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Annual Report for the year: 2023

Corporatlon - '

—> Flling perlod: February 1 - May 1

—>. Flling Fee: $50.00 _
—~> Penalty: Addltlonal $25.00 fes If form (s not flled by May 31,
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1. Enllty ID Number 2, Exacl name of the Corporation

22410

Manufacturing business
5. Stale of Incorporation

000022651 CONTROLLER -SERVICE & SALES CO., INC.
3. Principal Ofice Address Clty State Zp

70 Emest St Providencs RI 09205
4, NAICS Cods 8. Briaf description of the character of business conductsd In Rhode Islend

MA
7. LIst ALL officers (names and addrasses) Gheck tho box to indicate an altachmont [ |
| - | r
President Namo Viea-President Name Scott O'Day
Strast Add Streat Add . -
ot Addross roeA%HI%%% 13 Robbie Road
5 7t
Cly Slaie Zp “¥ Avon e A P 02322
8 { Ti N .
acrolary Name Scott O'Day raasurar Name Scott O Day
S'ree! Address Slrest Addrass
o 13 Robble Road 13 Robble Road
Gl tal Clt Slat Zi
Y Avon Sema [*P02322 Y Avon " MA P02322
8. List ALL dlroctors {names and addresses) Cheok the box to Indlcata an attachmon! L] |
Diraclor Name " Direcior Name
Mark O'Day
Stroot Addres Strent Add
* 13 Robble Road R Acdess
C Slale 2i Ci Stat Zi
" Avon MA Po2322 [V ot P
Direclor Name Director Namo
Streel Address Slroo! Addroas
Clty Stato Zip Cly Slate Zip
8. Sharas Authorized 10. Shares Issuad Check the box to Indicale an altachmant L |
This information Is surrenlly of record In the NUMDER OF BRARFA CUASSIBERIES PAR VALVE

Departmont of State, 248

Changes requlro an additional filing,

sleo, this re| ust be exaculad on behalf of the corporation by the racalver o a,

11, TNIs raport must be executad on behal of the corporation by an aulhorized representative. If the corporation Is In the hands of a recalver or

statoments, and thet all statoments contalned hereln are trus and gorrect,

ndor penally of parjury, I declare and affirm that | have examinod {his report, Including any accompanying scheduios and

Name of Authorized Representative
Scott O'Day

Dato
01/09/2024

Signaturs of Authorizad Representative

Sestt L. O’Daj,

FILED \()'L

MAIL TO!

Division of Business Services

148 W. Rivor Streot, Providenca, Rhodo [sland 02604-2616
Phona: (401} 222-3040

Waebslto: www.sos.1l.gov
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