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.

2. Exact name of the Corporation
Alistate Appliance Service Co.. Inc

1. Entity 1D Number
109466

3. Principal Office Address

90

City
Warwick

State
Ri

Zip
02886

739 West Shore Road %i ')q

a. NA|c;-; Code

16" Brief description of the character of business conducted in Rhode Island
To carry on and conduct the business of general apphance service

L ;.
5 Sto.c of In zurporation
RI
7. List ALL officers (names and addresses) Check the box o indicate an attachmenl [J
Presid . Vice-President Name
resident Name Michael Sheridan ce-rres: Maureen Shernidan
Street Address Stree! Address
296 Greenwood Avenue 296 Greenwood Avenue
t z t Stat 2
Y Warwick State ) P 02889 1 \Warwick ¥ Rl '® 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
Director Name Director Name
Strect Address Strect Address
Cry State Zip City Slate Zip
[hrector Name Bhrector Name
Streel Address Strect Address
Crty State Zip City ~rSte Zip

9. Shares Authorized

10. Shares issued

Check the box 10 indicate an attachment [

Depariment of State.

Changes require an additional filing.

This intormation is currently of record in the

NUMBE R O SHARES

CLASS'SERIES

PAR VAL UE

| 00

&)

rom——
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 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} statpq:dnts cogtained herein are true and correct.

r]

Name of Authonzed Rgjpres

tayve

Date 2/?; /?

Signature O(Aulh%

[~
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




