.
STERITT  STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS Corporations Division
é@ Office of the Secretary of State . 100 North Metunr Strver

;:’ Providence, R 02903-1335
3;.——/5 Malthew A, Browm, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST 8F TYPED OR PRINTED IN BIACK)

! Corpornie 1) An 2. Xanme of Corpomitim
68941 Mario Fonseca Pest Control, Inc.

ks 51'::3\4 rddrmr Tnvc{?'éimmrboﬁcv C"".:IZ) HNS—’O M Sinte RI Zip 0029 /§

F fhuginess Phoste Mo

5 State of Incorpormtion G. SIC Code
[-944-9177

RHOQDE ISLAND 8888

7. fricf Desenprion of the Charmicter of Business Condrncted en Rhode toland
BUSINESS OF PERFORMING HOME INSPECTIONS AND PEST CONTROL.

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prsident Name $ ke Presiden; Name

MARIO A FONSECH LOCYNTHHA T FONSECH

Stroet Ackedng

21 RIVER_DR | 2" Rver_DR
"D 4NSTON ]RL [” 02919 ™ JornNsSTON | R " 09519

--------------------------------------------------------------------------------------------- Prossscsanasssciaponnnrrmrrrrearsrassnadiitacssssscssnnenconnanecnrandosactrosninoasssnssssnesttnri
Secretany Nanre o Troasurer Name

CYNTHIA T FoNSETH i CYNTH(R T FOoMSECH

Stroer Aclefrose ' Stree! Adedress

31 RWER DR _ L 3] River DK )
TJosoN [ RT |7 pag15 (U JOHNSON] RE [Tpas (5

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

Ihrector Nung 1 Itrecror Nante

ONE L NMoNE

Strent Adefrss Strovt Aelefress
i [51{"& ] Zip i I State Zip
e /\/0 A/g ............................................................. i A/O /Vé- ............................................................
St Addefn=s Stroet Acdrosx
Cin Stite Zipr iy Stare A
10. SHARES AUTHORSIZED (“X° BOX FOR ATTACHBMENT) N : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES ISSUFD SHARES
Nomber uf Shenn Class-Sertes Par Value Numbyer of Shares Class’Series Far Valie

1,000 COMM NO PAR VALUE NONE

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

’ “I ‘I | 'I”I || Il" " Under penaliy of perjury. 1 declare and affirm that | have examined this repon.

including any accompanying schedules and siatements, and that all statemenis
contained herein are true and cormrecl.

File Dite _______HLE_D ' ,) [’ MW :))OYFQM - 7&5—

St’guﬂurr of Officer Date

L
Check Nn., _.—_MAR—O—S -00 TT} {l[}}’)?%//‘)‘ %ﬂj[_&q

."r‘qajar Tvpe Name of Officer

By By g 7__
FOR SECRETARY OF STATE: USE ONLY - VIC‘E Pﬁf:s /D E

Tirle of Qfficer

Form 630 Rev. 12403



. Office of the Secretary of State

é@ﬁ{fﬁ Matthew A. Brown, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Period: Jawuwary 1 - March 1 »
(FORAT MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.0}

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division
100 North Main Street
Providence, Ri 02903-1335

401.222 3040
2004

t Corparalc 1D Ao

68941

2 Name of Corporation
Mario Fonseca Pest Control, Inc.

3 Sfrm' Adddress Pm:éuaf Husingss Oﬂ‘ e

City J'O H(\jg TD U

Stare

RT. " 0899

4 h‘urlnm Phone No.

Yo1-G44- 917 ?

7 Brigf Descripion of the Characier of Brsiness Conductod in Rhode Esland

5. State of Incomaoration

D

6 SIC Code
8RRR

BUSINESS OF PERFORMING HOME INSPECTIONS AND PEST CONTROL.

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

Presiden Name

MARIO A. FonNsECA

: Viee Prosideit Name

L CYNTHIA T . [FONSECH

{] FILL IN SPACES BEFORE USING ATTACHMENTS

Street ; 4ﬂ'drt'<1R Vﬂ DR

S.'mn' Addres

23] KIVER IR.

Zip

2917

é 7/{/771//? T rmsgm

C"LTO//MSM/U

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

T'rmtrrrcr Namge

L CYNVTHIR T FopSECA

Smr/e Iz:;bo?ﬁ//

Strect Addrx‘st R/ Uc—,ze DK

SIrtw Atldress

3 KIVER D%

““'Jo#wsm " RT "03919

fhrector Name

NONE

SO HUSTON

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

* Iirector Name /l/ O /l/ [

Siate if? OJ ? / 7—»

(J FILL IN SPACES BEFORE USING ATTACHMENTS

Street Addrose

3 Strovt Adelress

¢in J State J Zip Ciy I Stette Zip
} f )mwr ’r ‘(."m ee O e é ................................................................ D.'r;'cr nr‘\a:n ................................................................................
NOW, O E
Stroxd Aclelrese , Street Adedrese
Ciy Stare Zip Chy Seare 2

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D
ALTHORIZEE SHARES

" 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []

ISSUED SHARES A /O /£

Numbor of Shares Class/Series Par Lalne

Nembor of Shares

Class/Series Peir Vafroe

1,000 COMM NO PAR VALUE

ANONE

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

TN

File Date 4 jl O"{
ke
By: 11\ .

FOR SECRETARY OF STATE USE ONLY

Check No.

Under penalty of perjury. 1 declare and affirm that | have examined this repont,
including any accompanving schedules and stiements, and that il stalements
contained herein are irue and correct.

O opndhun Fonaeca 218

Signatugy of Officer Date

Cynttus ﬁ)/m:?w
Pring Q{/l'tpe Name of Officer
p ye

Form 630 Rev. 12/03

Title of Officer



STATE OF RHODE 1ISL
AND PROVIDENCE PL

Officé of the Secretary of Siate

AND
ANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nome of Corporation

63941 Mario Fonseca Pest Control, Inc.
3. Strect Address Principal Rusiness Office

231 RIVER DR.

4. Rusiness Phone No,

4ol - 944 -9)779

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

5. Stete of incorporation

RHODE ISLAND

Edward 8. Inman, I1I, Sevvetary of Stare
Cerporations {rvision

100 North Main Street, [rovidence. RI 02903-1335
401-222-3040

STOP

PLLASE REAIY

INMIRLOITONS

City State

TOHN.STON RT " 02919

6. 5iC Code

8g88

PEST CoNTROL + Home SPECTHIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT)

"MARID A. FONSECA

Streel Address

31 RiveR DR

Stete FAJ

"o HNSTON RT

Secretary Name

CYNTHIA T Fowuset

Street Address

3 RweR DR,
Ciryjo H,MS',DM Stare ﬁI

" 62917

" 05919

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

Director Name
NONE

Street Address
ciry Stote Zip

Director Name
—
NONE

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORDZFT ) SHARLS
Nuinber of Shares

Class/Serles Par Value

1,000 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

CYNTHIA T FonsECA

Street Address

2 RwerR DR

City

FOHNSTON RT "09917

CyNT 1A J. FoNstCh

Street Address

31 RIVER DR .
c-ry:)_DHNSTOM SrmRI 21,2}9.95

FILL IN SPACES BREFORE USING ATTACHMENTS

Directar Name

NONE

Street Address

State

City State Zip

Drirector Name

NoONE

Street Address

ciry State Zip

11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
ESUTD SARFS
Class/Series

Number of Shases far Value

NONE

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

m (TN

X 689 4 1 %
FILEL

File Date: MAR 1 0 2003
TR g

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hercin are truc and correct.

ey Jeneca. 32-38-03

Date
TREASVUREP CYNTH /A FonsEDA

Print or Type Name of Officer

Mite of Qfficer
@ [ Form 630 1202



Edward 8. Inman, HI, Secretary of State

- STATE OF RHODE ISLAND A
ﬁ AND PROVIDENCE PLANTATIONS 100 Nort Main Ser, Frovidenrl o oo s i

) O'fﬁrr Of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
it . iy . —_— FLLASE READ
Filing Period: January 1-March 1 o Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

68941 Mario Fonseca Pest Control, Inc.
3. Street Address Principel Bustness Office City State Zip

3, RIVER DX. TOHNSTE A AL 277/73
4. Buslngss Phone No. . State of Incorporation 6. SI1C Code
ﬂ/a/ ) 74y -977 RHODE ISLAND 8888

7. Belef Description of the Character of Rusiness Conducted in Rhode fstand
PEST Cot'TROL SERVICES 7 feme WSLECTI00S
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR m'mt:um:l\"i') FILL IN SPACES BEFORE USING ATTACHMENTS

President Name | Vice President Name

AR A, Fownseen CLYNTHE T, FonSECH
Street Address Steect Address

37 RiveR DR 3/ RIVER DR,
Ciry ., State R Zip o City State Zip

O STV AL 022519 ToHNSTDARS Az 025 /9

Secretary Nome - Y '057 " Treasuter Nawme

CYn7hr4 T, Ferst CYNTIHIA T. [on5c84.
Steeet Address Street Address .

31 Kiverw DL 30 PR DR
City State zZip Clty . ) State Zip

T s AL 62717 JONWSTON RI 095 &
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{itectar Name Director Name
~ o~
Mo/ ¢ Men/c
Street Address Street Address
Cily State Zip City State Zip
{Yirector Nnme Director Name
Wene Mot &

Street Addreesc Street Addeess
City Stnte Zip City State Zip
10. SHARLES AUTHORIZED (*X* ROX FOR ATFACHMENT) 11 SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUIDSHARS A Sy Af €5
Nutnber of Sharesy Cluss fSerles Pur Value ..\‘mrrber of Shares Clnss/Serfes Par Vilue

1,000 COMM NO PAR VALUE

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

wm NI -

* 6§ 8 9 4 1 % Under penalty of perjury, 1 declare and affiem that | have examined
this report, including any accompanving schedules and statements, and
; . that all statements contained herein are truc and correct.
~ 7 O A

File Dute: .
_&fr;;ézu.a_ 9 HIULA 3203
7%9 ? Signafre of Officer Date

Check No.: .
Q#aﬁ?.m g [~onseeA
Petndor Type Name of Officer
8y .
, "
FOR SECRETYARY OF STATE USE ONLY - _mz-f—
Mile of Officer
< 8

Form 630 1201



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

3: STATE OF RHODE ISLAND

Corporations Division
100 North Main Street, Providence. RI02903-1315
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

(FORM MUST BE TYPED IN BLACK!}

PLEASE READ
INSTRUCTIONS

hcomperete 12 8941 Warid“¥onsecs Pest Control, Inc.

3. Street Adidress Principal Business Office

31 RIVER DR.

4. Buglness Phone No.

61)944-9179 RHODE I

7. Brief Description of the Churqﬂrr of Business Conducted in Rhode 1sland

Home NSPECTIONS AnND FPEST CoNTROL

5. State of Jnco.'p§

le"'oﬂftjs 70 AJ Seate KI 71‘%3?/ 7
*§888"

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome
MBRI0 A FonselA

Streer Address

3/ RWER DR,

City State 7i
soavsrov/ AL ‘39 5
Secretary Name

CYNTHA T FONSECH

Street Address

31 River DE.
ci State — 2
e STON ORI 03915

Vice President Name
CYnitirg T FonVSECTH
Street Addeess

37/ River 2R.

City State Zip

TOHNSTON 3L 62917

Treasicrer Name

CwH A T FoNSETAH
Street Address

3/ River 2R .

State Zi

ty
TOHNSTON AL " 85105

CiH

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

Directar Name
NONE
Street Address
Cley State Zip
Dizrector Name

Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORZD SARES

Number of Shares 4 Class/Serles Par Value

1,000 SHS COMM NO PAR VAL

Director Name

Street Address

Cihry Staie Pl
Director Name

Steeet Addeess

Citw State Zip
11, SHARES ISSUED ("X* BOX FOR ATTACHMENT}

ISSUED SHARES Ab/\v'zf

Number of Shares Class/Serles Par Value

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

68941

o

File Date.
Check No.:
By: &c_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained heredn are true and correct.

Whea [} Frmeca /-£-0/

Signdfure of Officer Date

Cuynthinr T FonsecA

Peiklor Trpe Name of Officer

- Vice preacdend

Title of Officer |

| rpm—y ], ) 17N



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 26000

Filing Period: January I-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. ’ 2. Nome of Corporation

3. Street Addrtggrg:f.i;al Business Oﬂ're" ario Fonseca Pest Cont ro l CI nc. State

31 RIVER DR. UOHNS?DM RT Y0919

4. Business Phone No. 5. State of Incorporation 8. SIC Code

(Hon) 944 -q179

7. Brief Description of the Character of Business Conducted In Rhode IB.Mch E ISLAND

PEST CoNTROL + Home INSPECTION

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

President Name Vice President Name

MARIO A. FONSECA y,\mﬂn J. FonsECA

Slrm Address dress

| RWVEK DR. 3] RWER DK .

tJO_HMOmM tate RI l'I;7C>(3<?,7 m%..(_)HMSI'DM State RI‘ Zipoaﬁ}c]"
EYThA T, FonsecH cwmm T Fonsah

A1 RveR DR. RiveER TR.
JOHNSTON T RT 0099 \TOHT\}STOIU " RT "039/9

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

Director Name Director Name

NE NE
Stmlr\nldgm SrrmkAjgm
City State Zip City State Zip
m"“’»{j‘\‘m;\f}g [Jrrrrrro\rj \nmrU
oNE
Street Adgr)ru Street Address
Cley Stole Zip City State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT}
AUTHORIZFI) SHARFS ISSUED) SHARFS
Nurmber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
1,000 SHS COMM NO PAR VAL NONE

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

”“l ‘HI‘ ||”| ‘Im | “ m "J Under penalty of perjury, | declare and affirm that | have examined

* 6 8 9 4 1 * this report, including any accompanying schedules and statements, and
3/3 OO that all statements contained heteln are true and correct,
‘He Date: ’
B Comtlio. Frnaecs . 2-39-2000
Signallire of Qfficer Date ;
Check No.» -
iz CINTHIA _FONSECH
. Print of Type Name of Officer
!

FOR SECRETARY OF STATE USE ONLY - VICE pﬁg‘g /»0 bf]wd

Title of Officer

Foooe A1 1204



STATE OF RHODE ISLAND James R. Langevin, Sceretary of Staie
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretury of State ) 100 North Main Strect, Providence, Rf 02903-1335

. 404.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
Filing Period: January I-March ! o Filing Fee: §50.00 INVIRLY 16N
(FORM MUST BE T) PED IN BI ACK)
("1 Carporate 113 Na. - "2, Nawie of Corporation - -

68941 Marlo Fonseca Pest Control, Inc

3. Street Address Principal Rusiness Qffice ciry State

3l Rivek DRive JOHNSTON R "0a9/7
(L;ar;u qne ‘o, q1’7? nrof neor éraLrAunND . 18&46

7 Brief Description of the Character ¢ Huﬂ'nru onducted in Rhode {tlaund
PesT CoTRoL"y WaopBORING  AND  HomE  INSPECTI0MS

8 NAMES AND ADDRESSES OF THE OFFICERS ("X BOX KR AJTACHMENT) ~ FILLIN SPACES BLH)RL usm(,_ Armcmmm T

Prundfnr Natre  Vice President \amv

' MARIL A FOMSECA  CYNTHIB T, FOMSECA
li Srg A;d:css /{) V E R D /3 | Street ;ddrru/.‘/vc/\ M
Cirv //b(s 7?}/\/ Slale /{L Zip 0&?/ ? | Iiﬂ)ﬁlbfs m A/ Stote /?I ?lp ?/?

S!nemr) Neng ' ']'rfnsurfr Name

CWWiHIir 3. FONSECH CEWTA T Fonsech
3RIvER DR "8 RIveR DR

City State

TOHNSTON AL "e29/9  rupwsron KT Tpg9/8

t
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'ITACHMI- N'l"S
Divector Nume [Mrector .\umr !
’ [ 7 1
NONE NONE
v Street Address ' Streer Address I
]
]
City Stuee Zip Ciry State Zip I
Dirrrrof..\'amr - Director Name |
NONE NOMNE
Street Address Streel Address }
1
Ciiv State Zip Lity State Zip |
!
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT! 11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
AUTHORIET) SHARES Csumsues AJONE
Number of Shares Class/Serles Par Vatue Number of Shares ClassfSeries Par Value

1,000 SHS COMM NO PAR VAL

— . - - - - - ,—— ——— -

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

AT -

Under penalty of perjury, [ declare and affirm that | have examined
W that all statements contained herein are true and correct.
File Date: / _‘ L . 7
—Vbﬁﬂﬁg - Laugmitfia O Zovazce /7579

-

this report, including any accompanying schedules and statements, and
Slgmt re of Officer Date

Cheek .\'o.:—u’ﬁ_@—@ O INTH/A \T [ ONSEC A

(S@\ \ Primt or Type Name of Officer
B,‘: hd - . -
FOR SECRETARY OF STATE USE ONLY - _l/w : MJ—IJ(»(LU t7

Title of Qfficer /




STATE OF RHODE ISLAND James R Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division

Office of the Secretary of State 100 North Main Strre: Providence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Pcriad January 1-March 1 ¢ Filing Fee: $50.00 INMTRUT TIONS
(FORM MUST Hl’. TYPED IN BLACK}
1. Corporate 1) No. 2. Nawme of Corporation T - )
68941 Marlo Fonseca Pest Control, Inc,
3. Street Address Principal Rusiness (ffice City State Zip
31 RWER IK. JOHNSTON RI 0919
4. Business Phone No. ( 5. State of Incorporation 6. SIC Code
(HOI) 94y -G179 RHODE ISLAND %74
7. Brie] Description of the Character of Business Conducted in Rhode island

PEST CONTROL AND HOME NSPECTIONS

8. \’A\{PS AND ADDRESSES OF THE QOFFICERS (“X* ROX FOR A'IM(‘H\-H-NT)

3’ RIVER DR . 3 Rivee DR

“Tonnson T RE M0aqi9 TomnsTod RI 62119
“Ciunha T, FoNseen Cyntin T Fonsecn

"3 RIWER DR S Rwer R

chy State Zip s e “

JOHNSTON  RI 03919 TOHNSTON RT 091§

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

Ditector Name Ditector Name

-

NONE NONE
Street Address Street Address
City State Zip City State Zip
Yirector Name _ Plrector .\'drnt-/

NONE NONE
Steeel Addeess Street Address
Ciey State Zip Citv State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ALTHORIZED) SHARKS ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Pai Value
1,000 SHS COMM NO PAR VAL NOWNE

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

- -

¢t penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

1 ’\ —, 7 / that 2]l statements contained herein are true and correct.
D
File Dute /\B\Q\ Comthia. Q Ferees.  /-/4-9F
5 Si;nayn of Officer Date
Checl No.:

CYNTHIA J’- FoNsECA

Print or T)'pr Name of Officer

ay. i-- f

FOR SECHETARY OF STATE USE o.\:\ - VicE 1: /0 KES. l[)b?l/—’

Title of Offices




AND PROVIDENCE PLANTATIONS

Office of the Secretary of Sigte

@ STATE OF RHODE ISLAND

4y

PROF”‘CORPORAT]ON ANNUAL REPORT 1997

Fiting Period: January 1-March 1 Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporaie 1) No. 2. Name of Corporation

68941 Mario Fonseca Pest Control, Inc.
kS Sutrr Addsess l"rl‘r%m’ Rusiness Office Chty

J] RiveE JOHNSTON/
pory §94-9117 ‘f " RHODE ISLAND

Brief Description of the Character of Business Conducted In Rhode istand | <
PEST CONTROL + Home INSFECTIONS

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

. President Name

MARIO A FONSECH

Street Address

S RIVER DR

Ciry Stute

JOHMNSTO N KL

S(L‘/M‘H/A . FonSELS

3 Bvek bxe.

Cm State

JOHNSTON RL  "029/9

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

Directar Name

NCNE

Streer Addeess

Vice President Name
. Cnattid J -

S treet Aeldress

ToHNSTON

Treasurer Nomne

699/ 7

Sum Address

"“WONE

Streer Address
City Stute Zip City
fisector Name

NONE

Street Adidress

{Mrector Name

A NE

Street Address
City State Zip City

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEY) SHARFS

Number gf Shares

USSUYTY SHARFS
Class/Series

1,000 SHS COMM NO PAR VAL

Far Value Number of Shares

NONE

James R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, RI 02903.1335%
401-277-3040

STOP:

I'LEASE RILAD
INNTRUTC JHONS
KHIORIL

COMPLLTING
THIS $O01EM

State /€I 2!p0&9/?
7781

Fon 5¢CA
"3 RIVER DR

AT Uagy

CYNTHIA T. FolSECH
3/ RIVER DR .
';TD/%A/SJD/L/

State Zip

AL o629/

State Zip
Stare Zip
Class/Series Pur Value

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

S

2017
D07

Signatfre of Officer

C.INTHA

Undez penalty of perjury, | declare and affirm that | have examined
this seport, including any accompanving schedules and statements, and
that all statements contalned herein are true and correct.

Mﬁ Zmeoa_ 39897

Date

Fonseeh

[P

FOR SECRETARY OF STATE USE ONLY

Print o T)pe Name of Officer

£ _[RES/DENT

Tlu'f of O,fTrer



pROFlT COR PORAT'ON 1 996 State of Rhade Island a.!ld Providence Plantations

James R. Langevin. Secretary of State

ANNUAL REPORT Corporations Division

100 North Main Streer
Filing Period: January 1-March 1 R providence, Rhode 1sland 029031335 - (401 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

| 6894i | Mario Fonseca Pest Control, Inc.

3 STRCET ADDRAESS PRINCIPRL BUSIVESS DFFICE Tk STATE IF CODE

3 KIVER DR. NJOHNSTON | RT | 6919

4 BUSIVESS PHONE 0 5. SIATE OF RICORPORATION 6 S COCE
(L{O !) 9(_}(_/ 9/7? _ RHODE ISLAND 8933

7. BREF DESGLPTION OF THE CRARALTER OF BUSINESS COTTDUCTED iy RUTODE LA

PEST CONTROL - EXTERMINATIONS J HOME /NSPEC 7ons (%%, )

8. NAMES AND ADDRESSES OF THE OFFICERS
[PRESIDENT NAVE - " VICE PRESIDENT NAME

VAR _A. Fonsecs CYNTHIA T, FOMSEC)
| 3/_RIVER_ DR, 3/ _RIVER DR

STATE TP CODE

CToisron | #7299 qothson | RZ | 929/9
S@Wm T . FONSELH CINTHA T, /70/1/5&-('/9

STREET ADDRESS STREET ADDRESS

L3/ ReR_DR ST RIVER IR
“qomson | KT \ax9 Y gounsmon

. NAMES AHD ADDRESSES OF ‘I'HE DIRECTORS

STATE TP Dk

AT ] 0029/9

tmscmn'uui-.s ’ ot TTTT yoRICTONRANE T L T s e S T

3 -

NONE O NONE '

STREET ADDESS - ) SIRETACORES -
(13 AN SiATE Imm !anr - 1303 T CO0F T
D’EéECfm‘l-lME i et Sl —:“: e e DRICTOR WAE T T ™ T ;..p:- e ) T,

NONE | NO)E
|s_r' ETADDRESS T ]smsn I -
icm Isr.\rs ‘[za CGDE 1 omY TIATL 7P 000K
e il oL e e o i s o i T e sty - Vel ———————— A 4
; 10. SHARES uuruunlzsn ANDISSUED
9 - - - PR . - - —_——

__ AUSHORIZED SHARES 1 ISSUED SHARES
MU/ BER OF SHARES CLASS / SERIES PAR VALLE [ MUNBER OF SHARES CLASS 1 SERCES PAR VALLE

1,000 SHS COMM NO PAR VAL

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

A @ all statgments comamed herein are true and correct.
N9 ( ﬁQ_Zwaaoa

File Date: Sign re of Officer

CheckNo: . %37? | - pc,}ﬁ/l%‘ﬁ,o;f; (FOMSECD
o W S 0r 7R 3/0/9@

For Socrotary of Stete Use Only Title of 0ﬁ|cer Da!e

PP A NI RATTASE REEARE ST AL - -




State of Rhode Island and Providence Plantations ANNUAL REPORT
= Office of The Secretary of State Please Tvpe or Print

100 North Main Street File Annually - Jan. | - March |
L Providence, Rhode [sland 02903- 1335 Filing Fee $S30.00
"“-‘-{5——4 401 277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0058941 129s
Corporate 11 Annual Repont for the year:

Maric Fonseca Pest contral, Inc.
Name of Corporation:

Business entity organized under the laws of the State of ﬁ/foof /5‘—'4'/\/0 Business Enuty 1s (check one:
For foreign entity. address and elephone number of principal office: fe T Business Corporation (See RIGL Chapter 7-1.1)
) [ 1 Professional Service Carporation {Sec RIGL Chapter 7-5.1)

Brief statement of the charicter of business conducted in Rhode Island:
Phote: f‘fO/ ) ?é/q - ?/7? P£—5T GOU;; OL
Address and telephane of the principal office of business entity in Rhode HOmE /NS PtEC 77005

Ishnd(l’rmndc street address - Not PO, Box);
3/ RIVER
0/m57w RT 029/ 9

Phone: (L’OI ) ‘?l{l./ - ?/7?

THE NAMES OF THE OFFICERS ARE:

m}?f{fo A. _FONSECA 31 RiveR DR _ JOJ’M/S/EJA/ ,c?L aa‘a_?_/”?
C'YM?{//? . FonseCA 31 River DR TOrNSTON, KT ¢29/9
{ﬂlzvf/r‘?_L Fensal A 31 RIVER DR TOHNSION, KT 029/F

ayﬂf—ﬁ‘/ﬁ 7. fa/bSrcﬁ 2! River DR JoswsroN, Rz 029/ 9

THE NAMES OF THE DIRECTORS ARE:_A/0 A € /

SANF ’ STRECT ADDRESS CLIYSTATE TZETODE

NAME ’ STRi§ 5 ADDRESS ' ) CITVSTATE Zreone

NAME ' STRLET :\.'J_ CryRTATE B 710 CODE
' C¥7_136591/7l 7 ' A owe
NLMBER OF SHARES AUTHORIZFD ¢ [éu]cr ey t attzched) W i NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider . v be atcched)
\]lllllht.l' of Shares & Class / Scnc,\f Number of Shares Ciuss / Series

Date ,ML ]925_’_ By:

PRINT C

“g/: KWL . - -
f o E&E§AOEﬁvb‘
Form 3t */g5 ll LEGFOITICER SI€-)

_ DESIGNATED REG[S'I'I'".RI;‘_]) AGENT l"(_)R SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is mcorrect, Form 9 must be filed.

MARID 4. FONSECA ‘“/—\[U
31 RIVER LRIVE GPR 3 1995

JOHNSTON RI 0213
/'/p :3;%:79

(“C s r"-. —
SCRIT o mrerg




I P N T Y N Y PR T L LN ALY

USRI 4 A1k TR A AN

Sbm% m \,.dammg .3/ %\,_R\m mu% Q&}%@R AT %NQ
ﬁg&q mﬁﬂ% 3/ KIVER R JOHNSTON KL a7 17
@E@R J. Fonseeq 31 RIVER DR Qw_ﬁ,\uaé RL 08777

Q\\_\J\}% T FONSECH B KIER DR ToHiSTON, mnm 089/9
5 THE _(::f:—. THE _:x_ CCTORS ARE: ) e
N/

Sk

_.._’ Ihal Loaas
aasn, SR At hRl e SRS Ay

Al ° : ANl _I/._b.‘.?- LDy AT o \”...pu.“- |
— ———— . - —

NUMBER OF SHARES AL THORIZED (1 Appinable) DNLAIBER OF SHARES ISSULD AKD OUTS TANDING U1 Applicabiio)
ALMIER Soo NUMBER
CLASS N 1ANS

g; , CLANS

I

SERIES SERILS

PARLSALUL OR

..In
L ITHOUT P :MU

PARNALLLLOR
WITHOLUT PAR

:_Fllima.b\ N‘M

H2R2 A \\\\wm Eeh

FiLED

FEB 10 13%4 ey \N%\\uw
M- 2935 g
9 1
nM
T ._.m SIGNATED REGIST _._.:: OR RESIDENT _>. ERT FOR SERVICE OF PROCESS
PLEASE NOTE I e Corpuerarimn has ol ged isoregssigred alneg smdfon ep e on ies Gent agest, Foes U s LLOC R s By Bled

MORIO &, FONSECAH
31 RIVER DRIVE
JOHRSTON FI D&2%91%



P ¥
Filing Fee $50.00 2 fbf]o /ﬂ) T'o be filed annually between

January 1st and March 1st
Stute of Rhode Jsland and Providence P )

antations
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND (2903

Corporate ID............ . VURSTEL Annual Report for the year ... EEEE
FirsT:  The name of the corporation is............. CHMavig senzscs Pest Contool. Ioc
Secosp: It is incorporated under the laws of . Qhofi& ...... |5lcu’ld— ..............................................................
Turn:  Character of business, briefly stated, is. .. P?—STLC Cn“h'O} ............................................................
FourTH:  If foreign corporation, address of its principal office .. ...
Firr: Business address in Rhode Island . 3)  KWER DR, ..

.......................................................................... FOHNSTON ) R 09919
SixTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address {including number, sireet, 7ip code)

............ et e Diirector

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

................................................................. Director e e e e e,
MHRJQ A FQM.AL‘.CH ............ President 3! RIVER. Dr@ JO?‘/"U Sron, /?_2 029/
Bae CYNTHIA J, FONSECA vice President | ) ) .
, G/\/M_H%\J«FONJCC’Q Secretary ... l . ‘ ................. l ........................ f ..........
o e e i ‘o
CCYNTHIA . T FONSELA Treaswrer o
SevenTH:  Number of Shares authorized: Par Value

or statement thai
shares are without
No of Shases Class Serres par value

O~ Loy

EiGHTH:  Number of Shares issued: SEC e
IY O: ST ur statement that
T OTATE are wi

=~ shares are withaut
No.of Shares Class Series par vatue

0__

Da[ch/DM .................. 19 73 777&/&60?0?7/@—6@&_ /2o (,07’72_(’( ML

{Report must be signed by an officer)

Fare 37 152%



