@ State of Rhode island

Annual Report for the year: 2025

Corporation
= Filing period: February 1 - May 1
— Filing Fee: $50.00

- Penally. Additional $25.00 fee if form is not filed by May 31,

Department of State - Business Services Division

@ BY 1785

“FILED
APR 21 2025 .

ﬁnmy 10 Number

706322

2. Exact name of the Corporation

A-VETERANS PEST CONTROL CO., INC.

ﬁ’rmcupal Office Address City State Zip
605 Putnam Pike Greenville RI 02828
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island
56171 PEST CONTROL AND ALL BUSINESS RELATED THERETO
5. State of Incorporation
Rhode Island

7. List ALL officers {names and addresses)

Check the box to indicale an attachment L]

President Name .
Bruce Beaumier

Vice-President Name

Street Address . Street Address
605 Putnam Pike
City . State Zip City State Zip
Greenville RI 02828
Secretary Name . Treasurer Name .
YN Bruce Beaumier Bruce Beaumier
Sireet Address R Street Address .
8605 Putnam Pike 605 Putnam Pike
City . State Zip City . State Zi
Greenville RI 02828 Greenville RI $o828
" o E—
8. List ALL directors {names and addresses) Check the box to indicate an attachment [J
Director Name Director Name
None
Street Address Slreet Address
City State Zip City Stale 2ip
Director Name Oirector Name
Sireet Address Street Address
City State Zip City State 2ip

9. Shares Authorized

10. Shares Issued

Check the box o indicate an attachment [J

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

Changes require an additional filing.

NIMBFI? Of SHARES

CLASS/SCRIES

PAR VALUE

100

common

None

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a re-
ceiver or trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penalty o
Statements, a

rjury,

Peclare and affirm that | have examined this report, including any accompanying schedules and
that all Stdtements contained herein are true and correct.

£ Vi

Name of Authfrized Repfesgntative
Bruce Béaumj

Signatu7’of epfesentative

FORM 630 Rewised, 122023



