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State of Rhode Island A. Ralph Mollis, Secretary of State

\ and Providence Plantations Cmpnra!inn.f Division

) 1—) - 3 148 W. River Street
foet Qffice of the Secretary of State Providence, RI 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) Is subject to a penalty fee of 325.00.

1. Corporale 1> No. 2. Name of Corporation
118672 S & M Appliance Service Corporation
3. Street Address Principal Husiness QOffice Cisy State Zip
6 Lark Industrial Parkway Greenville RI 02828
4. Brsiness Phone No. 3. State of corporation
{(401) 949-3390 RHODE ISLAND
6. Rrigf Description of the Character of Rusiness Conducted in Rbhode Island
DISTRIBUTION, INSTALLATION AND SERVICING OF GAS OPERATED APPLIANCES
7. NAMES EAND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name s Vice President Nawie
Dennis N. Boutin I NONE
Street Address t Street Address
64 Clifton Street
ity State -Zip 1 City State Zip
North Attleboro ]MA 02763 I l
Secre:z:;-;%me ................................................................ ‘...““."E"J':;e:a..;;é;'.':’;n':;"" ........................................................................
Dennis N. Boutin : Dennis N, Boutin
Street Address E Street Addvess
64 Clifton Street :64 Clifton Street
City State Zip . City Siate Zip
North Attleboro MA |02763 { North Attleboro | MA I 02763
8. NAMES ?AND ADDRESSES OF THE IMRECTORS: (“X” BOX FGR ATT:(CHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Director Name
Dennis N. Boutin i NONE
Streel Address 3 Stroet Address g
64 Clifton Street i =
City Stale Zip $ City Stale zﬂ
| North Attleboro | AMA J.Q?.'.’.‘??r ................... S, l ............................... A
Thrector Name ¢ Director Name ; *
NONE : NONE =i
Street Address E Street Address § E
e
ciry State Zip s city State zp. O
w =B
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (“X” BOX FOR AITACH’MENTm =
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Clasy/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 Common No Par Value

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 perju
including any accompan

, I declare and affirm that I have examined this report,
hedules and statements, and that all statements

File Date : F" E” c—

: Signature Date
TR T 71 Dennis N. Boutin
By: A ~ _..,4" { {_-—""" B Print or Type Name

f
BY i o1 7 r5 Bl _President

Title
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