Rl SOS Filing Number: 202330015820

State of Rhode Island

®

Annual Report for the year:
Corporation

—> Filing period: February 1 - May 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

2023

Date: 3/3/2023 4:00:00 PM

Department of State - Business Services Division

2. Exact name of the Corporation

VICMIiR & Sons, Inc.

'ﬂz?my 1D Number
000071949

3. Principal Office AdQress City State Zip

10 Luray Street Riverside RI 02915

4. NAICS Code TS. Brief description of the character of business conducted in Rhode Isiand

238220 Sale, design & installation of heating and conditioning systems; fabrication of
5. State of Incorporation metal duct products; and all components required for systems installation.
Rhode Island

7. List ALL officers (names and addresses)

Check the box to indicate an attachment Lo |

President Name Matthew O. Bergeron Viee-Presitent Na™ victor E. Bergeron Jr.

SueetAd™SS 10 Luray Street Street AddresS 2 Winslow Street

“Y Riverside See Rl 202915 Y Riverside S RI % 02915
Secretary Na™ yiictor E. Bergeron Sr. TeesurerNa™ Victor E. Bergeron St.

Street Address 10 Lincoln Street SyeetAddress 10 Lincoln Street

“Y Riverside Sute p1 2002915 Y Riverside S RI 02915
8. List ALL directors (names and addresses) Check the box to indicate an attachment E
orectorName Victor E. Bergeron Sr. DirectorNamsictor E. Bergeron Jr.

SreetAd®SS 10 Lincoln Street Street Add™®SS 75 Winslow Street

“Y Riverside Y 2P 02915 " Riverside e Ry “" 02915
[Precereme Matthew O. Bergeron DirectorName

StreetAdd®SS 10 Luray Street st ddrmss

“Y Riverside S R 02015 | e *

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the

HUMBER OF SHARES

CLASS/SERIES PAR VALLE

Department of State. 300

Common No par value

Changes require an additional filing.

11 Thls report must be exeanad on behaﬁ of the corporatlon by an authonzed representatwe If the corporation is in the hands of a receiver or

statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Matthew O. Bergeron, President

Date

Signature of Authorized resentative

/-23-22

MAIL TO:

Diviglon of Business Services

148 W. River Street, Providence, Rhode island 02904-2615
Phone; (401} 222-3040

Woebsite: www. 508 ri.gov

FORM 620 - Revised: 11/2021




