RI SOS Filing Number: 202032112430

(L)

Annual Report for the year. 2020

Corporation

—> Filing period: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Date: 1/13/2020 4:00:00 PM

 RICEIVED
R.i.BEFT. OF STATE
BUS SVE3 DIV

020 JAN 13 PHI2: 58

T.'Entity ID Number
44322

2. Exact name of the Corporation
Guardian Pest Control, Inc.

P —— —
3. Principal Office Address
391 Warren Avenue

City State Zip
E. Providence RI 02914

4, NAICS Code
531710

5. State of Incorporation
Rhode island

6. Brief description of the character of business conducted in Rhode Island
Provide pest control services to residential and commercial customaers.

7. List ALL officers (names and addresses)

President N
resicent Name Joseph P. Martin

Check the box to indicate an attachment 5-
Vice-President Name
' ' Eric D. Martin

Street Address
358 Juniper Street

Street Address
391 Warren Avenue

Gy E. Providence State RI Zip02914 City E. Providence State Rl Zp 02914
Secrelary Name Eric D. Martin Treasurer NameJosaph P. Martin
Street Address 391 Warren Avenue Strest Adaress 358 Juniper Street
Y E. Providence State o 5Pg2g14 Y €. Providence State o ZP02914

8. List ALL directors (names and addresses)

Check the box to indicate an attachment E

J0irector N
eclor rame Joseph P. Martin

Director Name

Street Address 358 Juniper Street

Slreet Address

Cu State Zi Cit State Zip
Y E. Providence RI pOZEIM Y

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares |ssued

—
Check the box to indicate an attachment ]

This information is currently of record in the
Departmant of State.

Changes require an additional filing,

NJMIER OF SHARES

Cl ASS/SERIES

PAR VAL 'E

100

common

none

11. This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a receiver or

Inislee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative
Joseph P. Martin

e 4

Date
12/3119

Signature of Authorize

7"
( ' %GN EééUMENT HERE
kD

MAIL TO:
Division of Business Service:
148 W. River Street. ProvidencelRhg
Phone: (401} 222-3040

Website: www s50s.ri.gov

Isiand 02904-2615

JAN 13 2020
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