State of Rhode Isiand
‘@) Department of State - Business Services Division FILED

Annual Report for the year: (23 FEB 14 Zﬂﬁ mP
Corporation . '
—> Filing period: February 1 - May 1 ‘ 8Y

—> Filing Fee; $50.00
—> Peanalty; Additional $25.00 fee if form is not filed by May 31,

1. Entity ID Number 2. Exact name of the Corporation

517 AID MAINTENANCE CO., INC.

3. 5rinoipa Office Address City State Zp

300 Roosevelt Avenue Pawtucket RI 02860
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

561720 7 janitorial, cleaning and improvement of domestic, commercial, industrial and
S;I““‘* of Incorporation institutional buildings

7. List ALL officers (names and addresses} Check the box to indicate an attachment L)
Wpreslden! Name KENNETH LOISELLE Vice-President Neme

S Sreet Ad

reet ASOIESS 300 Roosevelt Avenue weetAddress

“Y pawtucket S e 202860 |V State w

Secretary Name

JOHN D. BIAFORE Treasurer Name 12 PRI MONTIE

Sireet Address . Street Address
253 Main Street 300 Roosevelt Avenue
Ci . State 2y i State Zi
" East Greenwich RI P02818 | Pawtucket RI P 02860
8. List ALL directors {names and addresses) Check the box to indicate an attachment 5
Director Name Direclor Name
KENNETH LOISELLE
Stree! Address Streel Address
300 Roosevelt Avenue
Ci Stale 2l Ci State Zip
" Pawtucket RI ®02860 i
Direclor Name Director Name
Slreel Address Streel Address
Chty State Zip City State Zip
9. Shares Authorized 10. Sheres !ssuad Check the box to indicate an attachment [J
This Information Is currently of record in the NUMBER OF SHARLS CLASS/SERIES PAR VALUE
Department of State. 100 common no par value
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized reprasentative. If the corporation is in the hands of 8 receiver of
trustee, this report must be executed on behalf of the corporation by the receiver or trustee
Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and

statoments, and that all statements contalned hereln are true and correct.

Name of Authorized Representalive Date
KENNETH LOISELLE, President 29 a>
Signature of Authopred Representative - .
x_ﬁ‘; & f)’}&& ‘ /A S
MAIL TO:

Divislon of Business Servicos
148 W Rliver Streel, Providence. Rhode Island 02904-2615

Phonae: (401) 222.3040
Wobsite: www.s0s.n.gov FORM 630 - Revised: 11/2021



