RI SOS Filing Number: 201859720240 Date: 3/5/2018 4:00:00 PM

e\ State of Rhode Island and Providence Plantations
| g Department of State - Business Services Division RECEIVED
Mgt fad oy - W CSTAT.
Annual Report for the year: Q07Y JCCSFE%E’J% ET{I S.ESSSA\;’E
Corporation '

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

rﬁntjty 1D Number

0080025

2018 MAR -5 AM11: 53

2. Exact name of the Corporation

ELMME FREOR & HANST Ye/ST, INC. |

3. Principal Office Address City — . State Zip
73S ONLETT NVE Toos |(KIVERSOE | RFE |09k

4. NAICS Code 16. Briaf description of the character of business conducted in Rhode Island

)R TS OFFEER AIR CARE, 7HIR SER LS
5. State of Incorporation 7—@ 7—/7/5 GEA)E/?AL )Oé/Bi /Q

Check tha box to indicate an attachment ﬂ

7. List ALL officers (names and addresses)

Pr anm/\e/{/g F/fﬁ@ﬁ /C.L Vice-President Name

Sf%t%ciress_s a)/< / 577_ ﬁ DE }"—‘;t é g" Street Address

C}F / }/ g;? S/ﬂ E Stam ZIDO& q K City State | Zip
Secretary Name Treasurer Name

Street Address Street Address

City State 2ip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachmﬁ[]—
Director Name Oirector Name

Street Address Street Address

City State Zip City State Zip
Director Name Director Name

Street Address Streot Address

City State Zip City State Zip

8. Shares Authorized
This Information Is currently of record in the
Department of State.

Check the box to indicate an attachment El-
CLASS/SERIES PAR VALUE

2P 0.60

10. Shares Issued
NUVBER OF SHARES

/660, 00

Changes require an additional filing.

1T, 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
trustee, this report must be executed on behalf of the corporation by the recaiver or trustee.

Under panalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements caontained herein are true and correct.

Name of Authorized Representative Date 5
Pl
E<H 18 A FREpRICE 3/
Signature of Authonzed Represgntative -
jzé . 23 g 3 - f cHely ucgi'ﬁ.-‘e&:r;'.’FltEU
MAIL TO:

Divislon of Business Services
148 W. River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www sos.ri.gov BY 3) I(] L‘[

FORM 630 - Revised: 10/2017




