RI SOS Filing Number: 201731094850 Date: 01/30/2017 4:00 PM

. State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2917

Corporation

—>» Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity D Number 2. Exact name of the (-30rporation

794071 Synergy In Services Inc.

ﬁrincipal Office Address C':Fy State Zip

115 India Street Pawtucket RI 02861

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

81 - Other Services (except Put | company shall be engaged in providing heating and air conditioning services, installation,

5. State of Incorporation repairs, and sales to the general public

Rhode Island
H?. List ALL officers (names and addresses) Check the box to indicate an attachment L_|
President Name o USSELL ARSENAULT Vice-President Name .+ NY GIORGIANNI

t Add S dd

Street AJIESS 115 India Street treet Address 415 India Street

Y pawtucket Ste Ry 2P 52ge1 Y pawtucket State oy 2P 62861
Secretary Name | 5HN D. BIAFORE Treasurer Name 1Ny GIORGIANNI

Stieet AddresS 4784 Broadway Steet AJUMeSS 4 15 India Street

% providence S&te o 7P 62909 Y pawtucket Ste by 7P 92861

8. List ALL directors (names and addresses) Check the box to indicate an attachmentl |
Director N irector N

reclorRame. RUSSELL ARSENAULT Director Name + ONY GIORGIANNI

Streel AQAreSS 416 India Street SIreet AdIess 4 45 India Street

. 7 ; Zi

O pawtucket State e * 2861 1 pawtucket State e P p2861
Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
[Department of State. 100 common no par value
Changes require an additional filing.

——

. 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
trusiee. this report must be executed on behalf of the comporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that all statements contained herein are true and correct. L.

Name of Authorized Representative R . _ N Date

RUSSELL ARSENAULT, President | . / ]/7 “Joi 7
Signature of Authorized-Representativ

V4 SHETTTOCUMEN | HERE

MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Websioh 4R0% 90 R PO
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