State of Rhode Island

®

Annual Report for the year:
Corporation

— Filing period; February 1 - May 1
— Filing Fee: $50.00

2023

Department of State - Business Services Division

Dl"‘r\

JSCU\H-‘

F

—> Penalty: Additional $25.00 fee if form is not filed by May 31. 03 MY 31 p . cq
TEnnty 10 Number 2. Exact name of the Corporation - =

001703820 DONE RIGHT PEST CONTROL, INC.

3. Principal Office Address City State Elp

30 STARR ST JOHNSTON Rl 02919
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

>61710 EXTERMINATION AND PEST CONTROL SERVICES

5. State of Incorporation

RI

7. ListALL officers (names and addresses)

Check the box 1o indicate an attachment E-

FresidentNam™ DONALD DEPETRILLO vice-PresdentName pAUL MCCARTHY

SveetAddress 3 GRAY COACH LANE #313 SteetAddess 122 JEPSON ST

“Y CRANSTON SR 02921 [“Y FALL RIVER eema 02723
Secretany Name pAUL MCCARTHY TressurerNa™ HONALD DEPETRILLO

SteetAddess 122 JEPSON ST SteetAddtess 3 GRAY COACH LANE #313

“Y FALL RIVER See mA  1*02723  |“Y CRANSTON 2 R 02921
8 List ALL directors {(names and addresses) Check the box to indicate an attachment O
Directer Name Director Name

Street Address Street Address

Crty State Zip City State Zp

Directer Name Cirector Name

Street Address Streel Address

City State Zip City State 7o

9. Sharas Autharized

10 Shares Issued

Check the box 1o indicate an atiachment [

NULYEER DF SHARES

CLASS/SERIES

FAR VALLE

This information is currently of record in the
Department of State.

1000

COMMON

NO PAR

Changes require an additional filing.

trustee, this report must be executed on behalf of the corporation by the

receiver or trustee.

11. This report must be executed on behalf of the corporation by an authorized representative, [f the corporation is in the hands of a receiver or

statements, and that all statements contained herein are true and ¢

orrect.

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

Name of Authorized Representative

DONALD DEPETRILLO

Date

05/31/2023

L1
Siqunve

FILED

MAIL TO:

Division of Business Services

148 W. River Sireet, Providence, Rhode Island 02904-2615
Phone: {(401) 222-3040

Waebsite: www.s0s.ri.gov

——

MAY 31 2023

LAGG

FORM 630 - Revised: 11/2021




