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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016

1. Entity ID No. 2. Exact name of the Corporation

127756

WAKEFIELD STOVE AND FIREPLACE, Inc.

3. Principal office address
110 Pheasant Drive

City
East Greenwich

State
Ri

Zip
02818

4. Business Phone No,

5. State of incorporation
Rhode Island

6. Brief description of the character ot business conducted in Rhode island

Retail stove, fireplace, heating and residential services and all other activities lawful within this chapter.

FFACHIENTIL |

RobertA Flynn, Jr.

Vice-President ame
Robert A. Flynn, Jr.

of State. Changes require an addItlonal filing.
See Section 9 of instruction sheet.

Street Address Street Address
110 Pheasant Drive 110 Pheasant Drive
City State Zip City State Zip
East Greenwich RI 02818 East Greenwich RI 02818
Secretary Name Treasurer Name
Robert A. Flynn, Jr. Robert A. Flynn, Jr.
Street Address Street Address
110 Pheasant Drive 110 Pheasant Drive
City State Zip City State Zip
East Greenwich RI 02818 East Greenwich RI 02818
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) {“X” BOX FOR ATTAGHMENT) [ | ' e
Director Name Director Name
Robert A. Flynn, Jr.
Street Address Street Address
110 Pheasant Drive 110 Pheasant Drive
City State Zip City State Zip
East Greenwich RI 02818 East Greenwich Rl 02821
Director Name Director Name
Street Address Street Address
Gity State Zip ity Binle Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FORATTACHMENT) ! |-
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record in the Office of the Secretary 100 One Class 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 irustee,
this report must be executed on behall of the corporation by the receiver or ttustes.
Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contalned herein are true and correct.

Flie Date '

Check No _

- o FILED

- FOR SECRETARY OF STATE USE ONLY
| MAY 11 2016

»__ 40l

Form No. 630
Revised: 01/2012

e 12 S

I W W57 4

Signature of Authorized Hepreéntaﬁve
Robert A. Flynn, Jr. President

Daie

Print or Type Name of Authorized Representative




