v % State of Rhade Island and Providence Plantations
@ Department of State. - Business Services Division
Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

I1-."Elntity ID Number 2. Exact name of the Corporation

36095 Furnace & Duct Supply Co., Inc.

3. Principal Office Address City State Zip
635 Eimwood Avenue Providence RI 02907
4. NA|CS Code 6. Bnef descniption of the character of business conducted in Rhode Island

‘ﬂﬂ /)\’—l HO Sale of Furnace and duct supplies

5. State of IncofPoration

Rhode island

7. List ALL cfficers (names and addresses) Check the box to indicate an attachment U
|President N Vice-President N

esident Name John B. McEnery, Jr. el ent ame John M. McEnery, Jr.
Street Add Streel Add o T T T T T T T
ee ress 173 Sherman Avenue e "355173 Sherman Avenue
C¥ Seekonk Stale ya 2P o771 CY Seekonk State ya 2P 02771
(pv— T T N
tary Namo John B. McEnery, Jr. reasurer Name John B. McEnery, Jr.
Street Add
ee ress 173 Sherman Avenue Streot Address 173 Sherman Avenue

Y seakonk State ma 2P 02771 C Seekonk State ya 2P 02171

8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
|0rector Name Director Name

John B. McEnery, Jr.
d
Street Address 173 Sherman Avenue Street Address
Cit T [stat Zi Cit ST i
Y Seekonk % ma P 02111 Y State Zip

Director Name Director Name

Streel Address Street Address

City State Zip City State Zip

9. Shares Authonzed 10. Shares Issued Check the box lo indicate an attachment [_]
This information is currantly of record in the NUMHER OF SHARES CLASS/SERIES PAH VALUE
Department of State. 250 Common No Par Value

Changes require an additional filing.

7. 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
frustes, lhis report must be executed on beha!f of the corporation by the receiver or trustee.

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

Name of Authonzed Representative

John B. McEnery, Jr.

m ‘éhonzed Repr cntat'p Q/
/)7 : Gioss SIGN DOCUMENTEﬂ:ED

bbz(ion of Business Services U (/ FEB n 2018
h sland 02904-2615

148 W. River Street, Providonce, R

Phone: (401) 222-3040
Website: www.sos.n.gov FORM 630 - Revised: 10/2016




