#Gem\ State of Rfiode Island and Providence Plantations
\ m Department of State - Business Services Division
Thptt N .

Annual Report for the year: 017

Corporation

—> Filing period: January 1 - March 1
=2 Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filad by April 1.

G432 1

f10

1. Entity 10 Number

001338386 Tribles Inc

Z. Exact name of (he Corporation

.
N

3. Principal Offica Addrass
16200 QUEENS COURT

City

UPPER MARLBORO

Y FAN
]

State

MD 20774

4. Business Phona Number:
3014306100

5. State of Incorporation
MD

B. Briof description of the character of business conducted in Rnode Island
WHOLESALER OF APPLIANCE PARTS

7. st ALL officers {(names and addresses)

Chack the box tc indicate an attachment [}

Changes requirg an addltional flling.

P -
resideni Name PRESTON G. TRIBLE Vice-Prasident Name MICHAEL C ALMEIDA
A
Streel Address 10 DEERFIELD FARM ROAD Slreel Address o | s INNISFREE DR
i jary 2Zj]
CitY GREAT FALLS Statey; 5 2P 22066 Y SPRINGFIELD State v 4 P 92153
Secretery NaMe |OHN R TRIBLE - Vice President Trassurer Nam® ;011N BAILEY - Vioe President
Street ADress |07 LAWSON LN Siieel AdUress 55 \ICKAY RD
2
Y MCLEAN State 5 20101 ClY STEVENSVILLE Stg' \ip ® 21666
8. List AI;L_cﬂrectors (names and & dréssesl Check the box to indicate an attachiment [
Diractor N Director N
rector Name PRESTON G, TRIBLE rector Nama
' d
Sireel Address 640 DEERFIELD FARM ROAD Strest Address
Ci Stale Zl
" GREAT FALLS State 8252066 Y P
Diractor Name Director Name
Sireel Address ' Streel Addrass
City Slate Zip City State Zip
9. shares Autherized 10. Shares Issued Check the box to Indicale an attachment [_1|
This Informaticn is currently of record In the NUMBER OF SHARES CLASSISERIES PAR VALLE
Dopartmant of State, 305.00 CNP 0.00

trustee. this report mus

71. This report must be executed on behall of the corporalion by an authorized representative. Il the corporation s in the hands of a recaiver or

ad on behalf of th
Under penalty of perjury, | declara and affirm that | have examined this report, Including any accompanylng schedules and

orporation by the recalver or

stee

statements, and that all statements contained herein are true and correct.
l

e UP-Ci5

Da&-/ 1 X / 7

SIGN DOCUMENT HERE

MAIL TO:
Dlvislon of Businoss Services

148 W, River Slreel, Providence, Rhode island 02904-2815

Phone: (401) 222-3040
Website: www.505.71.00V

W20 - 1171572016 Wolters Kluwar Ouline

FILED

FORM 830 - Rovisod: 08/2016

FEB 15 2017

BY (([&% HH '

o



