Stale of Rhode island and Providence Plantations
@*Depanment of State - Business Services Division \/
< “IVED
Annual Report for the year: 2019 L~j.".l3"\’- TARY 07 STATE
Corporation CORP C BTIONS DY
—> Filing period: January 1 - March 1 .
~> Filing Fee: $50.00 019 FEB -6 AM 9: 30
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2. Exacl name of the Corporation
90174 Columbus Fan & Machine Corp.
3. Principal Office Address City State Zip
59 Baker St. Warren RI 02885
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
(_é Z_3 ¥ (/0 Sales of Maching & Equipment
5. Slate of Incorporation
Rhode Island
7. List ALL officers (names and addresses) Chack the box to indicate an atiachment 5
; N tce-Prasi N
President Name David P. Cloe Vice-Prasident Name David P. Cioe
t Add Street Add
Street AddreSS 59 Baker St ee1 A0S 59 Baker St.
I warren Staie gy ZPh2885 Y warren Ste 2% b2885
T
Secretary Name David P. Cioe reasurer Name David P. Cioe
LA Street Add
Sireel AGJIesS £o Baker St. ool AJAESS 59 Baker St.
" warren Stte o ZP02885 " Warren State gy P 2885
8. List ALL directors {(names and addresses) Check the box to indicate an aftachment
Director Name ) . Director Name
David P. Cioe
Street Address 59 Baker St. Sireet Addross
= - 2 -
City Wasren State Rl P 02885 City State Zip
Director Name Drrector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [J
This information is currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.
11. 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 comporation by the receiver or triuslee,
Under penalty of perjury, | declare and affirm that | have examined this report, Inciuding any accompanying schedules and
Statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
David P. Cioe N H, 20T
Signature of Author%ed Representalwe FI[ED l
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