[ ]
*

. STATE OF RHODE ISLAND .
+ AND PROVIDENCE PLANTATIONS
S0 b Office of the Secretary of State

.
Yager

Marthew A, Brown, Secreiary of State
Corporations Division

100 North Main Sveer, Providence, R 029031335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 @ Filing Fee: 350.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2 Name of Corporation
. 64988

COMPLETE CLEANING SYSTEMS, INC.

]

I Sireet Address Principal Business Office - ‘Ciy Sate Tp A

© 7 RICOM WAY | PROVIDENCE RI {02909 |

| 4. Business Phone No. i 5. Sate of Incorporation '6. SIC Code jl
4019464640 | RHODE ISLAND i 7450

T Brief Description of the 'C!E:-r-aETr'r_of ‘Business Conducied in Rhode Tslond

INTERIOR AND EXTERIOR COMMERCIAL AND RESIDENTIAL CLEANING SERVICES

T e mae e —

'B.NAMES AND ADDRESSES OF THE, OFFICERS (-~ 50X FORATTACHMENT) [] FILL (N SPACES BEFORE USING ATTACHMENTS -

President Name
Susan A. Creamer

————

VYice Presidens Name
- Joseph E. Creamer

— el

Dircctor Name

9. NAMES AND ADDRESSES OF TilE, DIRECTORS (%" 80X FORATTACHMENT) [] FILL IN SPACES BEFORF, USING ATTACIHMENTS -

Strret Address T Sreet Address '
7 Ricom Way - 7 Ricom Way I
City TSare - Zip ~Ciy | Stare [Zip 1
 Providence | RI 02909 . Providence RI 02909 1
Seéreiaty Nemé © * * 'T?raturrr;\"amc]
Susan A. Creamer :Joseph E. Creamer ;
TS‘lrru Address " Street Address !
"7 Ricom Way .7 Ricom Way |
Ciy State Zip “City Staie Zip !
Providence ‘RI 02909 . Providence RI 02909 ]
—
]

]

.Direcior Name
Joseph E. Creamer . Susan A. Creamer
Sirver Address T - “Sireer Address
.7 Ricom Way '7 Ricom Way
City Siate Zip -City State Jer '
Providence RI 02309 " Providence RI 02909 !
.Dflrrzrt;n‘;'a;ne'“".”“I.“”'“.'..'“”."'D;’re}rc;rh’z;m;.”'..'.”.“”.'.. ..........l
'None . None i
_Strcer Address “Strect Addrrss '[
Yo7 Siate 7ip iy State Zp 1

10 SHARES AUTHORIZED_ (X~ ROX FOR ATTACHHENT 0]«
AUTHORIZEDSWARES "

Number of Shares q—CIau/Serrt—s

Par Volue

2,000 NO PAR VALUE

J

. 1L SHARES ISSUED ("X BOX FOR ATTACHMENT) (] e
ISSUED SHARES ;
1Number of Shares Class/Series Par Value - i

)

2000 common no par value

1

—1

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

= TN

Under penalty of perjury, 1 declare and affimm that 1 have examined
this report, including any accompanying schedules and statements,

*64986 DBC 01424/05 11:03:27 AM* and that gll statements contained herein are true a.n;i comect.
File Datg _ A - OS5 73 ﬁ&wﬂ ...;.YM-/ 7 =774
Date
Check No, 7457 Susan A. Creamer
@4 Print or Type Name of Officer

8y .

— - B President

FOR SECRETARY OF STATE USE ONLY Tule of Officer Form 630 1201




= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations fivision
100 North Main Street

\ .
\L > Office of the Secretary of State Providence, RI 02903-1335
K:gﬁ Matthew A Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1«  Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)
1 Corporie 1) No. 2. Namoe of Corporation

64986 COMPLETE CLEANING SYSTEMS. INC,
J. Streer Address Principal Sinsiness Qffice City State Zip
W3y Providence BRI 12909

4 RBusiness Phone No. $. State of Incorporation G SIC Conde

4019464640 RHODE ISLAND. 2450

7. Bref Descriprion of the Charcier of Business Conductod in Rhode Island

INTERIOR AND EXTERIOR COMMERCIAL AND RESIDENTIAL CLEANING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT)

Prosident Name

Susan A, Creamer

D FILL IN SPACES QEFORE USING ATTACHMENTS
Vice President Name

Joseph E, Creamer

Street Address

+ Sireet Address

7 Ricom Way 7 Ricom Way
City State Zip City Stare Zp
........... Providence | .....RI. .1...092009 i . Providence | ~RI | 02909
Secretary Name e e Treasurer Name
Susan A, Creamer Joseph E. Creamer
Stroet Address Streor Address
7 Ricom Way 7 Ricom Way
ity State 2ip : City State Zip
Providence RI 02909 Providence RI 02309

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) ~ [] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : Dircctor Name
Joseph E, Creamer Susan A, Creamer
Stroet Adidress s Street Address
7 Ricom Way 7 Ricom Way
Cuy Stare Zip  Cuy Staie Zip
.. Providence R1 02909 Providence RI 02909
Director Name : Dirccior Narte
None i Nope
Strect Acdedress 3 Stroct Address
iy Siate Zip L City Stare Zip

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

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

Numbor of Shares Class/Series Par Value

Number of Shares Clasy/Series Par Value

2,000 NO PAR VALUE

2000 common no par value

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

= N

3:0-04

AT
(D

A]

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined this repon,
wcluding any accompanying schedules and statements, and that a1l statements

contaiped herein are lrutpmd comcct.
G}Z? 7/?6:'

1/' 7 1 &
Date

—Si gnature of Officer

Susan A. Creamer

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12403



:ﬁr STATE OF RHODE ISLAND
,E#,ANDIWNNHDENCE LANTATIONS

Offive of the Secretary vf State

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)
1 Uorparate 1) No

64986
) ,iur

Address Pringi
4. Bustness Phone No. S. State of Incorporation

1Com
401-946-4640 RHODE iSLAND

7 Rricf Description of the Character of Busingss Conducied in Rhode [sland

2. Name of Corporation

ol Business Office
a

Interior and exterior commercial and residential cleaning services.
8. NAMES AND ADDRESSES OF THE OFFICERS {-x" BOX FOR ATTACHMENT)

Presudent Name

Susan A. Creamer

Strael Address

7 Ricom Way

City State Zip
Providence RI

Secretary Name

Susan A, Creamer
Streer Address

7 Ricom Way

oy Stafe Zip

Providence RI

02909

02909

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

Durector Name

Joseph E. Creamer

Streer Address

7 Ricom Way
Ciry Stite Zip

Providence RI 02909

Durector Name

None

Street Address

iy Srale Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number ut Shares

2,000 NO PAR VALUE

Class/Senies Par Value

COMPLETE CLEANING SYSTEMS, INC.

Edward 8. Inman, HL Secretary of Staze

Carporacions [naston

100 North Mawmn Street, Providence. RE02903-1335

State

" Providence RI

Vice President Name

Joseph E. Creamer

Street Address

7 Ricom Way
City Stirte
Providence RI

Tredsuser Name

Joseph E. Creamer

Streel Address

7 Ricom Way

City State

Providence RI

Director Name

Susan A. Creamer

Street Address

7 Ricom Way

City State

Providence RI

Director Name

None

Streer Address

Ciry State

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUEL) SHARES

Nurmiber of Shares Class/Seres

2000 common

401-222-3040

STOP

PLE vsh READ
INSTRUCTIONS

“P32909
. SIC Code

7450

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02909

Zap

02909

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02909

Lip

Pur Value

no par value

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

IR

* 6 4 98 6 %

24 Y3

File Date: __

3%,
Check No.: - -
- B

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, |

declare and affirm that | have examined

this report, including any accompanying schedules and staterments, and
that all statements contamed herein are true and correct.

Y esorin G Ltemer

2/8/03

Sigrature of IMficer

Susan A. Creamer

Date

Pantcr Type Name of Officer

President

Title of Officer
S

Forn £34 12052



%y STATE OF RHODE ISLAND
be AND PROVIDENCE PLANTATIONS

Tl Offtce af Ihe Secretary of State

PROFII‘ CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPEIY IN BLAUK)
1 Corparate 11 N
64986
I Steeet address Poungpal Busme Office
7 Ricom Way

4 Husimess Phone N, S State of [ncorpardtien

401-946-4640 RHODE ISLAND

7. Brief Descnplion of the Chacacter of Business Candiog teid in Rhode shamd

2. Nume of Cerpoiition

COMPLETE CLEANING SYSTEMS, INC.

Edward 8. Imuan, 1. Secretary of State
Corporican; Dirvioon

100 Norek Mara Sereet, Providence, B 020031335
S01-222 3040

STOP

PLEASE READ

INSTRUCTIONS

Interior and exterior commercial and residential clcaning services.

8. NAMES AND ADDRESSES OF THE OFFICERS (7X" BOX FOR ATTACHMENT)

Prostdent Name

S5usan A. Creamcr

Street Address

Ricom Way
City Srure Zip
Providence RI 02909
Seorctary Nime
Susan A, Creamer
Street Address
!71Ricom Way
iy Siate Zip
Providence RI 02909

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

Directar Name

Joseph E. Creamer

Streer Address

7 Ricom Way

ity Stule Zip
Providence RI 02909
Directar Name o
None
Street Address
None )
[M1% Sate Zip
None

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHQRIZED Y SHAUS

Neiiber of Miares

2,000 NO PAR VALUE

Class Aheries Par Value

(S5 Stare ip
Providence RI 02909
AN de
7450
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nawme
Joseph E. Creamer
Street Adidress
Ricom Way
ity State Jip
Providence RI 023909
Treasuret Nanre
Joseph E. Creamer
Street Adiress
7 Ricom Way
Lty Stetie Zip
Providence RI 02909
FILL IN SPACES BEFORE USING ATTACHMENTS
Ieegtor Name
Susan A, Creamer
Streel Address
7 Ricom Way
Uity State Zip
Providence RI 02909
Director Name '
~ Nonc
Steeel Adideess
.None
tin Stute Zip
None
11. SHARES ISSUED <X~ 80X FOR ATTACHMENT)
ISSLUTIY SHARLS
Nunber of Sharet Clise/Series Par Volue

2000 common no par value

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

HRHINIR

* 64 986 *

2 25T g2

Frle thiic.

Under peralty of perjury, 1 declare and affism that | have examined
this report, including any accompanving scheduies and statements, and

that all statements contained herein are true and correct.

2/8/02

1
v ,;_//L/IQ et &;&MI’\/ S - -

'7)_j_ ;J Sigtisttaee of Officer Date
Chedd Na.. -
3 Susan A, Creamer —
C_/L Prant o Iipe Nonpe of () fice:
BBy hy
: - - - President
FOR SECRUTARY O1 STATE USE ONLY e TEE— - -

Titte of (Mpicer



STATE OF RHODE ISLAND
i%g,ANDIWOVIDENCEIWANTNHONS

OQffree af The Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

FORM MUST BE TYPFI) IN BLACK)
L. Corporate {1 N,
64986

I. Streer Address Principal Rusiness Office
7 Ricom Way

4. Rusiness Phane No,

401-946-4640

7. Breet Desceiption of the Character of Business Conducred 1n Rhede fsland

* HWIDE 16 Kno

Corparations Division
100 North Main Street, Providence, RF02903-1335
401-222-3040

S10P

HEASL READ
INSTRLTIONY

* COMPLETE ULEANING SYSTENS, INC.

Interior and exterior commercial and residential cleaning services.

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

Presvdent Name

Susan A. Creamer

Street Addresy

7 Ricom Way

City State i
Providence RI 02909

Secretury Name ’
Susan A. Creamer

Street Address
7 Ricom Way

Caty Stule Pl
Providence RI 02909

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

Dircctor Name
Joseph E. Creamer

Street Address

7 Ricom Way

Ciry State nip
Providence RI 02909
threctar Name
one
Strset Address
City Stare Zip

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

Number of Shares

2000

Class/Series Par Vealur

SHARES NO PAR VALUE

City State Zipr

Providence RI 02909
© P450
FILL IN $PACES BEFORE USING ATTACHMENTS

Vice President Name
Joseph E. Creamer

Street Address
7 Ricom Way

iy Stute Lip
Providence R1 02909

Treasurer Name

Joseph E. Creamer

Street Address
7 Ricom Way

Gty R State Zip
Providence RI 02909

FILL IN SPACES BEFORE USING ATTACHMENTS

[hirector Name
Susan A. Creamer

Streel Address

.. 7 Ricom Way .

City State Zip
Providence RI 02909

Director Name

St.'rrlliz :ﬂgs:e

Citw State Zip

11. SHARES ISSUED X" BOX FOR ATTACHMENT)
ISSUEL SHARES

Number of Shares Class/senes

2000

Par Value

common no par value

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

A

* 6 4 986 *

Ualeor
Q464

File Date

Chreck No.-

Ay - e —

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dedlare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contained hercin are true and correct.
¢
S i b (e pirnin 1/12/01
o -
Signature of Officer Lte

. Susan A, Creamer

Print or Type Numie of Offices

- President

Tetde of (Hficer




@ STATE OF RHODE ISLAND James R, Langevin, SecreraryofSrarj

AND PROVIDENCE P T ION Corporations Divisio
Office of the Secretary of Sras LANTAT S 100 North Main Street, Providence, Rjggggg-;gjg

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate II) No. 2. Name of Corporation
64986 COMPLETE CLEANING SYSTEMS, INC.
3. Street Address Principal Husiness Office City State Zip
7 Riccm Way Prcvidence RI 02909
4. Husrness Phone No. 5. State of Incorpuration 6. 5IC Cade
401-946-4640 RHODE ISLAND 7450

7 Brief Description of the Character of Business Conducted in Rhode Istand
Interior and extericr commercial and residential cleaning services.
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Susan A. Creamer Joseph E. Creamer
Street Add_reu Street Address
7 Riccm Way 7 Ricom Way
ity state Zip Ciry State Zip
Prcocvidence RI 02909 Providence RI 02909
Secretary Name Treasurer Nome
Susan A. Creamer Joseph E. Creamer
Street Address Street Address
7 Ricom Way 7 Ricom Way
ity o Stute Zip Cily State Zip
Providence RI 02909 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Joseph E. Crecamer Susan A. Creamer
Street Address Street Address
7 Ricom Way 7 Riceom Way
Oy State Zip City Stale Zip
Procvidence RI : 32909 Providence RI 02909
Director Neme Director Name
None None
Street Address Street Address
iy State Zip City Stare Lip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED /-x- BOX FOR ATTACHMENT!
AUTHORIZED SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2000 SHARES NO PAR VALUE 2000 common nc par value

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

I‘I‘ |,| ‘I ‘|||I| I‘ Under pe y of

natty of perjury, | declate and affirm that [ have examined
* 6 & 9 8 6 * this repun, including any accompanying schedules and statements, and

02/ 7 / that all statements contained herein are true and correct.

' J/L00 [ Jc/,e(

File Date: - - . \/ L Aoan < Py Y ) l//l 8.,10 0
/’ :g ) S Sigrature of Officer Date

Theck No.: .
Check No "ZL__ Susan A. Creamer
Print or Type Nﬁmr of Officer )
By .
- Preosident
FOR SECRETARY OF STATE USE ONLY - —_— —

Title rn'_(J?ﬁ;éf



STATE OF RHODE ISLAND James R. Langevin. Secrctary of State

5 rpurations Division
3,;?,}?,, O VADENCE PLANTATIONS 100 North Main Sircet, Providente. 81 03905 1335
. 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 siop
Filing Period: January 1-March 1 o Filing Fec: $50.00 [NSTRECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
64988 COMPLETE CLEANING SYSTEMS, INC.
3. Street Address Principal Business Office City State Zip
7 Ricom Way Providence RI 02905
4. Rusiness Phone No. 5. State of incorporation 6. SIC Codr
401-946-4640 RHODE ISLAND 7450

7. Brief Descriprion of the Character of Rusiness Conducted In Rhode Iiland . .
Interior and exeterior commercial and residential cleaning services.

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

President Name Vice President Nome

Susan A. Creamer Joseph E. Creamer

Street Ad:_:lrru Street Addiess
7 Ricom Way 7 Ricom Way

Chry k State Zip City State Zip !
Providence R1 02909 Prov1dence RI 02909

Secrelary Nome ' C Tifasum .\'nmr ' T ' I v B
Susan A. Creamer Joseph E. Creamer

Sireet Address Street Address ’ f
7 Ricom Way 7 Ricom Way i
City . State 7 ‘ City State Zip ’ r
Providence RI 32909 Providence RI 02909

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATT;CHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS ) ‘}

Director Name Director Name .
Joseph E. Creamer Susan A. Creamer [

Street Address * Street Address ' '

Ricom Way 7 Ricom Way

Chiy State F4] City State Tip
Providence RI 62909 Prov1dence RI 02908

Director .‘-'amr i ) C ) Director Name ’ ) T v e
None None

Sireet Address Street Address

City State Zip CHy State Zip ,
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORLZEL SHARES ISSUED) SHARFS

Number of Shares Class/Series Tar Value Number of Shares Class/Serles Par Value

2000 SHARES NO PAR VALUE 2000 common no par value

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

- -

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

/.a g} /é\) Qq that 31l statements contained herein are true and correct,
Fite Date: \ / '
£ Hate = e 7 Yt &, W

1/30/99

F/ ! ’ @ %:} / Signature of Officer Date
Check No.: 7 ’(]/./
1 /

Susan A. Creamer

- P'eint or Type Mame of (fficer

Br: s - President

FOR SECRETARY OF STATE USE ONLY

Title of Officer



) ~.STATE OF RHODE ISLAND
., AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YE'AR_LQQB

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

{FORM MUST RE TYPED IN RLACK)

I. Corparate 1> No. 2. Name of Corporation

James R. Langevin, Secretary of State

L Corpotations Division

100 Nosth Main Street, Providence, RI 02903-133%
T 401-277-3040

Su

64986 COMPLETE CLEANING SYSTEMS, INC.

3. Street Address Principal Rusiness Office
7 Ricom Way

4. Buginess Pliane No

401-946-4640

7. Beief Description of the Cliaracter of Busingss Conducted in Rhode Islgnd

3. State of tncorporation

RHODE ISLAND

State

“b2909

6. SIC Code

7450

Ciry .
Providence

Interior and exterior commercial and residential cleaning services.

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

President Name

Susan A. Creamer

Street Address

7 Ricom Way

City State Zip
Providence RI

Secretary Name

Susan A. Creamer

Street Address

7 Ricom Way

Clty State Zip

Providence RI 02909

02909

Vice President Name

Joseph E. Creamer

Streer Address

7 Ricom Way

Chy State Zip
Providence RI 02909
Treasurer Name

Joseph E. Creamer

Street Address

7 Ricom Way

City State Zip
Providence A RI 02909

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

Director Name
Joseph E. Creamer
Sireet Address

7 Ricom Way

City State Zip
Providence R1 02909
Director Name

None

Street Address
City State ' Zip
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Numher of Shares Class/Series Par Value

2000 SHARES NO PAR VALUE

Director Name -
Susan A. Creamer
Streel Address
7 Ricom Way
City State Zip

Providencer RI . 02909

Dlrector Name

None
Street Address

City Stare Zip

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
[SSUED StLAS )
Number of Shares Class/Series Par Yalue

2000 common no par value

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

S

8 6

o ]9
NVUE AN\
b N

By: v

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, | declare and affirm that I have examined
this report, Including any accompanyling schedules and statements. and
that all statcments contained herein are true and correct,

\/}4é;@¢v¢£g?(;iaa1ﬂtlﬁ. 1/21/98

Signature of Officer Date
Susan A. Creamer

Print or Type Mame of Officer

- President

Thle of Dfficer



STATE OF RHODE ISLAND James R. I.unxtrfu, Sesretary ”r ,?m!r
B, AUD PROVIDENCE PLANTATIONS Corpotations bivisin

Office of the Secretary of State 0 North Main Street, Providence, R 02904-1338
. 4401 277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

h .AN
Filing Period: January 1-March 1 s Filing Fee: $50.00 Mo
: HETING
(FORM MUST BE TYPED IN BLACK) ‘ ‘l,l\i:[s I‘(m.\il
I Carperale 11} No. 2. Name of Corporation
64986 COMPLETE CLEANING SYSTEMS, INC.
f. Street Address Principal Rusiness Office Cily Srate Zip
7 Ricem Way Prcvidence RI 02909
4 Business Phone No 5. State of Incotparation 6. M Code
401-946-4640 RHODE ISLAND 7450

Jlﬂur Description of the Clamctrr 6l Buseriess Condn:ted 10 Riwde Islapd

nterlor and ¢xterior commercilal and residential cleaning services.

8. NAMES AND) ADDRESSES OF THE QFFICERS (X~ BOX FUR ATTACHMENT)

P'restdent Name Vice Prestdent Name
Susan A. Crecamer Joseph E. Creamer
Street Address Street Adidress
7 Riccom Way 7 Ricom Way
City State Zip City State Zip
Providence RI 02909 Providence RI 02909
Secretary Name Treasuser Name
Susan A. Creamcr Joseph E. Creamer
Street Address Streel Adldress
7 Riccm Way 7 Ricom Way
City ) Stute Zip City Srate ’ Zip
Providence RI 02909 Providence RI 02909
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BUX FOR ATTACHMENT)
Director Name Drrector Name
Joseph E. Creamer Susan A. Crecamer
Street Address Street Address
7 Ricem Way 7 Ricom Way
City State Zip City State Zip
Providence RI 02909 Providence RI 02909
~I)m-( tor Name Theector Name
None None
 Strect Address Street Address
City State Lip ity State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZEL SHARES LSSUTTY SHARES
Number of Shares Cluss/Series Par Value Number of Shuares Class/Seues Par Vaiue
2000 SHARES NO PAR VALUE 2000 common no par value

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

SO -

9 B & =« Under penalty of perjury, | declare and affiem that | have examined
this report, including any accempanying schedules and statements, and
that all statements vontyned herein are true and correct

wevwe 1IR3/ 9 @ - //dc’gﬁ»{(/ /_( ff:‘a{{?{ Z- 1/23/97

.\'i,.;m;.'u_rr vf Offi. e:n Dure

. . ) Susan A. Creamer

Pontor Type Name of Officer

- - - President

Title al Uffi: er




pROF'T CORPORAT'ON ]996 State of Rhode Island and Providence Plantatinns

Jomes R. Langevin, Secretary of State

AN N 'lAL RE PO RT . Cu_rrx)ratiuns Division
o 100 North Main Sirecs
Filing Period: January 1-March 1 t@}ﬁz Providence. Rhode Island 029031335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INIL
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COMFPLETE CLEANING SYSTEMS,

Name of Corporation:
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Filing Fec $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Pantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PFROVIDENCE, RHODE ISLAND 02903

Corporate ID..... .. ni=3z5s Annual Report for the year
FirsT:  The name of the corporation is....................... LEATRLETE CLESNING I
............................ et e 3’71 7‘ T( /67 / R :
SEcOND: It is incorporated under the laws of ... .=} 77 7E T A/ TC4E .
L b e
Thirp:  Character of business, briefly stated, is......... 6 /Cﬁurwb)Sf/f—’f//C-é'S ................................
Fourtn:  If foreign corporation, address of its principal office...... ... T e,
.......................................................................................................................................................................................................... ;
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SixtH:  Names and addresses of its directors and officers: (Atach nider if necessary)
Name Office Address (including number, streel, 7ip code)
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State of Rhode Jslund and Providence Pantations ¢ 5

CORPORATIONS DIVISION 9 1335 %
100 NORTH MAIN STREFT d
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......_.... ARSI . Annual Report for the year..... L. e,
FirsT:  The name of the corporation is................ . C&WSLEYE CLSSMING TYATTMT. Ins

SECOND: It is incorporated under the laws of .the State of Rhode Island

TuirD:  Character of business, briefly stated, is.. Commercial and residential cleaning services

SIXTH:  Names and addresses of its directors and officers: {Auach rider if necessary)
Name OfMice Address (including number, streel, 71p code)
.......... Joseph Creamer Director .47 Spruce Drive, Hope, RI 02831 =~
.......... susan Creamer ~  Director .47 Spruce Drive, Hope, RI 02831
............................................................. . Director
..... Susan Creamer . President _Same As Above
Joseph Creamer Vice President Same As Above
_....Susan Creamer .. Sccretary ~ Same As Above
.......... Joseph Creamer ~ Treasurer SamEASADO"e
SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are withoot

Nu of Shares Class Series par value
2000 Common PAl D No par value
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100 Common No par value
Dated ... 9:3 2 AL 1992 COMPLETE CLEANING SYSTEMS, INC. .~
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