STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

Meatthew A. Brown, Secretary of Steate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perind: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST RE IYPED OR PRINTEL IN RIACK)

Comparaliaons Dirision
1) Nonth Main Street
Procidence. R 02903-1333

004,222 3040
2005

1. Corpraice 1) No. 2 Nume of Comporution

6898 SHS CORP.
3 Smevt Adidress Principal Business Office City Stare zip
PQ Box 317 39 East Main R4 Portsmouth RI 02871
4. Hustiess Phone Ao, 5 Staie of Incorpanation 6. SIC Code
401-849-0068 RHODE ISLAND 0

7. Bngr #E@gf(;&r&: ﬁ{_ﬁ'bfpgrgﬁvlré é{uﬁr‘nm Condricted (0 kbade tsland

B. NAMES AND ADDRESSES OF THE OFFICERS: (°X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Prsicdent Nanre

Michele L. Eccles

} Vice Prosident Name
: Michele L. Eccles

Q‘frrmn L Nere

Ernest E. Nascimento

: Treasurer Name

: Ernest E. Nascimento

Strevt Adddess 2 Street Address .
PO Box 317 400 McCorrie Lane : PO Box 317 400 McCorrie Lane
ciny Stane Zip : City Starp 2ip
Portsmouth RI 02871 : Portsmouth RI 02871
..................................................................................... n----l------'----.....ooooo-- vesrssssssscenTrerrrnrranrrrrsnnnnnsansssasndiinrrrrrrrerianrrttan sty

Street Acledrixs : Strvet Adedress

PO Box 317 400 McCorrie Lane : PO Box 317 400 McCorrie Lane
iy Stevie Zip : Ciry Suite Zip
Portsmouth RI 02871 : Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHAMENT)
Dircctor Name

(J FILL IN SPACES BEFORE USING ATTACHMENTS
: Directar Name

Street Adelress : Strawt Adidress -

Ciy ] State . ] Zip - Chry State Zip
e B verernnes 1S TR ersasetiiiaaraat, Dm« et P DU

Strver Aclddress Strret Address

Clhiv Sty zipy Ciry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X~ BOX FOR ATTA CHMENT) D

AUTHORIZED SHARES ISSUEDY SHTARES
Nuonbwr of Shans Clevs Sy Par Velte Number of Sharcs Class/Senes Peer Value
600 NO PAR VALUE 100

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

Linder penalty of perjury. I declare and affirm that 1 have examined this repon,
including any accompanying schedules and staterments. and that all siatements

herein are true and correct,

File Daze //*/:?~Ck5 2? ;Zéz14a4,b“y4§—' 4{AZ&A5{

S gnumrr of Officer Dare
. /3773 - |
Check Na, 7 t/g,\/g 7 £ MUC:M.E,.J/-:J
Ay: C.B( Print or Tpe Nume of Officer
FOR SECRETARY OF STATE USE ONLY - prm /ngl‘

Titte of Officer

Form 630 Rev, 1203



?ﬁi% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fg(;ffﬂ:ff’;f’mff*;‘fv';

f North Main Stree

J\ Office of the Secretary of Siate Providence. K1 029031335

o Matthew A, Browen, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: January 1 - March !« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

! Corporate {1} No. 2. Name of Corporarion
6398 SHS CORP.
3. Strovt Address Prncipal Business Office City State Zip
PO Box 317 39 East Main R Portsmouth, RI 02871
4. Husinegss Phone Vo 5. State of ltcorporation 6 $IC Code
4012849-0068 RHOQE ISI AND 0
7. Brivf Pescription of the Characier of Business Conducted in Rbode fstand
PEST CONTROL SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Viee President Name
Michele L. Eccles ! Michele U. Eccles

Streer Adidross ¢ Stroet Address

PO BRox 317 39 Fast Main R4

ity Stare Zip L Cny Siate IZIp
wROEESmonth LRl L Q2B Tt SRR RO
Socrvrary Name : Treasurer Name
Ernest Nascimepto —Exrnest Nascimento
Streer Address 2 Srrect Address
PO Rox 317 39 East Main Rd ;
City State Zip : City Stare Zip
Portsmouth RI 02817 : S P A R
9. NAMES AND ADDRESSES OF THE DIRECTORS: *x” BOX FOR AITAC‘HMEA s FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Name : Durcc:or Name
Strovr Address ¢ Stroet Address
City ] State J 2p : City I State Zip
e e d s D N e T PP
Strvet Adeiress i Streer Address
City Sware Zip s City State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ('™~ 11! SHARES ISSUED (X~ BOX FOR Af_mcﬁﬁf& T) ]

AUTHORIZED SHARES ISSUED SHARES
Number nf Shares ClasySeres Par \alue Number of Shares Class/Serics Par Value
600 NO PAR VALUE 100

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

“‘ ”‘ “I I‘I ” “i Linder penalty of perjury, ¥ declare and affirm that I have examined this reporn,

x_ 6 8 Q 8 & including any accompanying schedules and statements, and that all statements

cd hercin are true and correct.
File Date 9 ‘a'\‘ [Oq g/f’ %0 R23-0F

. brgnumrr of Officer / Dare
Check No. ! gm\‘(g ;@N £5/ ;_ /VA ¢ (:/";/ {,‘/ﬁj

By: \Vb R Prfn;rT}r Name of Officer
FOR SECRETARY OF STATE LSE ONLY - . 'Q i l.‘ ve 2 2
Title of Officer

Form 630 Rev. 12/03



g STATE OF RHODE ISLAND EdwardS.Inman.l”,SnrrmryafSraru'!

N . Corporaiions Divirien
AND PROVIDENCE PLANTATION S 100 North Main Street. Providence. RI 02903-1335

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 stop
Fillng Perlod: January 1-March 1« Filing Fee: $50.00 INSTRUCTION
(FQRM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
6898 SHS CORP.
3. Street Address Principal Business Office City State 2ip
4 Busin%ssgf’hoﬁ:gﬁt Main Rd * 5. State of Incorparation Portsmou th 4 RI 6, 902(.%;1
401-849-0068 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Istand

st Cowtrol  Sery/ice

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

President Name Vice President Name
Michele L. Eccles Michele L. Eccles
Street Address Sireet Address

PO Rox 317 400 McCorrie Lane PO Box 317 40Q McCorrie Lane
State Zip Ity State Zip

Clry C.

Portsmonth, RY 02871 Portsmonth, | o1 . ... 02871,
Secretary Name Trecsurer Name

Ernest E. Nascimento Ernest E. Nascimento
Street Address Street Address

PO Box 317 400 McCorrie Lane PO Box 317 400 McCorrie Lane
City State Zip Clty State Zip

Portsmouth, RI 02871 Portsmouth, © RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILLIN SPA&ES BEFORE USING ATTACHMENTS
Director Name ‘ Director Neme
Street Address Street Address
City . State Zip . City State Zip
Director Name ' Director Name
Sireet Address Street Address
City State Zip - City Stare ‘ Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEI) SHARFS ISSUTT) SHARES
Number of Shores Class/Series Par Valtue Number of Shares Class/Series Par Value

600 NO PAR VALUE
100

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

m (IR -

* & 8 9 8 % - Under penalty of perjury, 1 declare and affitm that | have examined
this report, including any accompanying schedules and statements, and

/ th | statements contained hereln are true and correct,
Fite Dote: 2 ‘J-VOB Zé / ~ALY-a s
.
/ 27,5%
Check No.:

S Ernes? £ NASCims 7

Pritt or Type Nanre of Officer

Signatiere of Offi

By, .

FOR SECRETARY OF STATE USE ONLY - ﬂ shsvisa

Ttle of Officer
- Form 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

%

PROFIT CORPORATION ANNUAL RE

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

{FORM MUST RE TYPED 1N BLACK}

1. Corporare 1D No. 2. Nane of Cotporation

- 6898 sHs " Corp
3. Streer Au’u’rus Principal Rusiness Office
PO Box 317 39 East Main Rd

4. Business Phone No. 3. State of tncorparation

401-849-0068
7. Rrief Description of the Character of Rusiness Cenducted in Rirode nrmm

8. NAMES AND%%?E%QFSB%E §ER(YE;§E~X' BOX FOR ATTACHMENT)

President Name

5mg£gggle L. Eccles

PO Box 317 400 McCorrie Lane
City State Zip

Portsmouth RI 02871....

Secretary Name

Ernest Nacimento

Street Address

..PO Box 317 400 McCorrie Lane
Ciry Slate lip
Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMEN

Direcror Name

Street Address

City State Zip
Director Name
Street Address
Clty Staie Zip

10. SHARES AUTHORIZED ¢*x* 80x FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

600 sHs '"No Par val"

Rhode Island

Edward S. Inman, 11, Secretary of Stare

. Corpomtions Division
100 North Hnm Street, Providence. RI 02903-1335
401-222-3040

sSTOP

PORT FOR THE YEAR 2002

PLEASE READ
INSTRLETIONS

Clty State Zip
Portsmouth RI 02871
6. SIC Code
0

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Michele L. Eccles

Strect Address

PO.Box 317 400 McCorrie Lane
Clty

State Zip

... Portsmouth RI. 02871

. Treasurer Name

Ernest Nascimento
Street Address

PO Box 317 400 McCorrie Lane

| City Stare Zip
Portsmouth RI 02871
NT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State zip

IHrector Neme '

Steeet Address

City Stare 2ip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)

CSUFD SHARFS

Number of Shares Class/Serles Par Value
100

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

i
FILED
sie are: AL '5_2882_

20, Hd so |

Al ShOlvHOJHCU

Check No.: R‘l n’\f\‘ “%jc‘ 3 vi{; 40 d L J\"O_.S
= A G JIN3023Y
8y: \{

FOR SECRETARY OF STATE USE ONLY

S oy

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

éz;é’/ ?1ﬁ4¢wnﬂﬂér’ §-/-02

Smnmurf of Officer ate
fwesT HASC M) 7Fe
Print or Type Nuatne of Officer /

- &[:K‘!- Jp2. [ //Z'cﬂ_ff/ﬂ R
Thite of Officer /

Loy PR Y

i 5




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

@ STATE OF RHODE ISLAND Corparations Division
PLANT
Office of the Secretary of State 401-222-3040

Filing Period: January 1-March! '« Filing Fee: §50.00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 .

(FORM MUST BE TYPEL) IN BLACK)

L. Cotporate 1D No. 2. Name of Corporation
6898 SHS CORP.
3. Street Address Irincipal Business Office City State Zip
PO BOX 317 39 EAST MAIN ROAD - PORTSMOUTH ORI 02871
4. Rusiness szr(u)-f'o, a 5. State of incorporation 6. S0 Code
~849-0068 RHODE ISLAND 0

7. Rrief Description of the Character of Rusiness Conducted in Rhode iland

PEST CONTROL SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL (N SPACES BEFORE USING ATTACHMENTS

Tresident Nams Vice President Name
MICHELE L ECCLES MICHELE L ECCLES
Street Address " Street Address
PO BOX 317 400 MC CORRIE LANE PO BOX317

Ciry State Zip Cliy State Zip

PORTSMOUTH R 02871 PORTSMOUTH ~ RI . 02871
Secretary Name Treasurer Name

ERNEST NASCIMENTO ERNEST NASCIMENTO
Street Addzess Strert Address

PO BOX 317 400 MC CORRIE LANE PO BOX 317 400 MC CORRIE LANE

p State Zip City . Slale Zip

ORTSMOUTH RI 02871 PORTSMOUTH ~RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Nirector Name Difrector Name
Street Address ) Streel Address
Ciry Stare zip “ciry State ’ 2ip
Lirector Name i ) ‘Director Name
Street Address . Streer Address
City State 2ip Chiy State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11, SHARES ISSUED (*x* ROX FOR ATTACHMENT)
AUTHORLZFD SHARES SSUFD SHARES
Number of Shares ClassfSeries Par Value Number of Shares Class/Serles Par Valur
600 SHS NO PAR VAL 100

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

|| II ’I ”I Under penalty of perjury, 1 declare and affirm that 1 have examined

* 6 8 9 8 * this report, including any accompanyling schedules and statements, and

' that all statements contained herein arc true and correct.
oY
Hlf Date: JZ¢3z[ 12 %: 3’}0’01
/O ?y(a ignature of 0[{7 LDate
Check Ne.;
’ > . _LERNESS E A//Mc:fmsxd/%

Pfrint or Twpe Mawme of Officer

8y:

1
FOR SECRETARY OF STATE USE ONLY -: d EC / 2_5

Title of Officer /




STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

L.y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: Junuary f-March 1 Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK)
1. Corparate {D Np. 2. Mame of Carporation
4898 sHS’ L oHp"

James R. Langevin, Secretary of State
Corporations Division

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

e

sl

o,

3. Street Address Principat Business Office

PO BOX 317 39 EAST MAIN ROAD

4. Rusiness Phane No. 3. State of Incorporation

401-849-0068 RHODE ISLAND

7. Brlef Descriprion of tie Character of Rusiness Conducted in Rhode 1sland

Resendatual Pegtt Control Services

8. NAMES AND ADDRESSES OF THE QFFICERS (-X* BOX FOR ATTACHMENT)

President Name

MICHELE L ECCLES

Street Address
PO BOX 317
City State Zip
PORTSMOUTH RI 902871
Secretary Name o '
ERNESTINASCIMENTO
Streer Address
PO BOX 317
Clty - State Zlp
PORTSMOUTH RI 02871

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

LHrector Name

Street Addresy

Cliy State Zip
Directar Name
Street Address
City State Zip

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

Number of Shares

600 SHS NO PAR VAL

Class/Series Par Value

Clty

State Zip
PORTSMOUTH RI 02871
6. SIC Code
AP

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

MICHELE L ECCLES

Street Addresy
PO BOX 317
Chy Stale Zip
PORTSMOUTH RI 02871
Treasurer Name
ERNEST NASCIMENTO
Street Address
PO BOX 317
City State Zip
PORTSMOUTH RI 02871

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Dlsector Name

Street Address

Clty State Zip

11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)

[SSUED) SHARES

Numbet of Shares Class/Series Par Value

100

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

Ml

* 6898+

22/ 8 /00

File Date:
Chrck No.: QQ
By:

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perfury, | declare and affirm that | have examined
this repon, Including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

ng,w»/'f Hortnnends__ 2/1/00

Signature of Officer 7 Date

Ek/\/£5f £ Aj/?_foawSmfd

Print ot Type Name of Officer

$scns faey
Title of Qfficer 7




AND PROVIDENCE PLAN TIO Corporations Division™
Oﬂ"u of the Secretary of S!a!(f: ANTATIONS 100 Nofth Main Strcet, Providence, RI 02903- 1335
. 40/;‘222 -3040-

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 j( sTop

PLEASE RLAD

Filing Period: fanuary 1-March 1 o Filing Fee: $50.00 o INSIRUC 10NS
(FORM MUSY BE TYPED IN Bn’ALK) i
I .l Larpomtf ID Na o . 2. Nome of Cotparation o e T Tt m e -—.T‘d—"-"‘ T .
| 6898 SHS CORP., : . - L
U 3 Street Address P;lnrlpal' Business Office . T ciy . TTTTO T State . - ._?l—p— R .......
" . , . )
! 400 McCorrie Lane, P.0. Box 317 Portsmouth RI 02871_; i I
+ 4. Business Phone No. S, State of Incorporation o 6. SIC Code -
401-683-9185 RHODE ISLAND é _
7. Brief Description of the Character of Business Conducted In Riwode istand o C o’ T -
Pest Control o
8. NAMES AVD ADDRESSES OF THE OFFICERS (-Xx- 80X FOR A?TACHMENTJ . I"ll..l. IN SPACES BEFORF USING AT'I'ACHMENTS L g 3
+ President Name . Vienpresidensiame TREASURER © T ]
' Michelle Eccles Ernest Nascnnento
. Street Address ’ o Srr"r Address T o T
_ . .. 400 Mc Corrie Lane - . . .- _ 400 McCorrJ.e Lane B
'+ City State Zip . . City ¥ State L. i “z2ip
Portsmouth . .  RI  _  02871 ' Portsmouth | RI o e 028708
l Sfrremry Name . ¢ Themsereremre VICE PRESIDENT
! Ernest Nascimento o . Michelle Ecéles - L ’
¥ Streer Addvﬂs ’ T SJTmAddrus .......... m.“"“ ) ) ‘ T
. 400 McCorrie Lane _ N _ j 400 McCorrie Lane :
City state Zip ' E_Crr}' Tt Tsare T T TR 2tp 8 T
Portsmouth LRI 02871 Portsmouth - RI . 0287%
- e N g s e g - '-n‘i-r
9 NAMFS AND ADDRESSES OF THE DIRECTORS ('X' BOX'F'UR ATTACHMENT) L FILL IN SPACES BEFORE US]NG A'ITACHMEN'I'S e
Dirrrror Name Dfm-ror Name ¥
: 1
Soeet adaress T T T T ‘ ' T TV Stectadaress T T T T e e e
é,.__._ C e - o L - .- e i Sy S S ___._-_____:-,'_ —_
City : . | State Zip 2 Ciry - State . 2ip ,
i y f .
l,ﬁi.';.r;‘.”.&;.’;'; ................. RO C e i e e e aes mmm“m . wneas SR e
e e e, - . . .. - - — T M e e e e e e o e e . e e e e e
Street Address ! Street Address 2
e e e oo - .. .. : - S S - . _.._ . ;..___._
Cliy Srate Zip City 1 State L Zip .
. . i "3 1 ;
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) ' " 11, SHARES 1SSUED (-x- 30X joR ATTACHMENT) 7T N
AU'INORIZ}D SH.ARB " LSUTD SHARES
) .\'umbrr ofSharu Class fSeries Par Value . " Number of Shares N Cluslsmu ! Pcr Varur
600 SHS NO PAR VAL ' vo0 ! Common 'No Par
. ,‘ . — -y — Y
| * - . LY

e o me ea - e e——— - —_— J

This report must be signed in ink by ¢cither the President, Vice President, Secretary, Assistant Secrclafy, Treasurer, Receiver or Trust'lee
“!II'IJNIL‘INL Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

lu 9 Qq that all statecments contalned hercin are true and correct. "'
File Date: \ M \/ (F m) :

q,@ m ' Signature of Officer Date .
Check No.; .

Michelle Eccles
8 ’ Print gr Type Name of Officer
y:

‘ k) -
FOR SECRETARY OF STATE USE ONLY - Fresidenc
Title of Officer




;-g— STATE OF RHODE ISLAND . James R. Langevin, Secretary of Siate

AND PROVIDENCE PLANTATIONS Corporattons Division
e Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335

401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stop
Filing Period: January 1-March 1 » Filing Fee: £50.00 _1-998 INSERLCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cerporation

. OB:ess Principal Business e . , !
2 1089 o st o1 SHS CORP PBRTSMOUTH 1 2871

4. Rusiness I’&ne No. 5. Srate of Incorporation 6. SIC Code

2 HrfrfDucripHondaprJfr Cﬁar‘lf?ﬂoopﬂgxgms Conducted in Rhode JRH'ODE ISLAND
{

8. NAMES AND RE&IES?%%T&R‘PW&;H%S (“X" BOX FOR ATTACHMENT)

Presideni Ng

ERNEST E NASCIMENTO RS YE NASCIMENTO

A 400 MCCORRYE LANE eI MCCORRTE  LANE
Cliy pORTSMOUTH Siate RI 282871 c‘iSORTSMOUTH Srﬁgl. 02871 Zip
Secrerary Name ’ o “Treasurer Nome oo
Street Address F"RNEST E NASCIMENTO SnE:&EPn%T E NASCIMENTO
Ciry 400 MCCORRJE LANE zip city 400 F'ICCORRIES‘“L‘.‘ANE | -
TH RI . 02871
9. NEQ&T&I@HJHRESSES (B-‘II'HQS DIRECT%%§ ?’} BOX FOR ATTACHMEN};)ORTS“OU
Director Name Director Name
Street Address NON E Stregt Address
City ’ State . Zip City State Zip
Director Name o Director Name
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ 80X FOR ATTACHMENT}
AUTHORIZED SHARFS EXURD SHARFS
Number of Shares Class/Serles Par Value ‘Number of Shares Class/Sertes Par Value

600 SHS NO PAR VAL 100 COMMON no

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

‘ ,"”I I“I‘ ll”l ll‘l’ ml III‘ Under penalty of perfury, [ declare and affirm that § have examined
915 .98 :

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

File Date:

Check No..

RN Gt 5 Ppsconaste™ __2//7[59
ZUO Y\\\ Eansst £ Naselwspoh

, Print ar Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY \ - p&‘z.)

Title of Officer




@ STATE OF RHODE ISLAN D fames R Langevin, Secretaty of Seare

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Nosth Main Street, Mrovidence, RI 02903.1135
' ' 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 FEARY WEAD
Filing Period: January }-March 1 Filing Fee: $50.00 INNTRUCL NS
{FORM MUST BE TYPED IN BLACK) S fom
1 Corporate It} No, 2. Name of Corporation
6898 SHS CORP.
3. Street Address Principal Rusiness Office City State Zip
™ 400 McCorrie Lane, P.0Q. Box 317 Portsmouth RI 02871
4. Rusiness Phone No. 5. State of Incorperation &. SIC Code
X 401-849-0068 RHODE ISLAND 8888

7. Brief Desceiption af the Character of Rusiness Conducted In Rhode tstand

1Pest extermination
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
{4 Ernest Nascimento €¢~  Ernest Nascimento
Street Address Steeet Address
400 McCorrie Lane, Portsmouth, R.T. 400 McCorrie Lane, Portsmouth, R.I.
City State Zip Clry State Zip
Portsmouth RI 02871 Portsmouth - RI 02871
Secretary Name Treasurer Name
£¢7 Ernest Nascimento ¢~  Ernest Nascimento
Streer Address Street Address
400 McCorrie Lane 400 McCorrie Lane
City ) State Zip City State Zip
Portsmouth ~ RI 02871 ‘Portsmouth - RI - 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) - .
Director Name Director Name
. NONE
Steeet Address Street Address
City State 2ip “chy Store " zip
Director N&mt ' ’ ’ Director Nume o ’ ) ) S ‘ ' v o *
Street Address Street Address
City State Zip - Clty State Zip

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

Number of Shares Cluss/Series Par Vaine Number of Shares Class/Serles Par Value

600 SHS NO PAR VAL 100  COMMON NO

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

- I -

Under penalty of petjury, | declace and affirm that | have examined
this report, Including any accompanytng schedules and statements, and

% S.«qp7 that all statements contained herein are true and correct.
PSS! B & Vosermed— _1117/57

Signature of Officer 7 Date

[P _ LRUSST E Miscimsn B

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - P")ij

Title of Officer

Check No.:




ANNUAL REPORT Comonations Division

100 Nonh Main Sircel
Filing Period: January 1-March 1 Providence. Rhode Istand 02903-133$ - (4013 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 W Sl R Handnd v Pt
W

PLEASE TYPE OR PRINT IN BLACK INK.

I_I‘]MHA“TE’ID"HO_—.—"- tT —'_"'iunqbn'mﬂ" mim.-*- - T = - - - = . - - T T e oo - o
6898 : SHS CORP.
3 STREET ADORESS PAINCIPAL BUSIVESS OFFICE oy S~ & oD —_—
1350 ANTHONY RD PO BOX 317 . PORTSMCQUTH RI i 02871
4 BUSINESS PHONE MO TS SYATE (F LICORPORATION - * :s SCeopE— "~ = -
401 683-9185 RHODE ISLAND 1 FE88
7 BRIEF DESLARTION OF THE CHARACTER OF BUSINESS COMDUC TED TN RHOOE ELNID
PEST EXTERMINATION .
oo T "'h'."‘ri'n'm’:'.f'_A'io"i'n'one's SES 0F YHE OFFICERS ~ ~ —~— === - J
M ERNEST NASCIMENTO ,CTERNEST NASCIMENTO ' B
T 1350 ANTHONY RD PORTSMOUTH RT . TReB™STHoNT RD PORTSHOUTI R —I'
“ForTsrouTH KAy ;rf’é?‘n "“BorTSMOUTH R’ 02 17851
SERETAY W L 4 s ne ' ‘ /
» MEN 3 T x !
R ERNEST NASCI! IENTO im}:‘ﬁri\n:f’s's'l"‘:}u‘\s‘c'lﬂﬁl ITO .
ow___l:’.Sp_&N.IH%;Q’_ED - rm 13 S.O_ANIE-ION.Y_%TIAJ'E — i
' ___PORTSMOUTH RI___ .. 02871 _ ! PORTSMOUTH. __ __ RY____Jdo2871_ _ _ _i
8. NAMES AND ADDRESSES OF THE DIRECTORS
ORECTOR KAV ot T s mm = T e—— !unscrmnms"* e
[}
STREEY ADDAESS” NoNE STREFT ADORESS |
| |
[cm' ’ STATE yildvi3 eIy STRT FLd i —
|
OECIOR TE ' | BT i 1
STREETADDRESS STREFTADDRESS ?
Ui TIIET P 000K !cm' shalt oot 1
| | L -
Tt 10, SHARES AUTHORIZED AN rssyep 0 T T T Tew T
T T AUTHORIZED SHARES - T T T T Tesimsanes T T
MMBER OF SHARES QASS 7 SERTES PAR VALLE { HUMBER OF SHARES CLASS / SERTES PARVALLE !
’ 7
600 SHS NO PAR VAL | 100 ! COMMON NO ‘
[
!
J 1
- |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee .

Under penalty of perjury, | declare and affirm that | have examined this
repont. including any accompanying schedules and statements, and that
alt slat;amenls contained herein are true and correct.

File Date: ) /02 (o / A . éii/:_f__w

Signature of Officer

crockne 73 74/ ERrsst F o Myceicegnri~

Print or Type Name of Officer
By: g‘)m’% - /a

For Secretary of State Use Only Title of Officer Nate



% S

State of Rhode Island and Providence P: intations ANNUAL REPORT
5 Office of The Secretary of State

. 100 North Main Street

Providence. Rhode Island 02903- 1335
401-277-3040 Make Checks Pay

Please Type or Prini

File Annually .- jan. ] - March i
Filing Fee $50.00

able to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,

~~~~~ iqas
Corporate ID: ... .. —=-e——-——— Annual Report for the year: e
) SHI CORRP.
Name of Corporatron: ________ . _ e o S e
Business entity organized under the laws of the State of: ___ _B_I_.,__ — Bu%mcss Entity is (LhCLk oney:
For foreign entity. address and telephone number of pr:’nctp.ll office: (X] Business ¢ orparation {See RIGL Chapter 7-1.1)
e e [ ] Professional Service Corporation (See RIGL. Chapter 7.5.1)
:;: o — e e . Brief statement of the character of busiess conducted in Rhode Jsland:
Phone: (Y00 ) L83 «ms e _Lrnest Na Sclimento  Pres ident
Address and ulcph(mc of the principal office of business entity in Rhode 1 ED_{)_%‘\_T] thi ony Rd —————
Island (Provide street -li ll%l:ﬁ% l\t\l Pg BUI‘B - PO I‘t smou th R I 0?—_82_ e
300 An hO_VRd —
T POTtSMOUtRL RIT Q287 — - T T ST T
T T %:T_ _m_:__“_—_ . ___:__ Pe "-E €x 15 ‘JIT_m ination T T
Phone: 1_._‘-_.)_—-——-— T T e e e ————
— __THE NAMES OF THE OFFICE RS ARE: ~ —
PRESIDENT - T STREET ADURESS T CNYSTATE I — I CONE
I'rnest Nascimento '350 Anthony Rd Portsmouth »RT 02871
VICE PRESIDENT STREET ADDORESS un ISTATE — 2P CODE
Ernest Nascimento 1350 Anthony Rd Portsmouth RI 02871
STCRFTARY ‘ T T STRERT ADORESS CITY/STATY T T T Tvoone
Frnest Nascimento 1350 Anthony Rd Portsmouth RI 02871
TREASURER - STREET ALDRESS CITYATATE ____———-,,m,[—
Ernest Nascimento 0 1350 Anthony Rd Port%mouth RI 02871
_ THE > NAMES OF THE IRECTORS ARE T
NAME . T T — STREET ADDRESS T UIYATATE T
NAME T STREETADDRESS — —  ——— CTTYSTATE - T
NAME T CSIREETADDRESS T T ———— _(_'IWI.S“T\']_'E_____-_______TPGIE
[ —_ - -1t

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTMA\'DN(, (erv:r ma,’EEJmauhea)

|
|
Number of Shares Class / Series |I Number of Shares Class / Series rtB 1 i_-ﬁ%
|
|
|
|

gy I(PH.F) S0/

600 Common 100 Common

Dme___{{iﬂi___“__4Zéi __‘w_?zf:“ ___“__.Ezgézzamua;z£::Z; -

lk|\'rl)R1‘u!~ NAME 01 OFFiCER SIGNING Trn est \Ja Scime n—t——————__
Fom 31 1/9¢ NTLE OF OFFICER w\m. _—ma'c e T —
— _ _____ DESIGNATED REGISIFERE :D AGENT FOR SERVICE OF PROCESS:, ~  ~—————————-

PI. FASF \IOTF If the registered office and/or registered agent indicaied below is incorrect, Form 9 must he filed.

ERNCST NASTIMENTD
1250 ANTHONY RD.
PORTSMCOUTH BI Q2574

[ s




Fuling Fee $a04x) PLEASE TYPE or PRINT File asnually

bayadle . State of Rhade Island and Providence Plantations LLC Sept | - Nov. L
Secrelury of Szl CORP Jan 1 March |

Qffice of The Sceretary of State
100 North Main Street
Providence, Rhode 1sland 02903-1335
401277 3040

Corporare 11 ___. - ok .- Arnual Repoet for the year: B

Name of Business Entity ‘ . __.3HS CCORF.

) X Business Eatity s icheck oney
Busings< enaty oipanized urder the Taws of the Siate of RT :

/ ) X ] Bus.ness Curporanon (see RIGL Chapler 21 1
Feceral Tavpayer Meathcanon Nainser | Pruicssional Service Comoration {See RIGL Chapler 7-5 1)

For tereign enlity, aderess and (eieshone number o pracepal cffice © ) Laemed Laabihiey Compasy (See RIGL 7-16)

Naree, tle apd maling addiess of antadt person to whom
cemmumeations may be directed:

- - - Erncst Nascimento, President

- - 1355 Anthony Road o
Phone L} o Portsmouth, R1 02871
Acdiess and teephore cf the prizsa, office of businzyy erity i Riode
[slang (Provide siree: adkdiess - Mot PO Bux). Biref stctement of the chaaracler of business comducied in Rhode [sland

1355 Anthony Road . _ pest extermination

Por!:smouth, RI 021 . S

. ) Drate of Orgamzanon . : ?’/4/.8_‘44@

prane W00 b 83~ 9/ g5 Duie of Qualificaten to do business in Rhode [sland (f formign entity )

THE NAMES OF THE OFFICERS ARE:

1 om e CTIVI R R OR ] FRORIDEN T 10 n e (e, SIRETT A DXESS RS . Cr T A 7P O,
Ernest Nascimento 1355 Anthony Road, Portsmouth, RI 02871

U R RA SGoR Ul gd [l VILE PREALENT (e O CTRUET ADORESS - - CMIATATE JIFCOTE
Ernest Nascimento 1355 Anthony Road, Portsmouth, RI 02871

:] CUNTOULAN OF JECORDS CR ﬂ SIUAET AR Y i been Ow, BTHLLT ADIRTAY f:lv'\ ATATE EIGE
Ernest Nascimento 1355 Anthony Road, Portsmouth, RI 02871

T 41t b AANCL CITURR OR, TREASURFA Check rel RN TYS FYCRITTE (O LTV STATY t AR
Ernest Nasrcimento 1355 Anthony Road, Portsmouth, RT 02871

THE NAMES OF THE DIRECTORS ARE: ~ .

Nanig STROT AUDHISS TR TATY 2P CCnt

Saug o U7 TORITT ARt - T RTATT : 2P COGE

N AME - - STREET ADGRESS T T SATE ’ FTO

NUMBER OF SHARFS AUGTHORIZLD (If Appliceble) NUMBLER OF SHARES I1SSUED AND OUTSTANDING (11 Applicable)

NUMBLER 600 NUMBER 100

CLASS COMMON C1LASS COMMON

SERIES SERIES

PAR VALLUE OR WITHOUT PAR VALLUFE OR WITHOQUT

WITHOUT PAR WITHOLT PAR

Dae ... _ 1y By w P -

TLn o

.__Ernest Nascimento
PRINT OR TYPE SAME CF GFFH R SIS

.. President
- TTTLE GF IR (R N OIS
&y _M}p 5/ 4 31— ‘

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. [f ihe Catporat:oz has changed s reginered ol e andior regestored or res.dem agent, Form 9 or Form LLC ¥ eiusi be tled

ERMEST NASCIMENMTO
1350 AQNTHONY RO .,
FOFTSMOUTH FI Q=371



CHINEG L Doy m (\J 13 ﬁ[ J‘muarv- _lsﬂtan“d—\/iarc:hl“:l /
State of Rhode Island and Providence Plantations o
h CORPORATIONS DIVISION ///Lfﬂf)é/%

100 NORTH MAIN STREET
PROYIDENCE, RHODF ISLAND 02503

Corporate ID....... . . R ERET I Annual Report for the year ... 25
FIRST:  The name of the corporation is.... ... e T R e

. . vest control and extermination and any
Tuirp:  Character of business, briefly stated, is ...~ "¢ “Xtermination and an

and all acts in furtherance thcof incidental thereto

1350 Anthon» Rd POrtsmouth,R.1.02871

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

Sixth:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 71p code)
.............................. e Director et et e
............................. e Diirector Lt
.............. e e, DTECHOT e e e
Frnest Nascimento . PO Box 317,Portsmouth,R.I. 02871
AAAAA e e President ."”AH“thununn“““““uhu”“_u“””““nwhm”“uuuH.H“u“nm““
Lrnest Mascimento s PO Pox 317 Portsmouth,R.I. 02871
......................................................................... Vice President ©.0. 200 T L R,
Ernest Yasgrwvnto Py Rox 317, Portsmouth,R.I. 0287
e e ... Secretary .. L ettt
Ernect Mawcimentao "0 Tox 317, Tortsmeuid', LT, 02870
.......................................................... worievi.. Treasurer e et e e e
SEVENTH:  Number of Shares authorized: Par Vaiue

or statement that
shares are without

No. of Shares Class Senes par value
(00 Common No Par Value
ol
_ . ceny b asnn .
EiGHTH:  Number of Shares issued: BV LIRS PR Par Value
or slalement that
cegmean e LT shares are without
No. of Shares Class . Series-t T par value
10n Common No Par Value

{Report must be signed by an officer)

Farm 31 -8k



SN M beebe MBI LR TILAL

January 1st and March Lst

tute of Mhode Jsland and Providence Piantations
S 3Rh " CORPORATIONS [}ESIQN Ig \/(/ k_l 9 D

LU L A L R VALY

FI0 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... VLRSI Annual Report for the year ... 3332
FiRst: The name of the corporation is..... . .. ... &M CO8F.
SECOND: It is incorporated under the laws of ... Rhode. Island.... .
TiiRD:  Character of business, briefly stated, is.... P€st extermimation

Firrii:  Business address in Rhode Island . 1355 Anthony Rogad.. .. P 0. & OA 37

............................ e POE E SMOUt R, RI 02871

Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
............................. e Director
.......................................................................... Director
..................................................................... Director
.Ernest Nascimento . President 1353 Anthony Road, Portsmouth, RI 02871
.Ernest Nascimento . Vice President 1355 Anthony Road, Portsmouth, RI 02871
..Ernest Nascimento =~ Secretary 1335 Anthony Road, Portsmouth, RI 02871
..Brnest Nascimento B Treasurer 1353 Anthony Road, Portsmouth, RI 02871
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

~No of Shares Class Series par value
PAID
600 Common No Par Value
MAR 0 2 1992
EiGHTH:  Number of Shares issued: SEC'Y OF STATE Par Value

or slaternent that
shares are without

No of Shares Class Senes par value

100 Common No Par Value

(Report must be signed by an officer)

Farm 31 1784



To be filed annually between

January Ist and March 1st
State of Rhode Jsland and Peovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, REODE ISLAND 02903

Filing Fee $50.00

Corporate 1D ... CHOHRIISR e errereeene Annual Report for the year........... LR,
First:  The name of the corporation is....................... e Lo =1 = SO OO OOV
SECOND: It is incorporated under the laws of ..Rhade..Island oo
THirD:  Character of business, briefly stated, is.... pESt. LXLOXMINALLOR ... oo
FourTH:  If foreign corporation, address of its prinCipal OffiCe........ooooooooooooooomooem
Firri: - Business address in Rhode Island .. 1355, AnERQNY. KOG weroweeecorooseoeoereee oo

Portsmourh, RT 02871

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

StxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office ' Address {including number, strect, zip code)

.......................................................................... Director N
.......................................................................... Director
.......................................................................... Director
...... Lrnest. Nascimento.................. President -1355..Apthony. Road, - Rortsmouthy RI. 02871
...... Lrnest. Nascimento.................... Vice President ~L355. antheny. Road,  BPortemouthyRL--02871- ...
...... Frnest. Nascimento.................... Secretary ~L353.Anthony. Road,  PBrtemouth, RI - 0287 1. w...
~Ernesr. . Nascimento....ooooii, Treasurer 1355 Anthony- Road, - Bortsmouthy Rl 02874

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
600 Common NO PAR VALUE
EiGutH:  Number of Shares issued: ‘!'24 I~ Par Value

“<s o statement that
/‘-f;'g,? 2 shares are without

No. of Shares Class ’ Senes o par value

100 Common ~&¢ v Op 38’]"!\[2 VALUE

Dated....- ]/\’ 3() 1991

(Report must be signed by an officer)

Ferm 31 1:85



To be filed annually beiween

Filing Fee $15.00
January Ist and March st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION o
100 NORTH MAIN STREET |
PROVIDENCE, RHODE ISLAND 02903 ,/] , f
Corporate ID............. R Annual Report for the year. 1230 .. B

FiRsT:  The name of the corporation is............... a5 CORP.
SECOND: It is incorporated under the laws of ... Rhode Island

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

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

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

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

......................................................................... DIfECIOr oo
.......................................................................... Director
.......................................................................... Director
FErnest Nascimento President ~ PO _Box 317, Portsmouth, RI 02837
Frnest Nascimento Vice President PO, BoX 317, Portsmouth, RI 02837
Lrnest Nascimento Secretary PO Box 317, Portsmouth, RI 02837
Ernest Nascimento Treasurer PO.Bex 317, Portsmouth, RI 02837

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes par salue
600 Common No Par Value
EIGHTH: Number of Shares issued: P A\D - o s';a;c:::ﬁ bt
No. of Shares Class .Scncs." " h;_ ATE Shm;::rfaﬂhom
100 Common SEC'Y' OF No Par Value

{(Name of G ration)
Bﬁé%@a X, s

(Report must be signed by an officer) Title.. <= losnT e

Form 31 /g%



Filing Fee $15.00" To be hled annually belwcc{l
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION d
100 NORTH MAIN STREET ;
PROVIDENCE, RHODE ISLAND 02903 o
Corporate ID.... 6898 e e Annual Report for the year

FirsT:  The name of the corporation is ... .. .. SHS CORP.

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

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

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

FIFTH:  Business address in Rhode Island ..‘.‘.1.‘3..'?.9,A.‘.\.'.‘.F!??HX..‘R.‘.’.?F.’:...!?F?.T.F.:".’H‘.‘?,P.F..h.r..ﬁ.,l..,“9.23.7..1‘....‘.._.‘....“.‘..A,.

SixtH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 7ip code)
JErmest Nascimento Director PO Box 317, Portsmouth, RI 02871
..................................... e Director e e e e e e
.................................................................. ... Director
Ernest Nascimento = President PO Box 317, Portsmouth, RI. . 02871 .. . .
...Ef.??:‘??..‘.\!.".’.t"E.i.."T‘.‘.’:TTE? .................................. Vice President PO _Box 317, Portsmouth, RI 02871 . ..
JErnest Nascimento Secretary PO Box 317, Portsmeuth, RI..02871 . . .. .. ... .
_brnest Nascimento Treasurer PO Box 317, Tortsmouth, BI.. 02871 . . .
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sencs par value
600 Common Noe Par Value
A TE
EiGHTH: Number of Shares issued: - Par Value
FEB z 4 19 or slalemenl thal
89 shates are without
No of Shares Class Sgr;l_;;sv par value
FOF ST
100 Common . No Par Value

o

(Report must be signed by an officer) itle. . " T o I s R e

Form 31 185



To be filed annually between

Filing Fee $15.00 .
January Ist and March st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............... BEYE e, Annual Report for the year............
FIRST:  The name of the corporation is............... ZHE LU=
SECOND: It is incorporated under the laws of ... Gheftn eland o

THIRD:  Character of business, briefly stated, is..pest.control and extermination.

. .........,.an.d...a.ny...an.d...a.l..l.‘..a.c..t.s....i..n....f.u.:.t.b.emn.c.e....t:.h.er.e.of.‘..in.c.i.d.e.n.t.a.l.....t..hs:.::.e.t.g.-..............

FOURTH:  If foreign corporation, address of its principal office......... L S
FirTH:  Business address in Rhode Island ... 1350. Anthony. Road,..Poartsmouth, RI.. ... .. ..
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
JErnest. o NascimentQuo. . Director PaQ.. Box. 317, Portsmouth,. RI. 02871 .
.......................................................................... Director
.......................................................................... Director
JErnest. NascimentQ...oo President P.0..Box..311,..Portsmouth,. RI..02871...
JErnest. Nascimento.. ..o Vice President .P.-O....‘Box...312.,....P.oxt.smouth.,...RI'..‘O‘ZB.?.I........
~Ernest. NascimentQ.............. Secretary P.Q..Box.317,.Portsmouth, RI..02871 . .
~Ernest. Nascimento....o.coiii.. Treasurer .P..O......Box....B1.71.r...P«o.ri;smout.h.,wR.I...0.28-7-1........
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common B no par value 7\‘/
. i !
\ B . R |I1l ‘\L‘-SH Par Val A
EIGHTH: Number of Shares issued: PR SRUEA Mlele) ar Value
) or statement that
for e Lo vAmTE shares are without
No. of Shares Class oo 7 "SeriesTy M par value
100 common no par value

Dated... Januaxy....coveoov. 19 88...

(Report must be signed by an officer)

Form 31 185

S arsy



S —

. To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Island and Providence Flamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.....6898 . .. ... .~~~ Annual Report for the year.. 1987 . =
FiksT:  The name of the corporation is... SHS.CORR,.. . . ...~~~
SECOND: It is incorporated under the laws of ... . Phode Island

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

THIRD:  Character of business, briefly stated, is...zz.e.s..t.....C:.Qn.t:.:.ca.l.._.an.c,i....ex.t.e..r.m.i.n;ai;.i.@n.......‘..._.......
and any and all acts in furtherance thereof or incidental thereto,

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

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

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

SIXTH: Names and addresses of its directors and officers: (Atuach rider if necessary)
Name Office Address (including number, street, zip code)
Ernest. Nascimenta. . ... Director 1350..Anthany. Rd....Portsmouth, RI. 02871
.......................................................................... Director
......................................................................... Director

Ernest . Nascimento. ... President .1.3.5.0‘..Ant.h.ony...Rd....,....t?.or.t‘smqu.t.h......R.I.......0..2..8 71
JBrnest. Nascimento . . .. . Vice President .1.35..0...Antho.ny...Rd.a.,....P.ort.sm.qut.h,..,._R.L......Q.Z.B71
Ernest Nascimento .. . Secretary .1.3.5..0..,An.t.hony”.Rd‘...,....P.o:t.sm.out.h......R,I.A...”Q.Z.B7l

Brnest Nascimento. ... Treasurer .1.35.0...Anth.ony...Rd.*.,....Ror.t.sm.outh......R.I.......0“2.8 71

SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Series par value
AL

600 common LYp no par value : '
i R o 189} ) ) !
B ¥ !-182 \) .
s R \ ) .
EiGHTH:  Number of Shares issued: U i e Par Value \J -
AR or statement that \ ,
shares are without !

No. of Shares Class Series par value JUN
100 common no par value % 7987 -
Dated.....Eebruary. ... ... 19 87 _'
|
(Report must be signed by an officer) li

Form 31 1485 !



- To be filed annually between
Filing Fee $15.00 Janvary Ist and March 1st

State of Rhode Jsland and JProvidence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
’ PROVIDENCE. RHODE [SLANID 02903
3 198
Corporate ID........ O e Annual Report for the year ...~ 7% O
FirsT:  The name of the corporation is..... .. HS R e e
Seconp: It is incorporated under the laws of ... Nhode Island

THIRD:  Character of business, briefly stated, is.....tQ..hold,‘..own,...re.nt,..mortgage..and..generall.y..invest
in and deal with real estate of every name, nature and description, and to do any acts
.‘.....lns:.i‘den.tal...the.rﬁto...QJ:..J.n..f.urtheranc:e...ther.eof.,...and..in..gene,ral.,‘..to..do..any..ac.t..al.lowed

by R.I. General Laws of 1956.

FourTh:  If foreign corporation, address of its principal office

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

FiFTH:  Business address in Rhode Island ... ... 1350 Anthony Reoad, Portsmouth, RI. 02871
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, 7ip code)

....... Ernest Nascimento. . . . . . Director 1350 Anthony. Rd... Portsmouth, RI.0287)
.......................................................................... Director
......................................................................... Director
....... Ernest Nascimento  President 1320 Anthony Rd. . Portsmouth, RI 0287l
....... Rrnest Nascimento .. VicePresident 1350 Anthony Rd., Portsmouth, RI 02871
....... Ernest Nascimento . Secretary 1350 Anthony Rd., Portsmouth, RI 02871
....... Ernest Nascimento . Treasurer 1320 Anthony Rd., Portsmouth, RI 02871

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class - Series par value
600 common no par
S 19 \%%6~
. b 7
EIGHTH: Number of Shares issued: ~ %%,‘b \%’ ;3]' Va“ft bt
iy Or statement tha
g shares are without
No. of Shares Class Series par value
—
100 common 2, no par
i
[ T e
Dated ... January 13, 19 86 B ESHS CORP.
T(Namd & Corporation)
w; (/ -
By... _(.,.h'xwt/_(c'; batennanchie
i e /) o
(Report must be signed by an officer) Title 'h ...... 'ff'i’“)(’/‘/f‘ .....................................................
Forn 31 */A5 e



2548

To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Provideure Hlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983

FirsT: The name of the corporation is

SHS CORP.

SECOND: It is incorporated under the laws of  Fhode Island

THIRD: Character of business, briefly stated, is .. eXtermination S

FourtH: If foreign corporation, address of its principal office
K/A

FIPTH: Business address in Rhode Island (blank reports will be mailed to this

addreas) ~ 1350 Anthony Road, Portsmouth, RI 02871

SiXTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, if any)

Nama Office Address
Frnest Nasclmento Director 1350 Anthony Rd., Portsmouth, RI
Director
. Director
_ FErnest Nascimento  President 1350 Anthony Rd., Portsmouth, RI
- brnest Nascimento Vice Presidentt 350 Anthony Rd., Portsmouth, RI
“rnest Nascimento Secretary 1350 Anthony Rd., Portsmouthk, RI

rrne.,t Nasc Lmento Treasurer

(II‘ addlllonal space la naadod attach rider)

. ! P i ’ Par Value
SEVENTH: Number of Shares authorized: or car Value
shares are without
No. of Shares Class Series par value
600 Common No Par
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Serien par value
100 Common No Par
Dated: /mncd /2. 19 ?D 'SHS CORP.

{Name of Corporation}

e By Grps Zaz’“‘?’eM ﬂ“"/

"‘ﬂ Title President

1350 Anthony Rd., Portsmouth, RI

{Report must be signed by an officer}

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for information, 277-3040

FORM 3t 11.82

02871

£2871
02871

02871

02871



To be filed annually between

Fihng lee $15.00 January 1st and March 1st

State of Rhode Island and Provideurr PFlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1984

FirsT: The name of the corporation is SHS CORP.

Seconp: It ig incorporated under the laws of Rhode Tsland

THIRD: Character of business, briefly stated, is exterminaticn
FourTH: If foreign corporation, address of its principal office
FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) ©3 Sockanosset Cross Road, Cranston, RI 02920

SIXTH: Names and addresses of its directors and officers:

(Addresses mus! include street and numbor, if any)

Name Office Address
Director
Director
Director
Ernest Nascimento President 1350 Anthony Road, Portsmouth, RI

Vice President

S(’.Cl‘ctar}' 1 " 1"
" o . Treasurer ' " "
{I additionat space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaue
or statement that
shares are without

No. of Shtares Cluss Series par value
600 Common na par value
E1GHTH: XNumber of Shares issued: Par Value

or statement that
shaves are without

No. of Shares Clags Series ’ prr value
100 Common no par value
4
Dated:  April 19 84 SHS CUBP.

{Name of @rpmauon) -
\%%m ' ~»\J By M%#M
Title Vi’reiéjiaent
(Hepor?n'rg?st be signed by an officer)
Y

>

It the corperation has changed its registéred ofice and/or its registered agent.
Form #9 mus! be filed, Please contact Corporation Divisigh for information, 277-3040

Iy

FCRY N1 102




To be liled annually between

Filing fee: $15.00 January 1st and March 1st

State nf Rhode Tsland and Providewce Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear  19y4
Firsr: The name of the corporation is sHY CORF.

SEconD: It is incorporated under the laws of Kkhode [sland

THIRD: Character of business, briefly stated, is  extermination
FourtH: If foreign corporation, address of its prineipal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 63 Sockanosset Cross Koad, Cranston, & 02920

SiXTH: Names and addresses of its directors and officers:

(Addresses must include atreet and number, it any)

Name Office Address
Director
Director
Director
tirnest Nascimento President 1350 Antnony Road, Percsmootity 2l

Vice President
Sceretary ez [T .

T it .. Treasurer
(lf additional space is needed, attach rider)

h) . a e : . P Val
SEVENTH: Number of Shares authorized: or T Vulue

shares are without

Na. aof Shares Class Series par value
5ii0 Comron no zar value
y . P i . Par Valce
EigHTH: Number of Shares issued: ve dar Valce
shares are without
No. of Shares Clasa Series par value
100 Common no par value
Dated: April 19 g4 SHS. Coar,

Corporation)

{(Name of
Byﬂf‘f‘w

Title iresident

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FCRM 31 11.02



To be filed annually between

Filing fee: $15.00 January st and March 1st

State of Rhode Island and Providenree Plantations

OFFICE OF THE SECRETARY OF STATE
Annual Report for the year . 1983

FIrsT: The name of the corporation is SHS CORP. .

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

THIRD: Character of business, briefly stated, js ~ GXtermination

FourTH: If foreign corporation, address of its principal office
I''FTH:. Business address in Rhode Island (blank reports will be mailed to this

address) 63 Sockanosset Cross Road, Cranston, RI 02320

SIXTH: Names and addresses of its directors and officers:

{Addrosses must include street and number, it any)

Name Off.ce Address
Director
Director
Director
Ernest Nascimento President 1355 Anthony Road, Portsmouth, RI

Vice President ‘ R

(1] L] "

_____ . Secretary
N " Treasurer
(lr addutlonal space is needed attach nder)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares Class Series par value
600 Cormon no par value
EIGHTH: Number of Shares issued: Par Value

or statement Lhat
shares are without

Na of Shares Class Series DEE vaiue
100 Common 3 no par value
3
Dated: 2f21 1983 SHS CORP.

(Name of Corporation)

193:3 &w«/_fM

1 4
MAR e Title "P!"ES.Ldent ) o
\i‘ﬁ (Hepon must be signed by an officer)

1 e
[t the corporation has changed its regislered olficéfand/or its registered agent.
Form #9 must be filed. Pleaso contact Corporation Division for information, 277-3040

FORM 31 "1-u2



To be tiled annually between

Filing fee: $15.00 January 1st and March 1st

Btate of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FirsT: The name of the corporation is. SHS CORP.

SecoND: It is incorporated under thelawsof State of Rhode Island =

THIRD: Character of business, briefly stated, js . extermination

FourtH: If foreign corporation, address of its principal office .
FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 63 Sockanossct Cross Read, Cranston, RI .

S1xTH: Names and addresses of its directors and officers:

{Addresses must includo street and number, if any)

Name Office Address
Director
Director
Director
Ernest Nascimento. . . President 1355 Anthony Road, Portsmouth, RI

Vice President
S ... . Secretary " " - ot

" " . Treasurer
(Il additional spaco is neaded attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

600 conmon no par value

(Eb 1o jj;/
EIGHTH: Number of Shares issued: Par Value

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

100 common no par value

Dated: /;6 f/ , 19 82 SHS CORP.

(Name of Corporation.lo

Bywmﬂ%’

N
>

[l

0w

Title President

E o) -
(Report must bg signed by an officer)

It the corporation has changed its registerad office and/or:ﬁ:—(ﬁgistered agent,
Form #9 must be filed, Please contact Corporation Division tor @o@auon‘ 277-3040

Form 31 — 10-41 L



3 2

: To be filed annually
Filing {ee: $15.00 between January Ist and March st

State of Rhode Fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

SHS CORP,

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is  SHS CORP,

SECOND: It is incorporated under thelaws of Rhode Island
THIRD: The address of its registered office in Rhode Island is
63 Sockanosset Cross Road, Cranston, RI (02920

and the name of its registered agent in Rhode [sland at such address is

Alan T. Dworkin

Founrri: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FirtH: The character of the business in which it is actually engaged in Rhode

[sland, briefly stated, is to engage in business of commercial, non-commercial

and residential pest, insect, rodent, termite control, fumigation,
and every aspect thereof including consultations, inspections and

appraisals and all acts in furthetance thereof or incidental thereto.

SixTH: The names and respective addresses of its directors and officers are:
Name Office Address

Director
Director
Director
Director
Director
Director
Ernest Nascimento Prezident 1355 Anthony Road, Portsmouth,
Vice President

Ernest Nascimento Secretary
Ernest Nascimento Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statemert that

Number of ) Shares are without
Shares Class — Series Par Value

- 3
600 comman . no par value

-d e

ra

e

N L]

oy

- o

i ND

. .

—

0
oY N

Farr 31 1142 . D



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
ar Statement that

Number of Shares are without
_ Shares Class Series . __Par Value
100 common no par value
Dated /0 /f ,19 81 SHS CORP.

HALE OF COPPCAATICN!

By M(%M

Its President



