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State of Rhode Island and Providence Plantations e o)
E Department of State - Business Services Division Z 2%0
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Annual Report for the year: 399 w DT Z
Corporation : - 20
—> Filing period: January 1 - March 1 ?" LanLS‘
— Filing Fee: $50.00 ROZE
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ? ™
1. Entty iD Number 2. Exact name of the Comoration )
001671755 Brouillette HYAC and Sheet Mctal, Inc.
3. Principal C‘ﬂf-?ca Address City State P
13 STEVENS STREET EAST TAUNTON MA 02718
4. NAICS Code

ADBIAND

5. State of Incomoration
MASSACHUSETTS

6. Bnel descriplion of the characler of business conducted in Rhods Island
HVAC AND SHEETMETAL COMPANY

7. List ALL officars (names and addresses)

Chack the box lo ndicate an attachment L.

Changes require an additional filing.

President Name Vice-Prosident N
DONALD PROVENCHER ce-President Name |\ ONALD PROVENCHER
Streel Address
66 RICHMOND STREET Stieet AGOIest ¢ ¢ RICHMOND STREET
City . Stale F [
EAST TAUNTON M A Po2718 " EAST TAUNTON SIE A 2062718
Secretary N . g
ory Name | £ VIN BOSS Treasurer Name 1y NALD PROVENCHER
Street Address
1934 SHARPS LOT ROAD SteetAddIesS (6 RICHMOND STREET
Cl . S i '
™ SWANSEA tate ZPg2777 C £ AST TAUNTON Staie y /o W go918
8. List ALL ditactors (names and 80d"e 5585) Check the box to indcate an altachment 13|
Director Name ) Diractor Name
DONALD PROVENCHER KEVIN BOSS
Slreet Addres 2
reet AGIess g6 RICHMOND STREET SreetAJCIESS | 514 SHARPS LOT ROAD
Ci S Ci
Y EAST TAUNTON A VIY ZPha718 Y SWANSEA State \ia 42977
Director Name Direcior Name
Street Address Street Address
City State 2ip Clty Siate 2ip
6_Shares Authorized 10_Shares Issuec Chack the box 1o idicats an attachment L] |
This Information Is currently of record In the NUMBER DF SHARES CLASS/SERIES PAR VALVE
Department of State, 1 00.000 CNP

Name of Authonzed Representative
DONArl_.,D A, PROVENCHER

1. This repart must be executed on behall of the carporation by an authorized represertative. If the corporation is in the hands of a recaiver or

ea, this rapgrt must be exe an behalf of the corparation b receiver or frusleg.
Under pemﬁy of por;ury, ] aocsan and affirm that | have oxamined this report, Including any accompanying schedules and
statements, and that all statements contalned herein are true and correct.

Date
12/27/2018
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MAIL TO:

Division of Business Services

148 W. River Streel, Providence, Rhede Islang 02904.2615
Phone: [401) 222-3040

Websie: www.8C5.M.Qdv
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