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o
. State of Rhode Island A, Ralph Mollis, Secretary of State
’)’\L"l" and Providence Plantations Corporations Division
) o " 148 W, River Street

SN 1.¢ Mfice of the Secretary of State Providence, RI 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501{cGd)) is subfect to a penally fee of $25.00.

1. Corparate 1D No. 2. Name of Corporation
44649 EXCTECH DESIGN, INC.
3. Street Address Principal Business Qffice City State Zipy
447 TURNER ROAD MIDDLETOWN RHODE ISLAND | 02842
4. Business Phone No. 5. State of Incorporation
401-849-2107 RHODE ISLAND

G. Href Description of the Character of Business Conducied in Rbode Iskind
DISTRIBUTOR OF HOME HEATING SYSTEMS

ACHMENT) [ FILL IN'8P

' President Name o t Vice President Name
JOSEPH A. CHAVES : NONE
Street Adiress t Street Address
447 TURNER ROAD
City Ssate Zip : ciyy State Zip
MIDDLETOWN RI 02842 :
.............................................................................................. T e PPN
Secretary Name . Treasurer Name
NONE : { NONE
Street Address 1 Sireet Address
City Is:a:e Zip Ty ¢ Zip
Dimé:térﬁame ' S - o Dmcmr "\’amc
NONE :
Street Address i Stroet Address
city ‘ Staie l Zip t Gy I Sterte Zip
“D‘;::ecmrm;;n;; .............................................................................. I ):;’ectar‘\ame .................. [T PP e
Street Address + Street Addvess
City State Zipy 3 Clity State Zify

+ SHARES AUTHO. /(X" BOX FOR ATTACH! it X
AUTHORIZED SHARES 188UED SHARES THIS SECTION mLSI BE (.OMPLE’TED
Number of Shaves ClasySeries Lar Value Number of shares Class/Series Par Vedue
4,000 NO PAR VALUE 100 COMMON NO PAR

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 trustee,
this report must be execated on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

dherem e ﬁmmcn i /[? »

Iiaze/
/Jy?;@/&/f Clives

Print or Typd Name '
W Syeripa T

Title
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