,"H‘ _ State of Rhode Isiand and Providence Plantations

@ Department of State - Business Services Division F“_ED O
Annual Report for the year: 2018 SENML
Corporation FEB 1D 201‘

—> Filing period: January 1 - March 1 (= O
= Filing Fee: $50.00 8Y ,'D\: )

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

'rEnmy ID Number 2. Exact name of the Corporation

001091715 COMFORT SOURCE, INC.
lﬁ’rincipal Office Address City State Eip

P.O. BOX 297 MARLBOROUGH MA 01752
4. NAICS Code 16‘ Brief description of the character of business conducted in Rhode Island

532289 LEASING MASSAGE CHAIRS
5. State of Incorporation

MA
7. List ALL officers (names and addresses) Check the box to indicale an attachment D-
President N Vice-President N

resigent Name STEVEN R. ELKINSON ice-Fresigent Name
Street Add Street Add

ree réss P 0 BOX 297 ree ress

! i 1

1Y MARLBOROUGH State A ZPg1752 City State 2
S tary N T \ N

ecrelary MaMe STEVEN R. ELKINSON e2surer AN STEVEN R. ELKINSON
Street Add Street Add

reetAderess b 0. BOX 297 eeAdTeSt b 0. BOX 297
¥ MARLBOROUGH State A ZPy1752 1 MARLBOROUGH State \ua 2P 41752
8. List ALL directors (names and addresses) Check the box 1o indicale an attachment E
Oirector N (ireclor N

"eciarTATE STEVEN R. ELKINSON reclor Hame
Siree! Address P.O. BOX 297 Street Address
Cit State 2 Cit Slate 2

' MARLBOROUGH MA P01752 o "
Director Name Drrecior Name
Street Address Street Address
City State 2ip Cily Slate 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an altachment l:]_l
This information is currently of record In the NUMBER OF SHARES CLASSISERIES PARVALLE
Department of State. 100 COMMON NO PAR
Changes require an additional filing,

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

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct
Name of Authorized Representative Date

STEVEN R. ELKINSON -\

P 2=

Signatu Authorided Representats
A/ S0 DOCUMENT HERE
MAIL TO; N’

Division of Business Services
148 W. Rivar Street, Providence, Rhoda Island 02904-2615
Phone: (401} 222-3040

Wabsite: www sos.ri.gov FORM 630 - Revised: 16/2017



