Rl SOS Filing Number: 201858310730

Date: 2/14/2018 4:00:00 PM

__,f/ =\ State of Rhade Island and Providence Plantations
@ Department of State - Business Services Division
BT T2 8 bl "
Annual Report for the year: 2018 . S
Corporation
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penally: Additional $25.00 fee if form is not filed by April 1.
rEnlity ID Number 2. Exact name of the Corparation
102399 MERCURY TEC, INC.
3. Pnncipal Office Address City State Zp
33 Curtis Street East Providence RI 02914
4. NAICS Code 6. Brief description of the character of business conducted in Rhode lsland
238220 The operation of a heating, ventilation and air conditioning business, services and sales of HVAC
5. State of Incorporation machinery and equipment.
Rhode Island

!/. List ALL officers {(names and addresses)

Check the box to indicate an attachment L]

President Name
Douglas L. Ainley

Vice-President Name

Douglas L. Ainley

Street Address

Street Address

Changes require an additlonal filing.

33 Curtis Street 33 Curtis Street
- - 7
Y gast Providence State gy 2P 52914 CY East Providence State oy P 02914
Secretary N Treasurer Name )
fy fame Douglas L. Ainley reasy Douglas L. Ainley
Street Add Street Address
"% 33 Curtis Street 33 Curtis Street
, : b - z
M East Providence state oy P 02914 Y East Providence Stale oy ? 62914
8. List ALL directors {names and addresses) Check the box to indicate an attachment [-:l-
Crirector Name Director Name
Street Address Street Address
City Slale 2ip City State Zip
Director Name Director Name
Streel Address Streel Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment E
This information Is currently ot record In the NUMBER Of SHARES CASSSERIES PAR VALUE
Dapartmant of State, 100 Common No

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
{frustee, this report must be executed on behalf of the corporation by the receivar or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative
D glas\ L{ﬁlnl{oy. President

" dwd 2048

fized Representative

SIGN ROCUMENT HERE

FILED

A
MAIL TO:

Divislon of Business Services

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

Phono: (401) 222-3040
Waebsite: www.S0s fi.gov

FEB 14 2018

BY, 010

FORM 630 - Revised: 10/2017




