
oY STATE hdrird “Yare SIATE i COOE
! Providence | RI 02908 :
T T 10. SHARES AUTHORIZED AND ISSUED ._.__.._._._+..,,_,j
P i, f e— - — — — — —
AUTHORIZED SHARES 4 ISSUED SHARES
MUBER OF SHARES CLASS / SERSES PAR VALLE i MUMEER OF SHARES CLASS / SERES PAA VALLE ]
300 '
‘ 8,000 SHS NO PAR VALUE ‘ common NONE |
L]
' |
— !
f ] ) ! t
N 1 ! |
This report must be SIGNED IN INK by either the
sLow President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee |

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying sciedules and statements, and that
|

- |
File Date: . -Z/ad)/qé ) '

Check No: 1240 ‘ ' G_ﬂ .‘:/_A_S 2ICU22 A

Print or “Type Na_me of Officer

oy ol B Vicr WEsinedr ,,?!I*//%

For Secretary of State Use Only Title of Officer Date




"hode Island and Providence Plantations ANNUAL REPL. !

“ffice of The Secretary of State Please Type or Print

100 North Main Hyeel File Annually — Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
} 401-277-3040 Make Checks Payable to: Secretary of Stale

. ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

/
COATED0 1325
u,orporalc ID - - _ Annual Repnn for the year: —
SE THE c’a-;sm-rr'ﬁ CCORFOEETION Ui ot oo
‘Name ofCOrpomuon __&_Lj _ Ca R A UL A A DAL A S AL VAP IV R
Business entity organized under the laws of the State of: . _Rhode Island Business Entity is (check one): C s e ' ;
For foreign entity, address and telephone number of principal office: [ ¥] Business Corporation {See RIGL ('hdptu'.' l o

1 Professional Service Corporation (See RIGL Chapter 7-5.1)

——— |

— Brief statement of the character of business conducted in Rhode Island:
Phone: ¢ ) To prov1de cleanlng and maintenance

_services and for any other lawful purpose

Address and telephone of the principal office of business entity 1n Rhode

Island (Provide street address - Not PO, Box): e . -
235 Promenade Street

Providence, RI 02908

;’-hune:( 401) 272-3000

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYRTATE ZIF CODE
Carl D. Marcello 235 Promenade Street Providence, RI 02908
VICE PR-F-SI[)F..\'I ATREET ADDRFESS CITY/STATE ZIP CODE
Gary Spilcuzza 235 Promenade Street Providence, RI 02908
SECRETARY STREET ADDRESS CITYISTATE 7IP CODE
Carl D. Marcello 235 Promenade Street Providence, RI 02908_
TREASURER ’ STREET ADDRESS CITY3TATE 717 CODE
Thomgs F. Guerra 235 Promenade Street Providence, RI 02908
_ THE NAMES OF THE DIRECTQRS ARE:
NAME STREET ADDRESS CITY/STATE 2IP CODE
Carl Marcello 235 Promenade Street Providence, RI 02908
NAME o STREFI ADDRESS CITYISTATE ZIP CODE
Thomas Guerra 235 Promenade Street Providence, RI 02908
NaNik : STREET ADDRESS ) CIIvS1ATE ZiF CODF
Gary Spicuzza 235 Promenade Street Providence, RI 02908_
NUMBER OF SHARES AUTHORIZED (Rider may be attached) . NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Sharcs Class / Senies
8000 Common 300 Common

Date \3/.;?“7 w95 By: %W./%J"M'- -

Thomas F, Guerra
IRN"I ()R, YP‘ ‘JAW'()é(}_)_E SICER SIGNING

Tum 3115 TLE OF (Hh(lRSl(r\lhb
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 muﬁ filed.

=
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20 MIMERAL ZRRIn
Mk, SROVIDENLCE F-:‘T




Filing Fee $50.00
Payable (o:
Secretary of State

// % P 7,/ {/f':’—g' fﬁjﬁqofv
PLEASE TYPE OR PRINT A ¢  File Annually

State of Rhode Island and Providence Plantations /-""W LLC:Sept. 1 - Nov, |
Office of The Secretary of State
100 North Main Street

CORP: Jan. | - March |

Providence, Rhode Island 02903-1335

Comorate T: 0048320

401-277-3040

Annual Report for the Year: 1994

Name of Business Entity:_ALPINE CLLEANING CORPORATION

Business entity organized under the
laws of the State of:._Rhode Jslapd

Federal Taxpayer Identification Number: WD

For foreign entity, address and telephone

Business Entity is (check one):
[ X ] Business Comporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (Sce RIGI. Chapter 7-5.1)

[ 1 Limited Liability Company (See RIGL 7-16)

number of principal office: '
Name, title and mailing address of contact person ta whom
. cemmunications may be directed:
E. 191
. _235 Promepade Skreet
Phone: _Providence, R]_02908

Address and telephone of the principal office of business

entity in Rhode [sland (Provide street address - Briel statement of the character of business conducted 1n Rhode [sland:

Not P.O. Box): To provide cleaning and maintenance services and for any gther lawful
235 Promenade Street purpose,
Providence, RI 02908 ‘
Date of Organization: March 28, 199]
Phone: 272-3000

Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:
L]

UChicf Executive Officer or @Fresident {Check One) Sireet Address Cily/State Zap Code
Carl D, Marcello 235 Promenade Street, Providepce, RI 02908

QChief Operating Officer or wVice President (Choeck One) Street Address Cily/State Zip Codde
Gary Spicuzza 235 Promenade Street, Providence, RI (12508

OCustadian of Records or S"ﬁecrctnry (Check One) Street Address Cily/State Zip Code
Carl D, Marcello 235 Promenade Street, Providepce, R1 02908

OChief Financial Officer or Treasurer (Check One) Street Address City/State Zip Code
Thomas F. Guerra 235 Promenade Street, Providenze, Rl 02908

THE NAMES OF THE DIRECTORS ARE:

Name Street Address City/State Zip Code

Name Street Address Cuy/State Zip Code

Nare Street Address City/State Zap Code

NUMBER OF SHARES AUTHORIZED (If Applicable)
Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If

NUMBER 8,000 NUMBER 300
CLASS CLASS - il .,(/
SERIES SERIES SEP 10 wgl; /{T

PAR VALUE OR
WITHOUT PAR

Dae_ 2/ 2/ 1994

PAR VALUE OR
WITHOUT PAR

By % ./éZJM« J

TAan 60(’/74
Print or_ Type Name of Officer Signing
lirzalerer.
Title 6F Officer Signing

SET'Y GF STAT™

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS
PLEASE NOTE: 1f the Corporation has changed its registercd office and/or registered or resident agent, Form 9
o Form LLC 3 must be filed. Elaine T. Bucci
Buccl Law Offices
1920 Mineral $pring Ave.
North Frovidence, RI 02924




o C o e i, To be filed annually between
Filing Fee $50.00 ! IDL| L> 7 January Ist and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. TR L R Annuat Report for the year ... 1232
FiIrsT:  The name of the corporation is...........cc.ccooveeeeee. ALEINE. CLEGNING CORRORATION . .

.........................................................................................................................................................................................................

...........................................................................................................

.......................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

.....................................................................................................

veCarl.De. . Marcello. oo, President ...235. Promenade. Street.,. Providence,. R1..02908

e GALY. SPLCUZZA v Vice President ..235 Promenade Street, Providence, RI 02908

....Card D. Marcello . ... Sccretary ~ ..233 Promenade Street, Providence, RI 02908

e ThOMAS. Fo GUEETA. oo, Treasurer ..235 Promenade Street, Providence, RI 02908
SEVENTH: Number of Shares authonzed: Par Valug

or statement that
shares are without

No. of Shares Class Senes par value
8,000 R $.10
[
| A 27 1353
Eicuti:  Number of Shares issued: - ""t' "’a‘?h
o n el o o L or statement that
e “‘C / 0‘ GTATE shares are without
No. of Shares Class Senes par value
300 $.10

~_ Carl D. Marcello
(Report must be signed by an officer) Title. PXeSAAENE e,

Form 31 /8% ‘ﬂ E



- Y To be filed annually between
Filing Fee $50.00 January Ist and March st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...0048320

............................................... Annual Report for the year..... 1992,
FirsT: The name of the corporation is....... Alpine. Cleaning.Corporation

.....................................................

.........................................................................................................................................................................................................

SecoND: - It is incorporated under thelaws of ... Rhode. Island

Tuirp: Character of business, briefly stated, is..... 1o provide. cleaning. and. maintenance. sexvices..

........................................................................

...........................................................................................................................

..................................................................................

..........................................................................................................................................................................................................

.........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director ettt 2tabtitabi st eb s tanieaes e R e re et s sa s e a et s ensees
.......................................................................... Director
........................................................................ Director
..Carl. P. Marcello . ... President 235 _Promenade Street, Providence, RI 02908

.....................................................................................................

_Gary Spicuzza ..

.....................................................................................................

Ccarl D. Marcello

..Carl D. Marcello s Seccretary 1235 Promenade Street, Providence, RI 02908
..Thomas F. Guerra . . .. . Treasurer  .235 Promenade Street, Providence, RI 02908
SEVENTH: Number of Shares authorized: Par Value
or statemen; that
shares are withoul
No. of Shares Class Senes par value
8,000 $.10
EiguTH: Number of Shares issued: Par Vatue
or statement that
shares are without
No. of Shares Class Senes par valug
300 $.10
Dated......December 1. . ... 1992

...............................................................................................

(Report must be signed by an officer)

Form 3: 1/8%



