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subject 10 a penalty foe of $25.00.

ke = State of Rhode Island
b and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1 - March 1 « Flilng Fee: $50.00"

A. Ralph Mollis, Secretary of Siate

2012

Corporations Division

148 W. River Strect
FProvidence, RI 029(G4-2615
4071.222 3040

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with RIG.L. 7-1.2-1501(¢), each corporation Jailing or refusing to file its anmual report within thirey (30) days after the time preseribed by low (RLG.L. 7-1.2-1501(ccvd)) is

1. Corporate ID} No.

88334

2. Name of Corporation

TRI-STATE APPLIANCE, INC.

1050 GREAT ROAD

3. Street Address Principal Business Office

Steate

City
LINCOLN RI

zZip
02865

4. Business Phone No.

5. State of Incorporation

RHODE ISLAND

President

6. Brief Description of the Character of Business Conducted in Rbode {slarnd

APPLIANCE REPAIR AND RELATED SERVICES
7 NAMES AND ADDRESSES OF THE FRICERS: (“X*BOX FOR ATTACHMENT) [] FILLIN

: Vice Prestdent Name

SPACES BEFORE USING ATTACHMENTS .

TIMOTHY PETIT : SAME

Street Address ¢ Street Address

1050 GREAT ROAD

City State Zip : city State Zip

LINCOLN RI 02865 :
. ceerem’y ORI [YSY R vevaeeearernnrnn brererrrrrsianines PN ; s DL [T F Crvvrrenesrresenees R N thermrarenarrens
SAME ! SAME

Street Address : Street Adelress

City State Zip : Ciy Stase Zip

NAMES Al X BOX FOR ATTACHMENT) [] FILL IV 8 ES BEFORE USING ATTACHMENTS

Director Name . %Director Name

TIMOTHY PETIT

Street Adddress i Street Address

1050 GREAT ROAD :

City Stte Zip tony State Zip

LINCOLN. e . S e 02865 S verreeresenaenes TRV S
e seseeanns TR P RPN Rhvirp o ; Frobig i R LT LU R R srerrrannaaeens
Street Address Strect Address

city l State Zip ciry Stare Zip

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ "

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Number of Shares Cluss/Series Par Value
1000 COMMON NPV

This report must be executed on behalf of the cor
this report must be executed on behalf of the co

poration by an authorized representative, If the corporation is in the hands of a receiver or trustee,
rporation by the receiver or trustee.

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

contained herein are true and correct.

Signérure

TIMOTHY PETIT

/(2

Date

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201289168120    Date: 02/06/2012 4:00 PM
	BatchNum: 72921-85-653058


