o State of Rhode Island and Providence Plantations
3 Department‘of State - Business Services Division

Annual Report for the year: D0 DO FILED STAMP

Corporation

~> Filing period January 1 - March 1 FE e
—> Fiing Fee $5000 8 07202
—> Penalty: Addilional $25.00 fee it form is not filed by April 1.

¥

R
1. Entity ID Number 2 Exact name of the Corporation
001091715 COMFORT SOURCE, INC.
T'Bnnc:pal Office Address Ciy State ap
P. 0. BOX 297 MARLBOROUGH MA 01752
4. NAICS Code 16 Brief gescription of the character of business conducted 1n Rhade island
532289 LEASING MASSAGE CHAIRS
5. S1ate of Incorporaton
MA
7. List ALL officers (names and addresses) Check 1he box 10 indicate an attachment E.'
[ -Pres
ressdent Name STEVEN R. ELKINSON Vice-President Name
SeetAGIESS o 6. BOX 297 Streat Address
Y MARLBOROUGH Stale pa 0782 Ciy Siate Zw
3 N T
ecrelary Name ¢ TEVEN R. ELKINSON roasrer NI STEVEN R. ELKINSON
| Addr
StreetAddess 1 0. BOX 297 SteelAddress b 0. BOX 297
C MARLBOROUGH State ya 20047852 % MARLBOROUGH Siale ya 2001752
8. List ALL direclors (names and addresses) Check the box to indicate an attachment El-
DOrecior N Direclor Na
r neclo AT STEVEN R, ELKINSON reclorame
Sireet Address P.O. BOX 297 Street Address
Cil St Fd State Zip
[ warLBOROUGH € MA 01752 Ciy !
Direcior Name Direcior Name
Streel Address Street Agdiess
Crty State 2ip Caty State 2
9. Shares Authonzed 10 Shartes Issued Chack the box 1o ingicale an attachment O
This information is currently of racord in the NJmHER CF SHAULS CASSRERES PAR VALLE
[Capartment of State. 100 COMMON NO PAR
Changes requive an addhlonal filing.
11. This repon must be executed on behall of the corpotation by an authonized representative |f the corporation 15 in the hands of a recaiver of
irustee this report must be executed on behall of ihe corporation b_x the recever or trustee.
Under penalty of perjury, | declare and affirm that | have examineq this report, inciuding any accompanying schedules and
Statemants, and that all statements contalned herein are true and correct.
Name of Aulhanzed Representative Dale
STEVEN R. ELKINSON J 2-5-20
Signature resentative
/ GG Ll N el
< =y
MAIL TO:

Divisian of Business Servicos

148 W. River Sireet. Providence. Rhode Istand 029042615

Phone: (401) 222-2040 .
Website. www sos rigov FORM 830 - Revised: 1012017




