? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Mal; Strevt
2 10,
\ Office of the Secrerary of State Providence. Ri 029031335

&-\_;gﬁ;’j" Matthreww A, Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfoct: January |- March I o Filing Fee: $50.00
(FORM MUST BE IYI'ED OR PRINTED IN BIACK)

1. Carporie 1) Mo, 2. Nume of Gurporation
44439 MR. METICULOUS CLEANING CO., INC.
3. Suger Address Pringipgl Bustimess Offfee - Cry State Zipy
85 HA BOR \/}xt W Drive WARWICK RT. D259
1. !Irm‘um Phone No 5. State of Incorporation 6. SIC Cude
“A/-735-224E RHODE ISLAND 7476

7. firief Descnption of he Chamcier of Business Conductod in Rhode Island
HOME AND OFFICE CLEANING AND MAINTENANCE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” HOX FOR ATTACHMENT) (7] FILL IN SPACES BEFORE USING ATTACHMENTS

Progudens Name o ) _ t Vice President Name /

Gregery M. MANNT ; WA

Siroes Adddress i Strect Address

SAme As AVE~ :

City ls'mrr lz:p i Cny State ‘pr
.ta.’:c.';:’;;’:‘::\:;,;;‘;. ooooooooooooooooooooooooooooooooooooooooo trossadecsscsscsssnsnsssnssons ----n-;n-’:’:t:{;;;t;;;n':\;‘n;"};}/lé ooooooooooooooooooo Feerantarercenver B I N T YTy P YT Y RPN
Streer Acddress ‘ Stroet Address

Crty State Zip ' city Stnte Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Direetor Name / + Direcior Name
Strect Address i Strvet Address
City Stare Zip < City Siare Zip
. .o 1o :
s R L R R R R R L SR .Dm'crora\muo .................. T R S Caresserisisesissanernes
Strvt Acledress t Strovt Address
City State Zip : Clity Siaie Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUJED SHARES
Nirmber of Shares Cluss/Serhis Par Value Arember of Sbarcs Class Series Par Value

1,000 COMM NO PAR VALUE SC0 comm No Hor /AL

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

‘ |“ Iil ‘ I ||I ‘“ I|| Under penalty of perjury. [ declare and affirm that [ have examined this report.

includpng any accompanying schedules and statements, and that all staiements

contyfned herein are true and correct,
File Date a - 5 - OS—' ?W m@v\’r\u / M’ﬁ’-

Check No 22*3’7 . /!' Mlﬂ f Qﬂj"" _ Daie
- éfef%orim. Manm
By: /% Drint or Type Name of Officer
Y-es. / o nex
Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

Office of the Secretary of State _,,mmllfg c,;o;lboggg;s;;jm;
&":@Jﬂ’ Matthew A. Brown, Sccretary of Sraff 401.22.2. 3.040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1-March 1«  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporaifon
44439 MR. METICULOUS CLEANING €O, INC,
3. Street Address Prineipal Business Office City Star 2ip
85 HARBORVIEW DR. warwick  |"B.L O3 89
4. Business Phone No S Stare of Incorporation 6. SIC Code
“-738-9247 RHODE 1SLAND 7426

7. Brief Description of the Characier of Business Conductod in Rbode liland
HOME AND OFFICE CLEANING AND MAINTENANCE

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prostdent Name Vice Prestdent Yame

Greqoru; M. Mann /\/Z‘? ' -
5t ded 1 dd:

=S e A5 ABOWE e

Cuy ls‘ra.'c lz.’p : : Ciy Stare Ile

ETRTTUOUIOTN teererer i —————aas e e e e
Secretary Name A//A H rt'a.s'umnx;rz4

Strect Address : Stroet Address

City Stare Zip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Director Name /(//A

Street Addres Stroci Address

City I State l Zip City State lmp
st b b mm” SSSSSOTITON e

Stroet Address : Street Addres

City Seate Zip City Staie Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] = 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Scriet Par Vailue Nimber of Shares Class/Series Par \alue
1,000 COMM NO PAR VALUE S0 LOMM KO PARVAL

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

‘ Nm ‘lw “I“ ‘l“‘ “”l H” m‘ Under penalty of perjury, | declare and affirm that [ have examined this report.
kL 443G

including any accompanying schedules and statements. and that all staicments
File Date ’f\ . /a S OL/

copfhined herein are true and correct,

572 S il

|74 T
h ‘ gn e icer . Date
T a0 U‘( Creapry /1) apni
By: ' [v Print or Type NeAne of Officer
FOR SECRETARY OF STATE USE ONLY pf ES, / 0 WNER
Title of Officer

Form 630 Rev, 12403



LLEWUTE 3 £PHHHER 344, LA an p i e

. STATE OF RHODE lSLAND Cgrpom]fam[)r'ui;fnn
L. AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP
Filing Period: January 1-March | + Filing Fec: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED QR PRINTED IN BLACK}
1. Corporate 1D Ne. 2. Name of Corporation
44439 MR. METICULOUS CLEANING CO., INC.
3. Street Address Principel Business Office City Stare 2ip
LS Hprborviewo Dr: Warwick [Z.T. 02899
4. Business Phone No. S, State of incarporation 6. SIC Code
G01-737-$249 RHODE ISLAND 7476

7. Belef Deseription of the Character of Rusiness Conducted in Rhode Islond

florre « 0@ Clzan}fﬁ o Mejinteronce

8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATI'ACHMEm

President Name - : - Vice President Name
C"r’ecgaru’ M. Marnni 4/[4
Street Address Street Address
(Sayre s abue)
City State Zip City State Zip
Secretary Name Treasurer Name
/s w/a
Street Address Strect Address
Clry State 2ip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
Street Address ﬂfm Street Address
Ciry ) smr. Co. . . Zip Ciry State " Zip
Director ‘;«'arm . ) . bi:«ror Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valne
1,000 COMM NO PAR VALUE 400 O mem Mo Par Y

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

= [ENIAY -

* 4 4 4 3 9 * Undcr penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements. and

\ 9 C’ 03 that all statements contained hereln are true and cerrect.
Fite Date: s B /4 /
W4 87/ 2N Veve 1 [29/03

l g/ 7 ignonle of N ficer Date
Chech No.: H

1 \/P Greaoyd M. MiGoo

. Print or 5’)«,9( Nime of Officer
y;

FOR SECRETARY OF STATE USE ONLY - QWW

Thtie of Offtcer
- TR Forin Q30 12002




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fce: $50.00

Filing Period: January 1-March 1 o

(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D Ne.

44439

3. Street Address Principat Business Office
85 Harborview Dr.

4. Rusiness [hone No.

471-738-8248

7. Beief Description of the Choracter of Business Conducted In Rhode Istand

2. Name of Corparation

5. State of Incorporation

RHODE ISLAND

Edward S, Inman, 1, Secrecary of Stase
Cerpormiions Divigion

100 North Matn Street, Providence, RY 029031335
401-222-3040

STOP

PLIASE READ
INSTRUCTIONS

MR. METICULOUS CLEANING CO., INC.

wgrwick ORI, R288¢9
&. SIC Code
7476

Home & Office Cleaning & Maintenance

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

- President Name

Gregory M. Manni

Strept Address
(SameAs Above)

Ciry State 2ip
Secretary Name
N/A

Street Address

City State Zip

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

Ditector Neme
N/A
Street Address
City | . Stare o . dip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED *X* 80X FOR ATTACHMENT)
AUTHORLED SHARES
Nusmber of Shares

1,000 COMM NO PAR VALUE

Class/Series Par Velue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nn/m

Street Address
’ City State Zip
"nra.:urn X me
N
Streer Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address
Chy * State Zip
Director Name

Streer Address

.Cly Stale Zip

11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)

ISSUFD) SHARES
Numbes of Shares Class/Series rar Value
500 COMM No Par Vval.

a - PR

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

LM

* 4 4L 4 3 9 %
ol - L O- O

File Date;

SRy
Check No.; a\
By _ ..

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and alfirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

],Ar/z-o\jﬁ. M Apnsi—" 2 /18/02

ignaturl opffticer Date

Gregory M. Mannil
Print or Type Name of Officer

Bl Fres.

Thie of Officer
- T

Form G300 12101



STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Strect, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 310D
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
b Corperate (439 ‘WRT REFTEGlous cLEANING CO., INC.
3. Streer Address Principal Business Office Clty Stale Zip

85 Herborview Drive : Warwick . R.I. nz889
4. Business Phone No. 5. State of l'nrorpgmrlon 6. fﬁ fgf
RHODE ISLAND

491-738-8248

7. Brief Description of the Churacter of Rusiness Conducted In Rhode Isiand
Home & Office Cleaning, Maintenance

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

* President Name et © Tt Viee Prestdent Name © - .- - - . e
: N/A

Gregory M. Manni /
Street Address Street Address

(Same as above)
City State Zip Clry State Zip
Secretary Neme Treasurer Name

N/A N/A

Street Address Streer Address

City State Zip City . Slate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT). FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
N/A
Street Address : Street Address
Clty Stare Zip Ciry ' State ’ Zip
Director Name Director Name
Streer Address Street Address
Clty State Zip City Stare Zip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* HOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class/Serles far Value Number of Shares Class fSerles Par Valur

1,000 SH COMM, NO PAR VAL
500 Comm NoPar Val.

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

*4 4439w

Under penalty of perjury, 1 declate and atfirm that | have examined
this report, including any accompanying schedules and statements, and
? all statements contained herein are true and correct,

| Fi 5
Fite Date: LED ,}Wpﬂ% mfwfﬂﬁ:‘ /b/ ‘féf

Check No.: JAN 2 4 2001 o enaukleff Officer
) /;T.e(] [434¥ m. manni

ate

By F,(', “1’ S l Lb Print prr Nabve of Offfcer
By: |
FOR SECRETARY OF STATE USE ONLY - Yles, [oonen~
Title of Ufﬁrrr

Form 630 12200



@ STATE OF RHODE ISLAND Jemes R. Langevin, Secretary of State

ND PROVIDENCE PLANTATION Corporations Diviston
gfﬂn of rl;e sgmary o?_smt? TA S 100 North Main Street, Providence. Rf 02903-1335

401-222-3040

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March' ] » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK!)

1. Corporate ID No. 2. Name of Corporation
44439 MR. METICULOUS CLEANING CO,, INC.
3. Street Address Principal Business Office Ciry State Zip
85, Harborview Drive Warwick R.I. n2889
f. iness Phone No. 5. State of incotporation 8. $IC Code
40n1-738-82u8 RHODE ISLAND 7476

7. Brief Description of the Character of Business Conducted In Rhode Isiand

HOME & OFFICE CLEANING & MAINTENANCE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

* President Namne Viee President Name
GREGORY M. MANNI N/A
Street Address Street Addiess
(SAME AS ABOVE)
City State 2ip City State Zip

Secretary Name T " ‘ T e T)m:uml\fra
N/A 74

Street Address Street Address
chy State 2ip - Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Drector Name Director Name
N/A |
Street Address Street Address
City State Zip City State Zip
Director Name . o : . Director Name
Street Address Strect Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Cless/Series Par Value

1,000 SH CONM, NO PAR VAL '
500 : COMM NQ PAR VAL

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

m [N n

Under penalty of perfury, | declare and affirm that I have examined

* *
7 l’ 4 3 9 this report, including any accompanying schedules and statements, and

/\7/ : O that all statements contained hereln are true and correct.
e e ' Y2 0P mi Y/ 0/
./2£M4@3 . L JOLID

eck No.: /' 8 0 y S‘E(nﬂrtgcffm“r . Boate
- ’ Gyegony M. MAanni

L‘) Print or dpr Nc}lr of Officer
By: ( <1 /
FOR SECRETARY OF STATE USE ONLY ?@-S- 0&0}?@(‘

Thie of Officlr
Form 630 12196



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-Marchk 1 ¢

. -J.._C,';;poralt'lﬁ Mo T

@

P

(FORM MUST BE TYPED IN BLACK)

44439

3. Street Address Principal Business Office

&5 HnrfDYV;erw Dr.

. 4. Business Phone Ne.

“p|-39- 39248
Home,

P:uldmr Name

29pry .Marni

Slrrrr Address
te Dr-

%’Hﬁfborv

Cl:y

Avwick..

Sfcmary Name

/Vm/e‘

Surrl Address

Clry State

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

Director Nome

NONE

-Sr-rut Add:ﬂl

CH)-- - State
Divector Name
:Strrrt Address o

" City ) - State

o,

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Filing Fec: $50.00

. —

2. Name of Corporation

MR. METICULOUS CLEANING co,, | NC.

+ 5. State of .rnforporarfb-n

James R. Langevin, Secreiary of diate

Corporations Division

100 North Main Sireet, Providence, R1 02903-1335

401-222-3040

STOP

PLEASE READ

INSIRUUTIONS

ley

W“/waac

RHODE ISLAND

i 7. Brief Desctiption of the Character of Business Conducted in Rhode Istand

« Ol CLEANIN & SELIce

8. NAMES AND ADDRESSES OF THE OFFICERS (°X” BOX FOR ATFACHMENT}

t_’.fp

- Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORIZED SH.ARP.S
Numbfr of Sharcs

Class/Series

Par Value

1,000 SH COMM, NO PAR VAL

-

I

5"(210 6 49

" State

" FILL IN SPACES BEFORE USING ATTACHMENTS

+ Viee President Name -

‘: Street Address
;"cu'y' ”

"';'a;;;,;;;;‘,;;°,;;‘ ’
Sum’ Add'rfu

Fony

: Dlrector Name

- . Srm.f Ad'dm:'

State
1

'FILL IN SPACES BEFORE USING ATTACHMENTS

T2lp

| 2887

" | 6. 81C Code

' 7476

_— —- s e ——

. 2ip’
1
veeenebe .
|
S _]
! ;
R

Loy o " state’ ’ o 7T
wes erreranets Lasrssencnsnnnnnnians veaane
. Director Name I
) !
:S[;fﬂ Addrns‘ ) - T T - -
cay T “state Ty T
. . . - - - . - I - -— . - - 4
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 1. AR
[SSUED SHARFS .
- . - - -1
Number ofSharrs Class/Series ' Par Value ‘i
T PR C e .

. /(/oué

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

IR0

nder penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

3/1/37

Lo

FOR SECRETARY O

P STATE USE ONLY

'?ignarﬂﬂﬂfrm

o . Manni

Date

Print or Qe Node of Officer

B Tes/ownec

Titte of Officer

Fnrm 3) 12796 .



i STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State . 100 Narth Main Street, Providence, RI 02903-1335
. . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Flling Period: January 1-March 1 » Filing Fee: $50.00 INSERLL TIONS
{FORM MUST BE TYPED IN BLACK}
1. Carparate 1D No. 2. Name of Corporation
44439 MR. METICULOUS CLEANING CO., INC,
3. Street Address Principal Business Qffice Clry . State Zip
85 Harborview Dr. Warwick R.I. 02889
4. Buslness Phone No. 5. State of Incorporation 6. SIC Code
401-738-8248 RHODE lSLAND\ 7476
7. Brief Description of the Character of Business Conducted In Rhode Istand

Home and O0ffice Cleaning Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

" President Name Vice Prestdent Name -
Gregory M. Manni None
Street Address Street Address
85 Harborview Dr.
Cley State Zip Clty ) State Zip
Warwick R.I. 02889
Sr(umry'Namt ) ' Treasurer Name
None
Street Address " Street Addsess
City State Zip Chty State Zip

9. NAMES AND ADDRESSES OF THE D[RECT(\)RS (*X* BOX FOR ATTACHMENT)

Director Name Director Name
None

Street Address Street Address
city State Zip City State ' Zip
Director Name Director Name
Street Address Street Address
City State 2ip City State ’ Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Sertes Par Value

1,000 SH COMM, NO PAR VAL None

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

- -

Under penalty of perjury, 1 declare and af(irm that | have exam!ned
this report, includimg any accompanying schedules and statements, and

8 97 q gr\ that all statements contalned hereln are true and correct.
File Date: b~
RN

Gregory M. Manni
(P

Print or Type Name of Qfficer

- Fresident/Owner

Thle of Officer

By:

FOR SECRETARY OF STATE USE ONLY

L P sl



S TAT E O F R H O D E l S L A N D James K. Langevam, decrerary of duine
PLANT

AND PROVI DENCE ATIONS A Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-Marcit 1 * Flling Fee: $50.00

AT 0
" STODP:
EELEASK REAIN
INSTRLOCTIONS
T WHEORL.©
LCOMPLETING

{FORM MUST RE TYPED IN BLACK) LIHES FORM 2

(7. Corporate 1D No, 2. Name of Cosporetion oy I
. 44439 MR. METICULOUS CLEANING CO., INC. _ e e e g e —memm—————t
3. Street Address Princlpal Business Office i City ' State Zip .

:

| 85 _Harborview_ Drive __ __ .. L Warwick _. 1 _R.I._ _*;__02889____ !
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code !
401-738-8248__ . | RHODEISLAND ____ _ . o _ Loure.
7, Brief Description of the Character of Business Conducted in Rhode fsland !

| Residential and Commercial Cleaning Co.

_8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) L5 o
Prestdent Name 1 Vice President Name ,

Gregory M. Manni i . N/A (None) :
Street Address ) o * Street Address
_Same as above_ __ . ___ _ - _ ) .. . — e
clry | Stete l Zip ity Vstate 12ip
4 )
.s.;c.;;r-a-’.y..h;ﬂ'"m-; ooooo T EFELEIE RN N AR RS Arrrrar it bl A aN 'l".-‘--..'.."..‘.."‘"“‘::'.};;;;;;;rIN-;'r;';'.'.‘..."....‘.."...'..'.-'......'.."....l‘....."'..'......-...'u.."'..-..
Lisa A._ Manni______ . __ . : None __. ]
Street Address 1 Street Address
: !
__ _Same_as_above ________ . : e e e
City . Tstate 2ip s Cly State —' Zip

| ' '

9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FOR ATTACHMENT) ny ]

i Director Name + Director Name
. N/A (None) o i (Nome) _ _ . _ . ]
Street Address v Street Address
City - Ysme T Tzp iy " Tstate : Zip =TT
e R
Director Nome T Director Name l

_ . _.(None)__.__.. ... ) IS _ - e e

l Street Addeess % Street Addrs.l!u\l one ) .

b - A e e =

| Clry Pmu , Zip 1l [srm § 20 ]

| . L ; | i ]
10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT) Q"""_‘_" - e = e - b i~ | P
AUTHORZED SHARES 1 BSUTD SHARES
. .= — - - -— - - S T ———-—-—4.— 4 e  w o e —————— S S S—— A pt——————p - e m— —
Nn:m!_m__nf Sh_arf:_ . . Cinn/Ser_lrs_ o _.____F‘ar_lr’ain_:f__ L.\i;fbf.r_ofﬂmm et Clasgs/Serles P::_r Velue
1,000 SH COMM, NO PAR VAL : (None) 1
e et e = e - — e e e T e i g = e e e = e s
rr : :
1,000 SH Comm, No Par Val.(m) : B Il

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

e [0IINN =

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and starements, and
that all statements contalned herein are true and correct.

. . ,é«z.um« Th 1 v 1‘//:/?7
U _;4 ’ /Srgrratwdfyrmr r)}te

File Date: ! !Q} 4 } I

-

Check Nv.: :
) Gregocy M pnnt
By: ’(/”9 Print or f)-pr Nlrne of Offices

FOR SECRETARY OF STATE USE ONLY A - Yresipen ‘f 'AD(;Jn ex”

Titie of Offlcer

Form 31 i2/96



100 Nonh Main Street
Providence, Rhode [sland 029031335 « (401) 277.3040

U LURFURALIVIY 1YY : .

James R. Langevin, Secretary of State
ANNUAL REPORT ’@ Corponstions Division
Filing Period: January 1-March 1 &5

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1~ CORPORATE 1D RO, 2. NAWE OF CORPORATION
i 44439 l MR. METICULOUS CLEANING CO., INC.
ﬁmﬁ'msﬁmmmmm o ] STATE P COE -
85 Hatbornew Dr, | Whrwick. . RL oI 587
4 RSNTSSPHORE MO, S SIATE OF CHODRPORATIC = ‘ 5 5K GOt )
| 935-924§ @OD RHODE ISLAND [ ;
ffmmmrmmrmmmmmmmm ﬁ
H
| C/@ﬁm/fx/ Co. o
5. NAMES AND ADDRESSES OF THE OFFICERS 1
PRESIDENT NAME e = e et + 2 + e e e e T T MEPRESOENINAME D L oo o]
40y mfe'nm t Seme ;
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Corporate 1. Annual Report for the year:
MR METICULOUS CLEANING CO., IRC,
Name of Corporation: g
Business entity organized under the laws of the State of: Rh}m I-J[ﬂ nD Byﬁess Entity is (check one):
For forcign enuty, address and telephone number of principal office: [ Business Corporation (See RIGL Chapter 7-1.1)

—— .. - ——— t ] Professional Service Corporation (See RIGL Chaper 7-5.1)

Bref statement of the character of business conducted in Rhode Island:

Phon: _ff_Dl ) 3D YL e _ .
Address and telephone of the principal office of business entity in Rhode _329/)1.10_1’}.4.,. S?xtv_l_c'-e_;_:_g_é_é‘%_bf_/g____ﬂx__ .

Island'(Provide street addigss TNot PO. Box) -~ — = —~—= © - =v e v, _
__Havbortiese Dr.

__Wrwie k., &T._ DG

Phone: L_., } —_ . ‘ . —

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRFESS CITY/ATATE ZIP CODE

Gjmq ﬁnﬂ_i SM.MAJV&
VICE PRESITRNT STREET ADDRESS CITYASTATE ZIP CODE
AisA_ A Mepni Same. As Lhose,

SLLRLT!\RY STREET ADDRESS CITYSTATE 24P CODE
Gr 207,
TREASURE STREET ADDRESS CITY/STATE ZIPCODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
. G fﬁggg /7. /M omp)

NAME STREET ADDRESS CITY/STATE. ZIP CODE

NAME STREET ADDRESS CITY/STATE 70P CODE.
NUMBER QOF SHARES AUTHORIZED (Rider may be antached) NUMBER OF SHARES I1SSUED AND OUTSTANDING (Rider may be mtached) .

|
Number of Shares Class / Series Number of Shares Class / Series

/ COO Comm on | Wb P

Due JAn._ 10, 19 257 By S 290y /1. Manns
PRINTORTY ,ﬁnl OF# |LER§I(‘\|\8pﬁ ‘_/ _TL
Form31 145 TITLE QF QOFFICER SIGNING

- DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE I\OTE IT the registered office and/or regstered agent indicated below is incorrect, Form 9 must be tiled.
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providence, Rhod¢ 1sland 02903-1335

401-277-3040
1994

0044439
srporate 1D ————— - Annual Report for the year:/
MR . METICULOUS CLEANING co., INC.

ame of Business Entity:

Business Entity 18 {check one).
lJl Business Corporation (See RIGL Chapter 7-1.4)
11 Professional Service Corporation {Sce RIGL Chapter 7-5.1
- ]-Limited Liability Company {See RIGL 7-16)

wusincss entity organized under the laws of the State of: ___&I.__,——

‘ederal Taxpayer 1dentification Number B

Zor foreign entity, address and telcphone number of principal office:

Name, title and mailing address of contact person 10 whom™

communications may be direcieg:

-

-

Phone:( o) -

Addrcss and telephonc of the principal office of business entity in Rhode

istand (Provide street address - Nol P.Q. Box): hode istand:

Bricf statement of the characier of business conducted in R
Date of Qualiﬁcation to do business in Rhode 1sland (if foreign cntity):

TCheek One) P CODE

CHIEF EXECUTIVE OFFICER OR PRESIENT
4

.

- PRESIDENT (Chech One)

STREET ADDRESS CITY/STATE

SECRETARY Chech Oe)

g TREASURER Cheet One) STREET ADDRESS

-

NAMES OF THE PIRECTORS ARE:

STREET ADDRESS

STREET ADDRESS

STREET ADDRESS CITYSTATE

NUMBER OF SHARES AUTHORIZED (f Applicable) NUMBER OF SHARES ISSUED AND OU'TSTANDING (1f Applicabic)

NUMBER 1,000 Shmres NUMBER [ 0O Shares

cLass C oMMON 57008 cuass £ omman S1oer

SERIES

SERIES —

pAR VALUEOR pJo Far (aveE

PAR VALUE OR lni et
WITHOUT PAR No Pac Yooz \WITHOUT PAR

- 0 Y By: é@ 7”777@3&1.«. =




To be filed annually between
January Ist and March 1st

1993

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

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

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

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

Filing Fee $50.00
State of Rhode Jslaud and Providence Plantations
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..0044439 i Annual Report for the year
Figst: The name of the corporation is.....M%:. Meticulous Cleaning Co.. Inc.
Skconp: It is incorporated under the laws of ... Rhode Island .
TuirD:  Character of business, bricfly stated, is...Janitorial Cleaning
FourtH: If foreign corporation, address of its principal office................
FirTH: Business address in Rhode Island ...
......................... 85..Harborview.Drive.. Warwick.. . RI...Q2889...

SIxTH: Names and addresses of its directors and officers:

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

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
.............. Gregory..Manni. ... Director 85 Harkoryview..Dr... Harwick. . R1..02883
.......................................................................... Director
.......................................................................... Director
e GEEGALY. MADAL e President 85 .Harhorview.Dr., Warwick, RI 02889
.............. 1188, Manhio . Vice President 85..Haxborview. Dr... Warwick, RI 02883
.............. Lisa. Manni. ... SeCretary 85. Harborview Dr.. Warwick, RI 02889
.............. Gregory. Manni............ Treasurer 85. Harborview.Pr...Warwick, RI 028827

SevenTH: Number of Shares authorized: Par Value
or statement that
shares arc without
No. of Shares Class Series par value
1000 Common /05/7} No Par
:;_W/ p S ’ﬁ
EigutH: Number of Shares issued: e Par Value
ar statement that
shares are without
No. of Shares Class Series par value
100 Common No Par
Dated. August 12, 19 93 Mr. Meticulous Cleaning Co., Inc.
................................................. e AP
By.. /QLUDWDT/PWMW .............................................
(Report must be signed by an officer) Title... . BXeSIACNE e
Form 31 10/91



To be filed annually betwcen

Filing Fec $50.00
January 1st and March 1st
Stute of Rhyode Jslmd and Frovidence Plantations
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
. _ PROVIDENCE. RHODE ISLAND 02903
Corporate ID..0044439 s Annual Report for the year 1292 ...
FiRsT: The name of the corporation is......ML.. Meticulous Cleaning €o.. InC. ... ...

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

Seconp: It is incorporated under the laws of ...Rhode Island s
THIRD: Character of business, bricfly stated, is...danitorial Cleanind . .. ...
FourtH: If foreign corporation, address of its principal OffiCe........coooi e
FirrH:  Business address in Rhode ISIANGA ... e
......................... 85. Harbarview. Drive.. Warwick. . RI..02883 s
SixTH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
........ . .Gregory.Manni........... Director 85 _Harhoxrview.Dr...HWarwick. .RI.. 02883
......................................................................... Director
.......................................................................... Director
............... Gregary. .Manni.............. President 85 _Harhorview. Dr., Warwick, RI 02883
............... Lisa. Manni..o ... Vice President 85..Haxrhorview. DL... Warwick, RI 02883
............... Li8a. ManDi. .o, SECTELATY 85. Harborview.Dr.. Warwick, RI 02883
............... Gregary.Manni.............. Treasurer 85. Harborview Pr.. Warwick, RI 02889

Par Yalue
or statement Lhat
shares are without

No. of Shares Class Series par value

1000 Common (I/&/ QEii{}?]-g_é\/No Par

Fed £ ot

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class Series par valuc
100 Common No Par
Dated August 12, 19 93 Mr. Meticulous Cleaning Co., Inc.

{Name m’forpornlion)

By/f)\ﬂm%m}w ................................................ '

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

(Report must be signed by an officer)

Form 3% 10791



To be filed annually between

Filing Fee $50.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
. | PROVIDENCE, RHODE, 1SLAND 02903
Corporate ID...0044439 .., Annual Report for the year 1991 ...

SECOND: It is incorporated under the laws of ... .Rhode  Island ...
THIRD: Character of business, briefly stated, is...Janitorial Cleaning . .. . ...
FourTh: If foreign corporation, address of its PrinCipal OffiCE.........cc.c.orvvveessesrmeereessmsiissresssensesmssssensesecsesensenn
FiFtH: Business address in Rhode ISIand ... et
......................... 85. Harbarview. Drive.. Warwick . BRI .0288B3 . e,
.SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofince Address (including number, street, zip code)
i GTEGOTY. MARRA e, Director 85 . Harborview.Dr... Warwick. RI. . 02889
......................................................................... Director
.......................................................................... Director
............... Gregary..Manni........... President 85 Harhorview.Pr... Warwick, RI. 02889 .
.............. Lisa.Manli .o Vice President 85. Harborview Dr.. Warwick, RI 02889
.............. LiSa. M0 wcrrine....... SECTELATY 85. Harborview. Dr...Warwick, RI 02889
............... Gregory..Manni............... Treasurer 85. Haxborview DRr.. Warwick, RI 02889
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par valuc
. . ST No Par
1000 common " aog'd & Filed 7 {G )1 ’179%}
Eiguti:  Number of Shares issued: W/ Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common No Par
Dated  August 12, : 19 93 Mr. Meticulous Cleaning Co., Inc.

{Name of Corporation)

By.... /g A I rm:’)"f\ﬁwwl ........................................... '
) U

(Report must be signed by an officer) Title.... President

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

Form31 10/



To be filed annually between
January Ist and March 1st

Stute of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

Corporate 1D..0044439 Annual Report for the year 2980, . .

Filing Fee $50.00

FirsT: The name of the corporation is..... ML Meticulous Cleaning Co.. Inc. . . . . ..
Seconp: It is incorporated under the laws of ... .Rhode Island. ...

THIRD: Character of business, briefly stated, is.. Janitorial Cleanind . ...

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

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

FirtH:  Business address In Rhode ISIAna ..........o.cooovovevoeeeece ettt e
........................ 85. Harborview. Drive.. MarwicK. . RI. . Q2889 s

‘SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including numbcr, street, zip code)

e Gregory.Manni........... Director 85 Haxboxview.Dr.. Warwick. RI 02889

.......................................................................... Director

.............. Lisa.ManNi .. SECTELATY 85.. Harborview Dr,. Warwick, RI 02889
............... Gregary..Manni............. Treasurer 85. Harborview. Dr...Warwick, RI 02889

SEVENTH: Number of Shares authorized: Par Valve

or statement that
shares are without
No. of Shares Class Series par valug

1000 Common ' Qec's 5 Filad SEP 01 1993 No Par

@(‘yp 105172

EiGHTH: Number of Shares issued: Par Valuc

or statement that
shares are wathout
No. of Shares Class Series par value

100 Common No Par

Dated  August 12, 19 93 Mr., Meticulous Cleaning Co., Inc.

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

(Report must be signed by an officer) Title.. Bresident e

Creen 31 ANOA



To be filed annually between
January st and March 1st

- State of Rhode Jslnd and Providence Plant:dions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02303

Filing Fee $15.00

0 59 1o
Corporate ID............. e M’A:’ .................................. Annual Report for the year_.... "
. . METICUL2US CLEANING CO., C.
FIrsT: The name of the corporation is.................... M ........... iET“’ ......................... e T
SeconD: It is incorporated under the laws of ......RhQd. 18180 ..o
THIRD: Character of business, briefly stated, is.... CLEANMING . oo
FourtH: If foreign corporation, address of its principal office...............cccooooi e,

FirtH: Business address in Rhode Island ..3.010. Post..Road,. . Harwick.,. Rhode. Island.. 02886

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
......................................................................... Director
.......................................................................... Director
GREG.MANNT.......oococoooiivioii s President 202..Pinegrave Avenue, Warwick. RI .. . .
B ettt Vice President .."............... SO e e, .
.BOBERTA. CHAMBERLAIN.......c......... Secretary ! e, e e, NI
GREG..MANNI ... Treasurer M " et Y e e N

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
1,000 common no par
EiGuTH:  Number of Shares issued: Par Value

or statement that

sharcs are without

A
No. of Shares Class Sences "\-\\17‘\ . PR par value
v
100 common P no par

(Report must be signed by an officer) Title....... Sgdﬁé'rﬂﬂ)/ ............................................................

Form 31 1/85



To be filed annually between

Filing Fee $15.00 _
January Ist and March Ist
State of Rhode Jsland and Providence Pluntations
CORPORATIONS DIVISION 9 /
270 WESTMINSTER MALL 4l
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. BAARY e, Annual Report for the year ......._...........1928

FirsT:  The name of the corporation is................. BEL HEL LWL O CLEANT NG 00, o TN,

SECOND: It is incorporated under the laws of ..........ccocooovovovirieroeinne. Knode. leland

THIRD: Character of business, briefly stated, is.....SAEANING. ...,

R D T T L T LT
...................................................................................

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

FirtH:  Business address in Rhode Island ....... 30Q1.0. . Post..Road, Warwick,. RI.02886.......c.....
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
R NODE e, DO T e e e
LNORE . D3 (T L) USSR
............................... Neone. ..o Director
GREG . MANNT. e, President 202. Pinegrove.Avenue,..Warwick ..RI......
GREG. . MBNNI.......ooeeee Vice President .." ... e e e,
JBOBERTA..CHAMBERLIN. . ..o, Sccrctary e, e rerer e e SRR UPUROT
GREG..MANNT oo oo Treasurer ..o R 0o Mo
SEVENTH: Number of Shares authorized: Par Value
_'0 (;r stal.cmcn! Lhal
b shares are without
No. of Shares Class ? ?\‘ -ﬁﬁ%ﬁed“ par value
o, 'J
G w
1,000 common A i A 2"5 ‘\(3%8 no
\\' i e} i hR -~ 88
EiGHTH: Number of Shares issued: ij F‘.‘.ﬁ’a‘d X Par Value
, 'd & or statement that
'a shares are without
No. of Shares Class Series par value
100 common . no
3!
Dated.....Febhruvaxy.......\ ... 19 .88. . MR...METICULQUS. CLEANINGCQ..,...INC...cooooo..

on)

(Report must be signed by an officer)
Form 3t 1785




