Rl SOS Filing Number: 202079095400 Date: 12/8/2020 4:00:00 PM

State of Rhode Island

E;o Department of State - Business Services Division FILED
Annual Report for the year: 2020 DEC ¢ 8 2020
Corporation 0
~> Filing penod: January 1 - March 1
-~ Filing Fee: $50.00 BY
—> Penalty: Additional $25.00 fee if form is not filed by April 1. ?
T Entity 1D Number 2. Exact name of the Corporation =

000135485 Appliance Warehouse of Amenca, Ine,
ﬁrincipal Office Address (.rrty State th

303 SUNNYSIDE BLVD, SUITE 70 PLAINVIEW NY 11803
4. NAICS Code 6. Briel descnpticn of the character of business conducted in Rhode Island

532210 LAUNDRY APPLIANCE LEASE
5. State of Incorporation
DE

7. List ALL officers (names and addresses) Check the box to indicate an attachmentU'
President N

residen! Nagme MARK HIELLE Vice-Pregident Name JAY EPSTEIN
Street Add Addre

%55 103 SUNNYSIDE BLVD, SUITE 70 St AJIBSS )3 SUNNYSIDE BLVD, SUITE 70
C b AINVIEW Stele oy TP, y903 Gl L AINVIEW State Ny P 1803
Searetary Name Treasurer Name, s RISA BUZZANCA
Street Address Stroet Address 503 SUNNYSIDE BLVD, SUITE 70
City State 2ip City PLAINVIEW State NY 2ip 11803
8. List ALL directors (names and addresses) Check the box to indicate an attachment 'E_T
Oirector Name Director Name
MARK HJELLE

S A Add

et AJdTesS 103 SUNNYSIDE BLVD, SUITE 70 Sueet Address
¢ i i Stat 7

Y PLAINVIEW State v 21803 Chy tate "
[Cirector Name Director Name
Street Address Streel Address
Clty State Zip City State 2ip
19 _Shares Authonzed 10.Shares Issued Check the box to indicate an attachment []
This Information ls currently of record in the MUMBER OF SHARES CLASS/SERILS PAR VALUE
Depariment of State. 10,000 CwWP $0.0100
Changes require an additional fiting.
(T T Thus report must be exewted on behalf of the corporauon by an aulhonzed representatwe If the corporation is in the hands of a receiver or

3 re ‘ -
Undar panalty of poq‘ury, [} doc fare and aﬂ'lﬂn that | bave exnml ad this rnpor!. including any accompanyling schedules and
statements. and that all statements contained herein are true and comect.
Name of Authorized Representative Date
Marisa Buzzanca / 7»/5/7_4) 2.
Sngnature of Authorizegd Represenlahve
7/’ MM D O . =t

e f
MAIL TO: 4
Division of Business Services
148 W. River Streel, Providence, Rhode Istand 02804-2615
Phone: (401) 222-3040
Wabsite: www.50s.n.gov FORM 630 - Rovised 08/2020



