RI SOS Filing Number: 202197885970 Date: 6/4/2021 4:00:00 PM

. State of Rhode Island

b . . A i
I Department of State - Business Services Division i |
il ¥ :'ulir."f-')' B
Annual Report for the year: 2021 g~ Y
Corporation JUN 0 4 202
= Filing period: January 1 - March 1 Q .
> Filing Fee: $50.00 v ‘ l
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exac! name of the Corporation
001704892 Facility Solutions NE Inc
3. Principal Office Address City Stiate Zp
611 high st, suite 442 deham Ma 02026
4. NAICS Code I6. Brief description of the character of business conducted in Rhode Island
561720 provided housekeeping and Laundry services to nursing homes, assited living and adult day
5. State of Incorporation care
MA
7. List ALL officers (names and addresses) Check the box lo indicale an aftachment L |
President N ) Vice-President N .
resiaent Tame babio Smidt eTresidem Rame | uciene Dos Santos
Street Address . Street Add .
15 Pinehurst Av e Ae®%%601 Starwberry hill rd
Cit . i Ci . Stal Zi
Y providence S g ZP02908 Y centerville 2 MA ® 02632
S tary Name T N L .
ecrelary Na Teasurer Narme Benjamln Smldt
Street Add Street Add ,
ree ress reg ress 15 PInthl’Sl Av
Cit St i i , 1 ai
Y ale Zip City Providence State R P02908
8. List ALL directors {names and addresses) Check the box to indicate an attachment 5
Director Name Direclor Name
Street Address Street Address
City State Zip City State Zip
[Director Name Director Name
Street Agdress Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment [J
This information is currentty of record in the NUMBER Of SHARES CLASS/SERIES PAR VALUE
Department of Stats.
Changes require an additional filing.
1. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corparation by the receiver or trustee.
Under penality of perjury, | daclare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
qName of Authorized Representative . Date
Pablo Smidt ya j 5/29/2021
Signature o i

MAIL TO:
Divislon of Business Services

148 W. River Street, Providence, Rhode island 02904-2615

Phone: (401) 222-3040

Wabsite: www s0s.fi.gov FORM 630 - Revised: 08/2020



