Rl SOS Filing Number: 201856553030

State of Rhode Island and Providence Plantations

( j‘\
3 ) Department of State - Business Services Division

Annual Report for the year: 2018

Corporation

Date: 1/19/2018 4:00:00 PM

FILED
i IION

—> Filing period: January 1 - March 1 BY

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.
T‘Entity 1D Number 2. Exact name of the Comoration

001676596 Interstate Mechanical Services, Inc

3. Principal Office Address City Stale Zip
292 Page Street, Unit B Stoughton MA 02072
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238220 Instaflation, service repair, and maintenance of Heating, Air Conditioning, and Ventilation related
5 State of Incorporation components,

MA

7. List ALL officers (names and addresses)

Check the box 10 indicate an attachment U-

Changes require an additional filing.

President N Vice-President N

resident Name Dana 8. Willard Ice-Fresent Name None
Street Add Street Add

reel A0CISSS 38 Colonial Way reelfodress
Ci L Stat Z i

" plainville 2 MaA 02762 City State zp

tary N T N

Secretary Name Roger Gaghon reasurer Rame Sharon Willard
Street Add Street Add

1eE1ACCIESS 16 Parkside Place, Suite 415 reel ACCTESS 35 Coloniat Way
Y Revere State ya 2P 92181 Y prainville Stale pa 2P 62762
8. List ALL directors {(namas and addresses) Check the box to indicate an attachment 5
Director N Director N

1eC 8T bana B. Willard HeCr 9™ Sharon Willard
Street Add Street Add

ree %% 35 Colonial Way ree 5% 35 Colonial Way
Ci Stal z Ci Stat 2

™ prainville ake 02762 " prainville € ma ® 02762
Director N Director N

rectorName Roger Gagnon wector ameGerald E. Gagnon
Sireel Add t A

ee 55 16 Parkside Place, Suite 416 Street Adaress 2004 Bayou Drive §
Ci Stat F2 Ci Stal 2Zi

"™ Revere € MA 02181 "™ Ruskin o€ FL " 33570
9, Shares Authonzed 10. Shares Issued Check the box to indicate an attachment (O
This information is currently of record in the NUMBER OF SHARES C ASSISERIES PAR VALLL
jDepartment of State. 20,000 CNP No Par Value

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1S 1in the hands of a receiver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Authorized Representative Date
Dana B. Willard 11518
Signature of Authoriz£d}Representative .
/( SIGN DOCUMENT HERE \ \ S \ \Z
MAIL TO: /

Division of Business Services

148 W. River Street, Providence. Rhode Island 02%04-2615
Phone; (401) 222-3040

Website: www.sos.rigov

FORM 630 - Revised: 10/2017



