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= Filing Fee: $50.00 Tt

=¥ Penally. Additional $25 00 fee il form is nct fited by May 31. . A g .

1 Entity 10 Number 2. Exact name of the Corporation

000012647 ELMDALE BUILDING SERVICE, INC.

3. Pancipal Office Address ) City State Zip

15 Lady Slipper LQV\L Norh Scituate RI 02857
4 NACS Coge . ' ; ._.-:.,.r-n of the character of business conducted in Rrode Island

e

RI
7. List ALL officers {(namas and addresses) Check the box to indicale an attachment U-
Piastoent N: ; Iy at Name
' "™ Joseph Baldini e Josepi Baldini
Street Adoress . Street Add-css .
15 Lady Slipper Lane 15 Lady Shpper Lane
Ciy . State . 2p Cily . Siate 2p
North Scituate Ri 02857 North Scituale RI 02857
Secralary Nam.e .. Tigasurer Name ..
M Joseph Baldini Joseph Baldini
Strest AdJIrass . Stregt Address :
15 Lady Slipper Lane 15 Lady Slipper Lane
Ciy . State Ip Cit . Slate Zp
North Scituate RI 02857 " North Scituate RI 02857
8 List ALL direClors (names and addresses) Check the box 1c ingicate an atlachment El—
Fl}rectcr Name .. Drecior Name
Joseph Baldini
Sireel Addresy Street Add
1e€129015 45 Lady Shiper Lane el Accress
Cit . S1a'e 2ip Cit State Zp
’ North Scituate RI 02857 !
Diractor Name Director Name
Strect Address Streel Address
City Stae 2ip City Siate 2ip
9 Shares Aulhonzes 1Q. Shares Issved Check the box lo indicale an atlackment O
This informaticr is cusrantly of rucgrd Inthe | MMBEROF SHANTS CLASS SERIES . PAR VAL UL

Department of Siafe. None

Changes require an additional filing.

11, This report must be executed on tehall of the corporation by an authonized representative. If the corporation is in the hands of a re-
ceiver ar trustee. this reaom must be executed on tehall of the corporalion by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedufes and
statements._and that all stataments contained heren are {rue and correc!.

Name of Authonzed Represeniative Oate

JOSEPH D. BALDINI ST hands (p,sz;ﬂ

Signature of Authorized Repregentative %/&&'A

MAIL TO:

Division of Business Sn [T}

148 W Rover Street. Pigvidence. Knode Island 02904-2615
Phone: (4D1) 222-3040

Website: www 505 ngov
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