RI SOS Filing Number: 202328608720 Date: 2/10/2023 4:00:00 PM

State of Rhode Island
Department of State - Business Services Division
Annual Report for the year: 2073
Corporation —

= Filing period. February 1 - May 1 FEB I g 2023 02/

> Fiing Fee $50 00

- Penalty. Additienal $25 Q0 fee if form 1s not filed by May 31. \Q\ (Q ’l/L

1. Entity 1D Number 2 Exact name of the Corporation
QCGO-3C050 MAMMOTH FTRF ATARMS, TNC.
3 Pnncipal Office Address City State Zip
1/6 WALKFER STRrE LOWELL MA G1854
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
335900
5 Stale of Incorporation
NI SERVICE/INSTALLATION
7. List ALL, officers (names and addresses) Check the box (o indicate an attachment :_]
President Nama Vice-President Name
DTANF R. BFAULTEU
Street Address Street Address
176 WALKER S$TREET
City State Zip City State Zip
LOWELT, MA CiBa4
Secretary Name Treasurer Name
C:ARLES BEAULTZU, SR. CEARLZS BREAULIXU, SR.
Street Address Street Address
176 WATKER STREET 176 WATL.LKER STRMET
City State Zip City State Zip
LOWXLL MA 01854 LOWEL", MA 01854
8. List ALL directors (names and addresses} L __gngck the box to indicate an attachment ﬂ
Director Name Director Name
DIANE R. 3¥AULIEU CEARLYES BEAULIYY, SR.
Street Address Street Address
1/6 WALKER STREET 176 WALXKER STRZED
City State 2ip City State 2ip
LOwW«LL MA 01854 1.OWE:LT. MA 21854
Dircctor Name Director Name
Street Address T Street Address
City State 2ip cy State Zip
9. Shares Authonzed 10 Shares Issued Check the box to indicate an attachment l——._
This information is currently of record in the NUMBER OF SHARES CLASS/SEHIES PAR VALUL
Department of State. *CO COMMON 0
Changes require an additional filing.
11. This report must be executed on behalf of the carporation by an authonzed representative. If the corporation 1s in the hands of a receiver or
I trusice_ this report#fmst be executed on behalf ofthe corporation by the receiver or trustee.
[Unu’cr penalty{of perjury, | declare an {ffirm that | havwxamincd this report, including any accompanying schedules and
statemeits, apd thit Al statements, tained herein arp/true and correct. o
Naruc of Authorited Retfregentative f%—" Date /’ /Q" z:g
ya
Signature of Authbrize sentative {
CHARLES SEAULIEU, SK.

MAIL TO:

Division of Business Services
148 W Ruwver Street. Providence, Rhode Island 32904-2615
Phone: (401) 222-3040

Website: www sos n.gov FORM 630 - Revised: 11/2021



