=t
\W Matthew A. Brown, Secreiary of State

Corporations Dirsion

100 North Main Strect
Providence. RI 02903-1335
401.222 3040

22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
\ Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: fanuary I - March ! e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparaie 10 No 2. Nerme of Corporation

113561 Rhode Island Property Maintenance, Inc.
3 Strver Address Pancipal Business Qffice City State Zip
172 Simmonsville Avenue Johnston RI 02919
4. Business Phone M. 5. Starie of Incomoration G SIC Code

(401) 944-3712 RHODE ISLAND

7. 8ricf Description of the Chanicter of Business Conducted in Rhode Istand
TO PERFORM MAINTENANCE

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)
Prostedent Name

E] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

Nicholas Ricci : Nicholas Ricci
Streot Adeiress : Sireer Address
172 Simmonsville Avenue ) 172 Simmonsville Avenue
City State z1p State Zip
Johnston l RI l . 02919 : Johnston RI ‘ 02919
e erreereenrrans TS S TR iz s trervruaneeeeerrrrrrend
Nicholas Ricci {  Nicholas Riccd
Street Adedress : Street Addrrss
172 Simmonsville Avenue 172 Simmonsville Avenue
chy State Zipy ' Ciny i Staie Zip
Johnston RI 02919 : Johnston RI 02919

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

IHrecior Name

Nicholas Ricci

0 FILL IN SPACES BEFORE USING ATTACHMENTS
* Dirvcior Nante

Strevt Actdress + Strcet Adedress

172 Simmonsville Avenue

City Stare ) Zip City State Zip
....... Johnston ... RL 92919 é erreseresneesesmsses e
Dirvctor Name : Director Name

Strevt Address i Stroet Addrest

Cuy | State Zip 3 Ciry Stare Zip

10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} E] 11. SHARES ISSUED {°"X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUEL) SHARES

Nusmber of Shares Clasv'Senes Par Value Number of Sharvs Clasy/Scries Par Value

1,000 NO PAR VALUE 100 No Par Common

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

l ‘“"l II II‘ \I |“\| Ml l‘l 1“ Under penalty of perjury. | declare and affirm that 1 have cxamined this report.
iy,

contained hercig.gre true and correct. _
O YL 8 -l-25

including any accompanying schedules and statements, and that aii staiements

File Dore M4
B 19’ 0 y (U05 Sr'gnmun! of()ﬂicer . Date
Check No. Yy

Michoias Riced

By: Print or Type Name of Officer

President
FOR SECRETARY OF STATT. USE ONLY

Tile of Officer

Farm 630 Rev. 1203



e STATE OF RHODE ISLAND AND PROVIDE NCE PLANTATIONS Corparations Division

Office of the Secretary of State Pro mifg;:":f ogg(l)r;??;s’
Matthew A. Brown, Secretary of State . 401.222 3040
PROFIT CORPORATION ANNUALREPORT FOR THE YEAR 2004

Filing Periad: Janunary 1-March1 =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

! Crporate 1 No 2 Name of Corporation
113561 ' Rhode Island Property Maintenance, Inc.
3 Street Address Pncipal Bisiness Office City State Zip
172 Simmonsville Avenue Johnston RI 02919
4 Rusiness Phore No § State of mcorporauon 6. SIC Code
(401)944-3712
RHODE ISLAND

7 Hnef Description of the Character of Ruginess Conducted in Rhexde Fland
TO PERFORM MAINTENANCE

B NAMES AI\D ADDRFSSFS 01= TIlE 0 Fi

:BOX FOR ATTACHMENT):".'[] FILL'IN $PACES BEFORE USING ATTACHMENTS !

."re\!dwu 'mme Tt T T - Vice !’rpsudem Name
Nicholas Riceil Nicholas Ricci
Street Address 3 Streel Acledress
172 Simmonsville Avenue 7 172 Simmonsville Avenue
Cury Stage &p 3 Gy Stare Zip
Johnston RI 02919 Johnston RI 02919
mmanNamp D R TN T a'n;murvr S
Nicholas Ricci Nicholas Ricel
Streer Adelress s Street Addiess
172 Simmonsville Avenue 172 Simmonsville Avenue
Cily Stare 2ip : City State Zip
~Johnston RI oo 2919 Johnston . 02919 _ .
9. NAM.ES AND ADDRPSSES OF Tll}' i)lRF '!‘ OR X B LTTA_F!!MFNT) .ﬂ[] PILL iN SPACES BEFORB USIN G A IACHMEE’L% Yu
Der.l'nr .'\nme . i Director Name
Nicholas Ricci :
Strver Adidress ) t Sueet Address
172 Simmonsville Avenue L :
Giry . .| Stare .- - Zip LGty State 2ip
.Johaston SRR UON0..3 OO e 02919 Freeeeeiieessse
Director Name E Director Name
Street Address  Sneet Address
uy Siate . Zip Ly State 2

10, SHARES AUTHORIZED ("X, BOX FOR ATTACHMENT) 1]

; 11, SHARES 1SSUED'. (X7 BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Class/Sertes Par Value
1,000 NO PAR VALUE 100 No Par Common

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

. :
| III' “II' H"I l”l‘ MH | ] ”' Under penalty of perjury, I declare and affirm that 1 have examined this report,
*—1 13 5 4§ 1

including any accompanying schedules and statements, and that all statements

contained herein /g true apd comect. e o
e 3-/56¢

Signature of O_ﬁu er Dare
Nicholas Ricci
Print or Tvpe Name of Officer
. o . President
SR ' Title of Officer

Fie Date -

ra

FOR SFCREIAR‘! OT STAI'E L‘ﬁ[ ON'IY

Form 630 Rev 12/03
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\
|

£ Office of the Secretary of State
\-@gﬁﬂ’ Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparations Duiston
100 North Main Street
Providence. RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January 1 - March ]« Fiil'ng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carprorate 1) No 2. Name of Comoration
113561 Rhode Island Property Maintenance, Inc.
3. Street Address Principal Bustiess Office Ciry Srare Zip
172 Simmonsville Avenue Johnston RI 02919
4 Busines Phone No. 5 Siate of Incorporation 6. SIC Code
(401)944-~-3712

7 8Bricf Description of the Charucter of Business Conducted in Rbode Istand
TO PERFORM MAINTENANCE

8. NAMES AND ADDRESSES OF THE OFFICERS

“(*X" BOX FOR ATTACHMENT)"~

D HLL N SPACES 'BEFORE USING A'ITACHMEI\TS ’

President Name s \ice Prosident Name
Nicholas Ricci Nicholas Ricci
Strect Adedress : Strect Address
172 Simmonsville Avenue 172 Simmonsville Avenue
City State Zip L Cuy State Zip
Johnston RI 02919 Johnston RI ) 02319 ..
i s b S e ..HH.J}H;&;;R;JJ ..............................
Nicholas Ricci Nicholas Ricci
Street Address Strect Address
172 Simmonsville Avenue 172 Simmonsville Avenue
Ciry State Zip : : City State Zip
Johnston RI 02919 Johnston R1 02919 _

9. NAMES AND ADDRESSES OF THE DIRECTORS ('X" BOX FO.R ATTA
Direcior Name

Nicholas Ricel

: Direetor Name

CHMENT) D FILL IN SPACES BEFOR.E US[NG ATTACHMENTS

Street Address

172 Simmonsville Avenue

* Street Address

Chy Stase zZip ¢ City State Zip
Johmston . ot B 102819 ereeeeeeaeeeeseseress e TN FOUTOOTOPTSIVRRHTRIUN FOPPIOUPPTRSTORO
Dircgior Name ¢ Director Nanre
Stroer Adetress t Stroet Address
City State Zip s City Sate Zip

AUTHORIZED SHARES

"7 T11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [] _

1SSUED SHARES

Number of Shans Clas/Series Par Value

Number of Shares Class/Sences

Par Value

1,000 NO PAR VALUE

100 No Par Common

This report must be signed in ink by ¢ither the President, Vice Pre

LI

Fite Date B 8‘7 Olf'
Check No. 99\3 (.0
0P

FOR SECRETARY OF STATE USE ONLY

By:

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all stalemenis

coQtajncd herein are t nd coTrect, - » k"
LK g

Signarure of Offfcer Date
Nicholas Ricei

Print or Tipe Name of Qfficer
President
Title of Officer

Form 630 Rev. 1203



. . . Corpam.rram Division
AND PROVIDENCE PLANTATIONS 100 North Main Strver, Providence, RI 029031335

401-222-3040

§' STATE OF RHODE ISLAND Edwnrds.lnnmn.ln.&m_wrycf&f:r

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perlod: January 1-March 1 » Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nome aof Corporation
113561 Rhode Island Property Maintenance, Inc.
3. Street Address Principel Business Office City - State Zip
172 Simmonsville Avenue ' Johnston RI 02919
4. Business Phone No. 5. State of Incorporation 8. $IC Code
944-3712 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
To perform maintenance work together with any and all elgal purposes consistent or inconsistent

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTs  therewith.

Peesident Nome Vice President Name
Nicholas Ricci Nicholas Ricci
Street Address Street Address
172 Simmonsville Avenue 172 Simmonsville Avenue
Ciry State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name T ' a . Treasures Name - ‘ e i
Same as above ‘ Same as above
Streel Address Street Address
Same as above Same as above
City Stare Zip Cley : State Zip

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

Director Name Ditector Name
Nicholas Ricci
Street Address . Street Address
172 Simmonsville Avenue
City State Zip L City State Zip
Johnston, RI S 02919
Director Name o T C " Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SRUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE 100 common no par

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

m AR -

* 1136546 1 * Undes penalty of perjury, § declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

7 D -> that all statements contained herein are true and correct.

) ML Y ) ma D

(0 X Signature of Officer Date
Check No.: .
’ Nicholas Ricecl

. (P Print or Type Name of Officer

Y e

FOR SECRETARY OF STATE USE ONLY - President

Tiete of Officer
< 8 Form 630 12002



Edward S. Inman. I, Secretary of Stace
Corporations Division

@ STATE OF RHODE ISLAND

2, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Provrdence, RI 029031335
Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 “STOP®
Filing Period: january 1-March 1 » Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Ne. 2. Name of Corporation
113561 Rhode Is!and Property Maintenance, Inc,

3. Street Address Principal Business Office City State Zip

172 Simmonsville Avenue Johnston RI 02919
4. Rusinesy Phone No, 5. State of lncorparation 6. SIC Code

944-3712 RHODE ISLAND

7. Bricf Description of the Characrer of Business Conducted In Rhode Island
To perform maintenance work together with any and all legal purposes consistent or inconsistent
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTs therewith

Pregsident Nome Vice Presiderntt Name

Nicholas Ricci Nicheolas Ricel
Street Address ' Street 1}

2 Simmonsville Avenue I'4*Simmonsville Avenue

City State Zip City State Zip

Johnston RI 02919 * 77" Johnston RI 02919
Sfrrua;y J'I-'anw ' o A Treasurer Name

Same as above Same as above

Street Address Street Address b

Same as above ame as above
City State Zip . Clty ’ State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Naeme N . Director Name
N/CAU/AS Lieetd

Street Address :Sum Address
[ 72~ Simmonsville Avemre _
City State ... . 2ip L City Stale “Zip
Tohusho LT 0ad19.
Ditegtor Name Director Name
Street Address Street Address
City State Zip . Clty Stote Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES 1SSUED ("X~ HOX FOR ATTACHM&NT)
AUTHORLFI} SHARES ISSUED SUARES
Number of Shares Class/Series Par Value Number of Shares Class/Series’ Par Value
1,000 NO PAR VALUE Common
{00 Comman/ MU= P

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

m LI -

* 11365 6 1 % Under penaity of perjury, | declare and affinm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statemenygs contaiged herein are true and correct,
File Date: / /702 W —)4 -G Q\
T J LA

Signature of Officer Darte
Check No.:
C! Nicholas Ricei
Print or Type Naeme of Officer
By: .
r - - President
FOR SECRETARY OF STATE USE QONLY :

Title of Officer :
[ ) Farm 630 [ 2/01



STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-Marcih'1 » Filing Fee: £50.00

(FORM MUST RE TYPED IN BLACK)
i. Corperate ID No.

113561
3. Street Address Principal Business Office

172 SIMMONSVILLE AVENUE

4. Business Phone No.

2. Name of Corporation

5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Business Conducred in Rhode island

TO PERFORM MATINTENANCE WORK

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

Pl EASE READ -

INSIRLCTIONS

Rhode Island Property Maintenance, Inc.

City State Zip
JOHNSTON RI 02919

6. SIC Code

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Trestdent Name

NICHOLAS RICCI

Street Address

172 SIMMONSVILLE AVENUE

City State Zip
JOHNSTON RI 02919
Secretary Name )
NICHOLAS RICCI
Street Address
172 SIMMONSVILLE AVENUE
Clty State Zip
JOHNSTON. RI 02919

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

Director Name

NICHOLAS RICCI

Street Address

172 SIMMONSVILLE AVENUE

City State Zip
JOHNSTON RI 02919
Director Name a

' Street Address
Cliy Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Vatue

Vice President Name

NICBROLAS RICCI
Streel Address

172 SIMMONSVILLE AVENUE

Clty State Zip
JOHNSTON RI 02919
Treasurer Name

NICHOLAS RICCI
Streer Address
172 STMMONSVILLE AVENUE
Ciry State Zip

JOHNSTON RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

' City State Zip
. Dlirector Name
Streer Address
City Stare Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
" 1SSUFL) SHARFS
Number of Shares Class/Sestes " Par Value
1000 No-Par

Comman

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

T

* 1135
File Date: jb oL < 0/
Ch;rk m; : /02 jl
By: B &(-

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 statem ylncd

Si'(rml:;r of Officer .
p.f QJ\JC u+'
Print or Type Name a[[:)fﬁcﬂ
Micholas

Tle of Officer

eln are true and correcl.

2 -2-0f

Date

Kice

Crme A10 1347



