RI SOS Filing Number: 201856631170 Date: 1/22/2018 4:00:00 PM

FNSCHIN

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 547 ¢
Corporation

- Filing period: January 1 - March 1
> Filing Fee. $50.00

- Penalty: Additional $25 00 fee if form is not filed by April 1

1 Entity 1D Number 2 Exact name of the Corporation
CCC111183 NORTH SCITUATE CHIMNEY SW
3 Principal Office Address City State Zip
15C CEOPMIST EI1LL ROAD NORTH SCITOATLE H cz2827
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
12590
5 State of Incorporation
RI SALES AND SERVICE
7. List ALL officers (names and addresses) Check the box to indicate an attachment r1
President Name Vice-President Name ]
DONALD X(0SS JR
Street Address ' Street Address
1050 CHOPMILST HIIT, RD
City State Zip City State Zip
NORTH SCITCATE RI 02857
Secretary Name Treasurer Name
DCNATD ROSS JR
Street Address Street Address
1050 CZOPMISY ETLL RD
City State Zip City State 2ip
NORTHd SCITUATE RI 02887
8 List ALl directors (names and addresses) Check the box to indicate an attachment '_ L
Director Name Director Name
DONAT.D ROSS 'R
Street Address Street Address
1050 CHOPMIST Hili, RD
City State Zip City 1ate Zip
NCRTE SCITUATE KI 02857
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10 Shares Issued Check the box to indicate an attachment |
This information is currently of record in the NUMSER OF SHARFS CLASSISERIES PAR VALLE
Dopartment of State. 1330 CCMMON 0
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 recewer or
trusiee, 1his report must be executed on behalf of the corporation by the receiver or trustee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompany:ng schedules and
statements, and that all statements contained herein are true and correct. .
Namempresent }\& Date / p -7__{(@/
Slgnaiure of Authorized Representative

DONALD RCSS IZ'IIEH
MAIL TO: Pk

Division of Business Services JAN 2 2 2018 ﬂ/

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 60' O

Website: www 50811 .gov BY - FORM 630 - Revised: 08/2017



