RI SOS Filing Number: 202444422080 Date: 1/22/2024 4:00:00 PM

“»
State of Rhode Island
s Department of State - Business Services Division
STAmP
Annual Report for the year: 2024 TLENED
. - SHT 0T §TATR
Corporation oy D_"%.T),T; t SRS
— Filing period: February 1 - May 1 - )
Filing Fee: $50.00 PIEL
— Penalty: Additional $25.00 fee if form is not filed by May 31. 08 JAH 22
1. Entity D Number 2. Exact name of the Corporation
000128581 Gas Master, Inc.
3. Principal Office Address City State Zip
41 Pachet Brook Road Little Compton RI 02837
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238220 THE PROVISION OF SERVICES AND MATERIALS RELATED TO THE INSTALLATION AND REPAIR OF
5. State of Incomporalion NATURAL GAS APPLIANCES, PIPEFITTING
R
7. List ALL officers (names and addresses) Check the box to indicate an attachmentE]__
President Name Vice-President Name
Gina M. Augustus Francis A. Augustus
Street Address Street Address
41 Pachet Brook Road 41 Pachet Brook Road
City State Zip City State Zip
Little Compton RI 02837 Little Compton RI 02837
Secretary Name Treasurer Name
Francis A. Augustus Gina M. Augustus
Street Address Street Address
41 Pachet Brook Road 41 Pachet Brook Road
City State Zip City State Zip
Little Compton RI 02837 Little Compton RI 02837
8. List ALL directors (names and addresses) Check the box to indicate an attachment ]
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Direclor Name Director Name
Street Address Strest Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box 1o indicate an attachment []
This information is currently of record in the NUMBER OF SHARFS CLASSISERIES AR VALUE
Department of State. 200 Common Shares no par value
Chanaos require an additional ﬂling.
11. This report must be executed on behalf of the corparation by an authorized representative. If the corporation is in the hands of a receiver or
trustes, this report must be executed on behalf of the corporation by the recsiver or trustee.
Under penalty 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
Gina M. Augustus FILED ///(0/9094'
T

Signature of Authorj¢gd Rehﬁnlahﬁ : JAN 922 2024
gic::ilnoof Business Services BY-ML.__:I_-,;\

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone; (401) 222-3040
Website: www s05.ri.gov FORM 630 - Revised: 04/2023



