RI SOS Filing Number: 201857914010 Date: 2/8/2018 4:00:00 PM

INDUSTRIAL Q20052018 7 58 AM

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

Annual Report for the year: _2018
Corporation

= Filing penod: January 1 - March 1

-» Filng Fee: $50.00

> Penalty: Additional $25.00 fee f form is ot filed by April 1.

1. Entity ID Number 2. Exact nama of the Corporation

001664454 INZUSTRIAL FLEET SERVICE, TNC.

3. Principal Office Addrass City State Zip
P.0. BOX 364 SCMERSET MA 02726
4. Business Phone Number 5. State of Incorporation

508-730-2342 MA

6. Brief dascription of the character of business conducted in Rhode Island
FORKLIFT EQUI? REPAIR % W "Q\ﬂ

7. List ALL officers {(names and addrasses) Chack the box to ingicate an attachment
President Name Vice-President Name
MICHAEL PEREIRA
Street Address Street Address
1076 HIXVILLE RD
City State Zip City State 2ip
.' DARTMOUTH MA 22747
. | Secretary Name Treasurer Name
STEPHEN PERRY
Street Address Street Address
2 ALTHAM ST.
City State Zip City State Zip
SWANSEA MA 027717
8. List ALL directors (names and addresses) Check the box o indicate an attachmant
Director Name Director Nama
MICHAEL PEREIRA STEPHEN PERRY
Strest Addreas Street Address
1076 HIXVILLE RD 2 ALTHAM ST.
City State Zip City State Zip
DARTMOUTH MA 02747 SWANSEA MA 027717
9. Shares Authorized 10. Shares Issued Chack the box to iIndicate an attachman _]
This information is currently of record in the NUMBER OF SHARES CLASSSERES PAR VALUE
Department of State. £00 CNP 0
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an suthorized reprasentative. If the corporation is in the hands of a recaiver
or trustee, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemeants, and that all statements contained herein are true and correct,

Name of Authgrized Reprasentative Date

STEPHEN PERRY A-H- 1Y

: po ¥ . -

MAILL TO:
Division of Business Services F‘LE[ !
148 W. River Straet. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 FEB 08 2018

Website: www s0s.1.gov FORM $)0 - Rovised; 05/2018
| 05




