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STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Comozﬁ;;m‘; g‘ﬁ”""‘;’:
. miver 3l

Office of the Secretary of State Providence, RI 02904-2615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1GL 7-1.2-1501(¢), each corporation Jatling or refusing to file its annual report within thirty (30) days after the Hime prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subfect to & penalty fee of §25.00,

1. Corporate ID No. 2. Name of Corporation
59330 GEORGE O. MARTIN & SON, INC.
3. Street Address Principal Business Office City State Zip
8L Stillwater Road Smithfield R 02917
4. Business Phone No. 5. State of Incorporation
401-232-3002 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island
SALES AND SERVICE OF COMMERGIAL AND INDUSTRIAL REFRIGERATION EQU[F’MENT
7. NAMES AND: ADDRESSES’ OF THE. OFFIGERS; X BOX O ATIAEH, FEAEH T RO
Prestdent Name ‘V'ce Pra‘fdem Na me
Carrie Beth Martin : i Audrey T. Martin
Street Address 3 Street Address
8l Stillwater Road : 81 Stillwater Road
| City State Zip State Zip
| a’nithfield J RI J 02917 . Smlthfleld : "RI I 02917
SecretmyName ........... B P T Treasur’erName ..... P N rerererbiensranaserernas esdiiiiiinininn. resreee
Carrie Beth Martin : i Audrey T, Martin
Street Address : : Street Address
8l Stillwater Road : 81 stillwater Road
City State Zip
Smithfield | RT 02917 Smithfield
8.-NAMES AND: ADDRESSES/OFTHE. DIRECTORS: 4 (X & BOX, mgmw i [y
‘Director Name L EDirectorName .
N/A | _ L -
Street Address i Street Address '
City JSrate J zip Gy State Zip
e cersinaensndias Serbreensarsinrens T .DtreclorName ...... RN J S erettreenersersasarens D T
Street Address * Street Address
City State Zip i City State Zip
9. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT), [ 3., - : 3 Th P &Ea‘»NI}&Da
AUTHORIZED SHARES ISSUED SHARES — THIS SECT]ON MUST BE COi\lﬂ’LETE'D
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE Camnon no par value -100- caman no par value
e oAt ETED
THIS SECTION MUST DE wow=

This report must be executed on behzlf 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 corporation by the receiver or trustee.

S T[T

Under penalty of perjury, I declare and affirm that I have examined this teport,

*50330* including any accompanying schedules and statements, and that al] statements
v contained herein are true and correct.
X Jres. 1 /9/2010
Signature Datd 7
Carrie Beth Martin
: Print or Type Name
T mmiiblree 7. f - President
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