RI SOS Filing Number: 202193494400 Date: 3/1/2021 4:00:00 PM

State of Rhode Island and Providence Plantations %@#

Department of State — Business Services Division

by AR 1202 "M

ANNUAL REPORT FOR THE YEAR 2021 :
Corporation W
—  Filing Period: January 1 - March | BM

— Filin?t Fee: $50.00

—  Penalty: Additional $25.00 fee if form is not filed by April 1
1. Corporale 11) No 2. Name of Corparation
000912393 Brewer Mechanical Services, Inc.
3. Sireet Address Principal Rusiness Office City Siate 2ip
81 Bleachery Court Warwick RI 02886
3. NAICS Code 3. Staie of Incorporatinn

2 35 9‘9’0 Rhode Island

6. Bricf Description of the Charocter of Business Conducted in Rhode Istand
Heating and cooling services, any ancillary purposes, and all other lawful purposes.

7. NAMES AND'ADDRESSES OF THE OFFICERST (“X” BOX FORATTACHMENT)_ O FILL'IX SPACES BEFORE USING ATTACHMENTS ]

TPresident Name 1 Vice Presidemt Name

Adam T. Toronczak

Ntreet Addrras Street Address

81 Bleachery Court :

Cuy Stare Zip City Srare Zip

Warwick RI 02886 :

Secrotory Neme T TTTIITITIIIII I e U Tregeurer Name T TTTTTTTTIIT I s e
Adam T. Toronczak : Adam T. Toronczak

Street Adidress Street Address

81 Bleachery Court : 81 Bleachery Court

Ciry Stote Zip . Cay State Zip

Warwick Rl 02886 - Warwick RI 02886

"8 NAMES AND ADDRESSES OF THE DIRECTORS? (“X" BOX FORATTACHMENT)_ O " FILL'IN SPACES BEFORE USING ATTACHMENTS
IMreetor Nome .: Directnr Name

Street Address v Street Address

City J Store J Zip Chy State ‘ 2ip
Direcior Nome T Dtrectar Name T TTTITTTIIII s
Street Address t Street Address

City Stote 2ip v Ciry State Zip

.- S - - - ——— e e ——— e —
9. SHARES AUTHORIZED: ("X" BOX FOR ATTACHMENT)_D —_ 107 SHARES ISSUED? _(“X~BOX FORATTACHMENT)_ QD
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares [ Classsseries 1 Par value

This information is currently of record in the Office of the Scerciary of
State. Changes require an additional filing. Sece Scction 9 of 100 common shares $.01 par value
instruction sheet.

Hl. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or
trusiec, this report must he exccuted on behalf of the corporation by the receiver or trusiee.

containeg é’g' correct. 2 ~{A _l:l {

Srgnarfe e Date

Adam T. Toronczak

I'rint or Type Name

President

Title

MAILT0:

Division of Business Services

148 W._ River Street, Providence, Rhode Island 02904-2615
Phone: {401) 222-3040



