State of Rhode Island T
. 3 Department of State - Business Services Division -

Annual Repbrt for the year: 9y -
. [-—]

Corporation =

~> Filing period: January 1 - March 1 AR

—> Filing Fee: $50.00 =

[ B R )
—> Penalty: Additional $25.00 fee if form is not filed by Aprit 1. = ol i
[ S g i ——
1. Entity ID Number 2. Exact name of the Corporation g: c") (.’?:Cj
38084 Industrial Pump Sales & Service, Inc. o <P
3. Principal Office Address City State w |Zipt
37 William S. Canning Boulevard Tiverton RI 2 102725
4. NAICS Code 6. Brief description of the characler of business conducted in Rhode Island
423450 Buy and sell at wholesale industrial pumps and related equipment.
5. State of Incorporation
Rinde Island
..“" . - - Il
7. ListALL officers (names and addresses) —reck the box 1o indicale an attachment L
Presclent Name . Vice-President Name: .
Bruce G. Levesque Bruce .. Levesque
Streel Address . . Streel Address, . X
115 Sunset Drive 115 Sunset Drive
o Zi ACity . Stat Zi
" Somerset State MA 02725 City Somerset ¢ MA P 02725
Secretary N . Treasurer N .
¥ N2 Bruce G. Levesque rRASLIEr AT Bruce G. Levesque
Strect Address . Streel Address . .
115 Sunset Drive 115 Sunset Drive
Cit t i : Stal 2.,
¥ Somerset State MA Z'p02725 Cty Somerset € MA P 02725
8. List ALL directors {names and addresses) Check the box to indicate an attachmenl {J
Cirector Name Drrector Name .
Bruce G. Levesque Bruce G. Levesque
Stregl Address . Street Address .
e 113 Sunset Drive ee s Sunset Drive
City . State Zi City . State 2
¥ Somerset MA P02725 " Somerset MA ® 02725
[Yirector Name Director Name
Sireet Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the hox 1o indicate an attachment [}
This information is currently of record in the NUMBER CF SHARLS CLASS-SFRIES PAR VALLF
Department of State. 135 Common No Par Value
Changes require an additional filing.
11. This report must be executed on behalf of the corporalion by an authorized representative. If the corporation is in the hands of a receiver or
trustee, this repor must be executed on behalf of the corporation by the receiver or trustee.
Under penality of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date
Bruce G. Levesque
| 2/ EEY.
Signature of Authorized,Representaljve FILED < k4 {
/2\- E ; V aoumuil il oW | W IETILL)
y T LU U LU
MAIL TO:
Division of Business Services ﬁ:a CA z X (J 30
148 W River Street, Providence, Rhode Island 02904-2615 BY
Phone: (401) 222-3040 4q!2 ‘?

Wabsite: www.s0s.ri.gov FORM 630 - Revised: 08/2020



