RI SOS Filing Number: 201912329900

State of Rhode tsland and Providence Plantations

Date: 8/13/2019 4:00:00 PM

{ o)
q,‘e. Department of State - Business Services Division M om
. =5 DO

Annual Report for the year: g9 P SI
Corporation ¢ -
—> Filing period: January 1 - March 1 o A
—> Filing Fee: $50.00 - ™o
—> Penalty: Additional $25 00 fee if form is not filed by April 1. - .
1 Entty ID Number 2. Exact name of the Corporation T .
001336447 NEW ENGLAND INTERIOR SPECIALTIES. INC. ? B .r;
3. Principal Office Address City State Eip

124 Main St Norfolk MA 02056-1445
4 NAICS Code 16 Brief description of the character of business conducted in Rhode Island

238990 SALE AND INSTALLATION OF MARKER BOARDS PROJECTION SCREENS PANELS WALL

S. State of incorporation
Massachusetts

COVERINGS AND OTHER SPECIALTY ITEMS

7 ListALL officars (names and addresses)

Check the box to indicate an attachmentq:

Presid N Vice-Presid N

resident Name - ARY F. POWERS ice-President Name SARY F. POWERS
Streat Add Street Add

oot ACCIees 1 24 MAIN STREET e AdEIesS 124 MAIN STREET

Stat i i Zi
“% NORFOLK e MaA ZP 02056 % NORFOLK S1ate \ 1A P 02056
Secretary Name - ARY F. POWERS Tressurer Name -\ RY E. POWERS
A
Street Address | 54 MAIN STREET Street Address |\ )4 MAIN STREET
1 NORFOLK State 1A 29 02056 % NORFOLK S1a1C y 1A 2P 52056
8 ListALL directors (names and addresses) Check the box to indicate an attachment D-
Curector Name . . Director Name
GARY F. POWERS
Al 1 A

Street Address 124 MAIN STREET Street Address
C t b Cit Stat Zi

"™ NORFOLK S A 2R 02036 Ré e P
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9 Shares Authorized

10 Shares Issued

i—
Check the box to indicate an attachment [J

This information is currently of record in the
Department of State.

Changes requlire an additional filing.

NJMBER OF SHARES

CLASS/SERIES

PAR VALUE

15.000

CNP

$0.0000

frustee. this report must be ex

Name of Authonzed Representative

Gargy Powers

the receiver or trustes.

Whls report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or
on behalf of the corporation
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct,

Signature of AM07 Representative
“\———-\/

FILED

MAIL TO: [
Division of Business Services

148 W. River Street. Providence. Rhode leland 02904-2615

Phone: (401) 222-3040
Website: www.606 n.gov

REZCE - 10 167018 Wohen Kivwer Orling

‘AUG 13 7n1a

el

FORM 630 - Revised: 1072017



