RI SOS Filing Number: 201909143160

Y

An'r-iual Report for the year:
Corporation 2019

—> Filing period: January 1 - March 1
= Filing Fee $50.00

State of Rhade Isiand arg Providence Plantations

Department of State - Business Services Division

Date: 3/1/2019 4:00:00 PM

]

MAR 01 2019

—> Penalty: Addional $25.00 fee if form is not filed by April 1, |
1. Entity 10 Numoper 2. Exact name of the Cerporation — ==
99056 BIERMANN SERVICES INC. ;
3. Principal Office Address [City State Zip
77 FULLER ROAD | CHICOPEE MA 01020
ad g H

4. NAICS Cooe 6 Brief cescrpuion of the character

b1 710

of tusness conducted in Rhode Island

rresigen; Name

ANNA M BIERMANN

4445 RETAIL T SALES & SERVICES OF GAS STATION EQUIPMENT
5. State of Incorporation '

MA 454390
7. ListALL officers {rames ang addresses) Chack the box to indicate an 2tischmaon; l_'J_1

ice-Fresi -
Viee-Presient Nane | LIAM DERRICK BIERMANN

s Ad
el AdOMESS 40 STONY HILL ROAD

F2 .
SeetAddress o BAYBERRY ROAD

Y HAMPDEN Stae ma 201036 % HAMPDEN Stae P 31038
1
5 N T H N .
Seoretary Name L LIAM DERRICK BIERMANN eRSUEr Name | NNA'M BIERMANN
d 1 Addr )
StreetAddress BAYBERRY ROAD SIrel A eSS 20 STONY HILL ROAD
“Y L AMPOEN Siate o P 04036 S L AMPDEN State y4n 2 01036
8. L'st ALL directors (names and addresses) Check the Box to indicats an aftachmer ]
] Nan Cireztor N:
FHECRTNIME. \ NNA M BIERMANN o e N ILLIAM DERRICK BIERMANN
d
SUSTIATIIESS o STONY HILL ROAD e AdreSS < BAYBERRY ROAD
_ : _ : : o -
“ HAMPDEN Sale A “P 51038 “ HAMPDEN € MA ® 01036
Director Name Directar Narme 7]
Sbeel Addiess Skeeet Address 7
City State dip City State 1o

5. Shares Auinorized

10_Shares Issyed

Check the box 10 indicaie an atachmer: (7]

This information Is currently of record in the

NUMEER OF SHARES

CLASS/SERIES FAS 4 3,

Department of State, 1000

Changes require an additional filing.

—

11. This report musi be executed on b

lrusiee this repot must ge gxecuied or bekalf of the corporatior by the

ehaif of the corporaton by an authorized repres

entaive. |f the corporation 15 in the nands cf a recewer
ustes.

of

receiver o: tn

Statemonts. and that ai} Statemants contained herein are true and ¢

Undet penality of perjury, | deciare and affirm that ! have examined this report, including a

Ny accompanying schaedules and

orrect,

Name of Authzrized Representative

ANNA M BIERMANN

)
t

j

Date

2 28-19

Signatur fﬁu:hanzcd chrgieneauve

J", t’L& /,}7 /O—lé’/f/ﬂu--z/ru/ IR IS LA

MAIL TO:

Division of Business Services
145 W, River Strae!, Provdence, Rhode Islang 02904~
Phone: (401} 222-3040

Website: VAYW.SO0S.N.gov

2615

FORM 630 - Revised: 1072017

FILED



