RI SOS Filing Number: 201856207410 Date: 1/16/2018 12:56:00 PM

State of Rhode Island and Providence Plantations ‘:/p (%"73\ -
. . . e s L
@ Department of State - Business Services Division -
" Z o
Annual Report for the year: 2017 - -t
. R IE e
Corporation o LT
—> Filing period: January 1 - March 1 . & G
~> Filing Fee: $50.00 IREE
—> Penalty Additional $25.00 fee if form is not filed by Aprit 1. n “
JY '
'rEnmy ID Number 2 Exact name of the Corporation
4560 Commercial Heating Service, !nc.
3. Pnincipal Office Address City State Zip
530 Wellington Ave. Cranston RI 02910
4. Business Phone Number 5. State of Incorporation
401.658.2832 Ri
6 Brief description of the character of business conducted in Rhode Island 3_0
Sales and Service of all heating equipment and related products a}g a
7. List ALL officers (names and addresses) R e Check the box to indicate an attachment[ ]
President Name Steven L. Sanford IIVlce-Premdenl Name Marion B. Sanford
Streel Add ) {Street Add T
ree1 AACIESS 20 Eagle Dr. | P ACIESS 20 eagle Dr.
|
cey . . . 7 "~ Tstate Z Cty . ..~ T TTTT st z
Y Cumberiand | R P 02864 O Cumberland R " 02864
2 . R T . i
Secretary Name pyelissa Sanford-Henault reasurer MM Melissa Sanford-Henault
Streel AOIeSS 434 Main Street Street Ad[ess 431 Main Street
C . Stat zi Ci . Stal 2i
" Slatersville R ® 02876 'h’ Slatersville R * 02876
8. List ALL directors (names and addresses) _ Check the box 1o indicate an atachment |
Director Name TDirector Name
N/A |
Street Address | Street Address
City Fs:afe ' Zip City T state Zip
9. Shares Authonzed 10. Shares Issued ______ Checkthe box to indicate an attachment[_]
This information is currently of record in the - - MUMEER OF SIARES C-ASSISERES TARVALUE
Department of State. 1000 CNP No par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation is in the hands of a recever
or trustee, this report must be executed on behalf of the corporation by the receiver or lnystee.

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

Name of Authorized Representative Date
Melissa Sanford-Henault . . 1/12/2018
Signature of Authorized RepreW / -
Ll &
T

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02504-2615 39_\8‘-{U
Phone: (401) 222-3040 BY-—L—Q/-—"'-‘———-—

Website: www.sos.n.gov . S‘b FORM 630 - Revised: 05/2016



