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STATE OF PHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of th: Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: ww

W.505.11.gov

P

Filing Period: January 1 - March 1 -
Filing Fee: $50.00 -

T CORPORATION ANNUAL REP

ORT FORTHE YEAR 2012

This report must be typed or printed legibiy.
FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT N A $25.00 PENALTY FEE,

1. Entity ID No. 2. Exact name of the Corporation ,
545635 Pinnacle Service Solutions Group, Inc.
3. Principal office address City State Zip
105 Ward Hill Avenue Haverhill MA 01835
4. Business Phone No. 5. State of Incorporation
978-374-9877 Delaware
6. Brief description of the character of businass conducted in Rhode Island
Repair services for consumer electronic goods
e ' Vice-P}esiident Name
Vincent Bonanno William Tordoff
Street Address Street Address
105 Ward Hill Avenue §5 Electronic Drive
City State Zip City State Zip
Haverhill MA 01835 Warwick RI 02888
Secretary Name Treasurer Name
John Boyles John Boyles
Street Address Street Address
105 Ward Hill Avenue 105 Ward Hjll Avenue
City City State Zip
Haverhill Haverhill MA 01835
TTACHMENT [
Director Name Director Name
Douglas Black Robert Tordoff
Street Address Street Address ] :
55 Electronic Drive 55 Electronic Drive "‘_: : .
City . State Zip City . State Zigrt ‘ "
Warwick RI 02888 Warwick RI 02888 - .
Director Name Director Name «w L]
{none) (none) e -
Street Address Street Add 3 LTy
s ree ress '_:E Den o
— o Fnd
City State Zip City State Zip t_‘: <f-;j'
. 10. SHARES ISSUED ("X BOX FOR ATTACHMENT) [ ]
NUMSER OF SHARES CLASS/BERIES PAR VALUE
This information is currently of record in the Office of the Secretary
of State, Changes require an additional filing. 630296 Common $0.01
See Section 9 of instruction sheet.

This report must be executed on behalf of the corporation by an authorized

FILED
FEB 0.8 2017

Form No. 639
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72990-2-627305

this report must be executed on behalf of the

o

representative. If the corparation is in the hands of a receiver or trustee,
corporation by the receiver or trustee.

Under penalty of perjury, | declare and atfirm that 1 have examined

this report, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.

02f06/2012
Date

Sigridture of Authorized F{ep#entative
John H Boyles

Print or Type Name of Authorized Representative

.
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