R1'SOS  Filing Number: 201691052970 Date: 01/21/2016 4:00 PM~— = -

Phone: (401) 22

(e
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1 - March 1 « Thls report must be typed or printed leglbly.
FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

Filing Fee: $50.00 -

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cffice of the Secretary of State - Division of Business Services
148 W._ River Street, Providence, Rhode Island 02904-2615
2-3040 ~ Email: corporations@sos ri.gov ~ Website: www sos.ri.gov

2016

1. Entity iD No. 2. Exact name of the Corparation
115841 FOUNTAIN SERVICES, INC.

3. Principal office address City State Zip

131 SHREWSBURY STREET,P.0O. BOX 1058 BOYLSTON MA 01505
4. Business Phone No. 5. State of Incorporation

508-869-3390 MASSACHUSETTS
6. Brief description of the characier of business conducted in Rhode Island
\Beuectde ¢ guomunt

7.LIST ALL OFFICERS {NAMES AND ADDREGSES) (“X" BOX FOR ATTAGHMEND]_-
President Name Vice-President Name

MICHAEL F. FEARN
Straet Address Street Address’

53 WHITEFACE ROAD
City State Zip City State Zip

NORTH SANDWICH NH 03259
Secretary Name Treasurer Name

MICHAEL F. FEARN MICHAEL F. FEARN
Street Address Street Address

53 WHITEFACE ROAD 53 WHITEFACE ROAD
City State Zip City State Zip

NORTH SANDWICH NH 03259 NORTH SANDWI CH NH 03259
8. LIST/ALL DIRECTORS (NAMES AND'ADDRESSES) (X" BOX FOR AI*TAGHMENT) |:| L TR A et e
Director Name Director Name

MICHAEL F,. FEARN
Street Address Strest Address

53 WHITEFACE ROAD
City State Zip City State Zip

NORTH SANDWICH NH 03259
Director Name Dirgctor Name
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED =0 & . 0 ioiio ie {0 i o _.Fm.z’sﬁmn'ééi'|"s's"U'El'J"‘(".',"x".!£EOH&H-"A&TAGHMEN‘I’) [l

NUMSBER OF SHARES CLASS/SERIES PAR VALUE

This information ls currently of record in the Offlce of the Secretary
of State. Changes require an additional filing. 100 COMMON NO PAR
See Section 9 of instruction sheet.

this report must be executed on behalf of the corporation by the recaiver or Irustee.
Under penaity of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements,

“CheckNo -

; FOH SECFIETARY OF STATE USE ONLY F"'E D
Form No 630 JAN 2 2016

Revised: 01/2012

131409-47-1101538

and y( all

et e

This report must be exactted on behalf of the corporation by an authonized representative. If the corporation is in the hands of a raceiver or lrustee,

is contained herein are true and correct.

- (516

§|9Muthorlz% Represantative

Date

MICHAEL F. FEARN, PRESIDENT

Print or Type Name of Authorized Representative

v 1hL 46628
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