Annual Report for the year: 019 .
Corporation ’ ' ‘
—> Filing period: January 1 ~ March 1 ' ' #
=2 Filing Fee: $50.00 ' ‘
> Penalfy: Additionial $26.00 fee jf form is nof filed by April 1. g
1 Entity IDNumber 2. E Exat name ofthe Ccrporat.on : B . T -_I
293610 COEM. Goner.aLor, Inc. ' - - |
3. Principal Offica Addreas e o ““TZp
35 Pequit Strect Canton MA. 02021 -
7 Brsmess Phomo Namber T T 15, State of Incorporation o - B
781-828-0026 ' Rhode Island :
_ ( 3552) e e
6. Briet descrplion ef the characier of husiness condugtad in Rhiode isfand :
Sell, maintain and service generator sets : ,
7. List ALL officers (mames snd | acdresses) - - T Check fhe box in mdmtc, an attachiment -'i! .
President Name . Vice-President Name
| Julie Mitchell N L S
Street Address Street Address )
35 Pequit Street _ ) - e
City I EED i ] | State: 1zp
| Canton v - " 02021 o [ .
Segetary Name : T " |Treasurer Name T
Jeffrey W. Gould o o R e
Strest Address ’ Strot Address
35 Peguit Strect S e )
Canton .. MA 02021 ! T T
8. Tist A I_ directors (names and addresscc:) ~ - o " Check the box. tg_mdi__r;_'&n “an allachinert ||
Iirector Namer Dioctor Name - B ,
_ mi¢hael Molway _ o .
Street Address Su-cutAL.dre_.s
35 Pequit Strect ) o . ) ~
Ciy State lz,o : City , Stato 7Ip
Canton MA 020?1 ;
- — . - p—— s T My - - - — -
8. bhdrz- Authcnzed _ R bh aroslssued . Chel,rc the box to rr_ld:rate an 4l dchmenig-*
This Infnrm'mon is rurrontly of record in the ~ humis O—-ﬁ"&f"—'—"' —_— CiAswrRies .. _PARVAWNE T
Departmernt of Smte. 275 000.00 cnp  0.00 1000 : cnp ] 0.00
Ghanges requirs an additional filing. ) T T , [ C T
11 This rppmt Sort must be ‘executed un 7 behalf of the c.arporatzon by an authorizad represpnt;.n{e fFthe mrporatronkl., 5 in ihe 1 r}andv of & recei vé?‘
or frustee, this report must e r‘xﬁ}ufr'd on behalf of the corperation by the receiver or trustee, .
Uiider pcnaflfy of perjury, | doclare and afirm that I ave exainined this repost, kicliding any accompanying schedoles and
stutoments, and that all statemelts ¢ contafned herein are fue aml. rorrer-.f_
Name of Autiorized Repicseniative : Dale -
Jeffrey W. Goald ; Sogretary , / | :}’/ I q & t
Sl'}nam of_AﬁthOJized Rppm%n_ijglwe - T _\_J_ N T T
| | -' SIGN DOCUMENT HERE ° L‘

JAN28 2019

mAlLYO: . | A
i __ W NS5O

Division of Business Services ¥
144§ W River Street, Providence, Rhodie Island 028042615
FORRKY E20 - Raviaars 082048

Phone: (401) 222-3040
Wahgite: waw gos. rioov




