RI SOS Filing Number: 201988127310 Date: 3/1/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division F\LED
Annual Report for the year: 2019 VAR 01 2018

Corporation
—> Filing period: January 1 - March 1 —_—ﬂ}:
~—> Filing Fee: $5000 ~ BY

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity 1D Number 2. Exact name of the Corporation

v

109466 Allstate Appliance Service Co.. Inc.
3. Principal Office Address City State f-le
739 West Shore Road %i —)qq O Warwick Ri 02886
rd
-

6. Brief description of the character of business conducted in Rhode Island

4. NAIGE C'che |
Ly g i‘(\ To carry on and conduct the business of general apphance service
S g
5. Sta.e of Incerporation
RI
7. List ALL officers (names and addresses) Check the box o indicate an attachmenl [J
Presid . Vice-President Name
resident Name Michael Sherndan Ice-rres: Maureen Sherndan
Street Address Street Address
296 Greenwood Avenue 296 Greenwood Avenue
t Z t Stat b
Y \Warwick State g P 02889 1 \Warwick %€ R " 02889
Secrelary Name Treasurer Name
Street Address Street Address
City Stale Zip City State Zip
8. List ALL direclors {(names and addresses) Check the box Lo indicate an attachment [J
Cirector Name Director Name
Street Address Street Address
Cry State Zip City Slate Zip
[irector Name Oirector Name
Streel Address Sireet Address
Crty State Zip City ~rSte Zip

Check the box 10 indicate an attachment [
CLASSSERIES PAR VAL UE

10. Shares issued
SNUMBE R OV SHARES

| 00 O

9. Shares Authorized
This intormation is currently of record in the
Depariment of State.

Changes require an additional filing.

11 This report must be executed on behalfl of the corporation by an authorized representative. If the corporation s in the hands of a receiver or
trustee_this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that aj} statpandnts cogtained herein are true and correct. ya .

Name of Authorized Re¢preseftafve :i 7 Dale 2/ %
Signature MAW E i }

[~
MAIL TO:
Division of Business Services
148 W Ruver Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040
Website: www s0s.n.gov

FORM 630 - Revised 10/2017



