State of Rhode Island and Providence Plantations

®

Annual Report for the year:
Corporation

—> Filing period: Januzry ¥ - March 1

—-> Filing Fee; $50.00

—> Penalty: Additional $25 00 fee if form is not filed by April 1.

2J189

Department of State - Business Services Division

1 Entity ID Number 2 Exact name of the Corporation

5 State of Incorporation

MASSACHUSEDTSE

10840 FOUNTAIN SHRVICES, TINC,
3. Principal Office Address ‘City State Eip
I
131 SER®WSBURY STREZT, 2.0, BOX 26232 |BCYLS?ON MA C.5C5
4 NAICS Code I6. Brief description of the character of business conducted in Rhode Island
SALES AND S:ERVICL CF BEVERAGE ECUIPMINT
423990

7. List ALL officers (names and addresses)

Check the box to indicate an attachment E

President Name

Vice-President Name

This information is currently of record in the

MIZEARD 7. PEZARN DEBORAN A, SALSMAN
Street Address Street Address
53 WHITEFACE RCAD 53 WHITEIFACE ROAD
City State Zip City State Zip
NORTE SANIZW.CH NH (2259 NORTH SANLCWICH bk 03259
Secretary Name Treasurer Name
AMY R, MACINTOSH MITEAZL T, FRARXN
Street Address Street Address
54 NORTH COMMCN ROMAD 53 WEITEFACE ROAD
City State Zip City State Zip
W STHMINE TR MA CT473 NORTL SANDWICH NH 03259
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name
MICHAE., Y. FEARN DE3CRAE A. SALSMAN
Street Address Street Address

3 WHITEFACEZ ROAD 33 WHITEFACE RCAD
City State Zip City State Zip
NORTH SANDWICH Ni J32%9 NCRTE SANIZWICH NH C2253
Direcior Name Director Name
CARI F. MALKIX cAMZS A, MALONZY
Street Address Street Address
) FURZSUE DRIVE 14 HARVARD STR¥HT
ity State 2ip City State 2ip
MILFCORD M 21757 wORCESTER MA J1609
9. Shares Authorized 10_Shares Issued Check the box to indicate an attachment [

NLMELK OF SHARES T ASSISERIES PAR VAL JF

Department of State.

Ia)
V)

1C3|ZCMMON NO PAR

Changes require an additional filing.

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

Under penaity of perjury, | deciare and affirm that | have examined this repor, including any accompanying schedules and
statements, and that all statements contained herein are true and correct. e

Name of Authorized Representative -

/ Wiedare v P&f}ﬂw

|Date~

S i- 4 2004

Wﬁre of Authonzed Representative

FILED

el {
MAIL TO:
Division of Business Services
148 W. River Street. Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Woebsite: www s0S ri.gov

JAN 10 2019

BY__ 2 l q ZﬁQS FORM 630 - Revised: 10/2017




