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A. Ralph Mollis, Secretary of State

State of Rhode Island
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Fillng Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(c), each corporation failing or refusing to file its anmual repore within thirty (30) days after the time preseribed by low (R1.GA, 7-1.2-1501 (cchd)) &

subject to o penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation

SUN FIRE PROTECTION & ENGINEERING, INC.

66080
3. Street Address Principal Business Qffice iy State Zif
32 VICKSBURG STREET PROVIDENCE RI 02904
4. Business Phone No. 5. State of Incurporation
RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rbode Island
DESIGN AND INSTALLATION OF FIRE PROTECTION

President Name

MICHAEL E. PARKER

v Strect ddvess

Street Address

32 VICKSBURG STREET

City State Zip 3 ciy State Zip
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Secretary Name t Treasurer Name

SAME i SAME

Street Address 1 Streer Acdddress

Cirv Stepre i o city Sterte Zipy
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Director Name + Director Name

MICHAEL E. PARKER :
Streer Address + Street Address

32 VICKSBURG STREET :

ity Srate i 3 ity State Zip
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1SSLED SHARES — THIS SECTION MUST BE COMPLETED
Clatss Series ' Par Value

“This information is currently of record in the Office of the Secretary of |ranber o Shares
State. Changes require an additional filing. See Section 9 of 100 COMMON NPV
instruction sheet. e s

This report must be executed on behalf 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.

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained herg'u] e 4 for?
ety

i Il e
Signature 4 Hate

MICHAEL E. PARKER

Print or Type Name

] PRESIDENT

Title
Form 630 Rev. O8/08




	FilingNum: RI SOS    Filing Number: 201290646840    Date: 03/01/2012 4:00 PM
	BatchNum: 71926-9-731436


