RI SOS Filing Number: 200942222700 Date: 02/12/2009 4:00 PM

.
o ‘.W)*.a'iﬁ' .
= S State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations Corporations Division
. . - 148 W. Rivor Stroet

._»-’/ el » il ey 1] y ’ed
L_ﬂmevj Qffice of the Secretary of State Providence, R 029042615

408222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 '
Filing Peried: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST EE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= Jn aceovdance with REGL, 7-1.2-1501{e), cach corporarion failing ar vefusing 1 file its annval report within thivey (30) days afece the time presevibed by low (RIG.L. 7-1.2-1501(ccd)) is
sisbjecr t a penalty fee af $25.00.

¢ Carpovate 18 Nao 2, Nawie of Corprraiton
150063 NORTHEAST FLEX HEATERS, INC.
3 Nirget Acdefvess Pvincipal Businvess Office ity Sterte A
333 STRAWBERRY FIELD ROAD WARWICK RI 02896
oA, Businiess Phornie N 3. Stette of Fecoaporaten:
4013312222 RHODE ISLAND

0 Bered Lesoripiion of the Charouier of Busoiess Condrcted in Kbode BSland

TO OWN AND OPERATE A MANUFACTURING, DISTRIBUTION, EXPORTING, IMPORTING, CONSULTING AND ENGINEERING
TPQM\?ﬁé\IXD?SEEbEESE‘Eg\EE%E OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidlent Neaune ! Vice Presiddent Neone

Germano C. Matos ! Jeffrey Lundgren

Strvet Acdefress ; Street Adefress

70 Urquhart Street : 74 Belvidere Beulevard

iy Steite Zip L ity Sitaie Eaisd

Cranston } RI J 02920 ! North Providence RI 02911

e b TR codsnnnenenne b b
Germanc C. Matos : Jeffrey Lundgren

Stveel defefress E Strewt Aelddress

Same ! Same

ity Stute Zip ity State

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING A

Director Netnie: E Pirectior Neine
Ceruned Aefifbess Do Street Addess

ol l.\‘f(.’ﬂe 12:’1‘1) b CH) Stewre
-------------------------------------------------------------------------------------------------- R R L L R L L R R R ] Adafretrinnare
FXreitor Mnie octar Nenhe —‘: iy~
N/A : N/A re <=
Srrewd Adalvess b oStreed Adciress -
ity Siciter Zip ity Sture Zigs
9. SHARES AUTHORIZED ’ 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

. s . ‘ - . - . - . Negpmbir nf Sherres Class/Serion Perr Verdric
This informatian is currently of record in the Office of the Secretary of e > -

State. Changes require an additienal filing. See Section 9 of 100 common 0.01
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. Tf the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that I have examined this reporl,
including any accompanying schedules and statements. and that all statements

cuntainyah?ein are true and correct. .7 /
e - * s
File Date F!I FE i %‘\ //Z e }

Sigratgré.” 4 * Date s

e noFEB 1 92089 (Gmpprgn e C- HAT O

v B“ // /Q/ Pr‘ir_!! or Tvpe Nome )
e B osvevy

FOR SECRETARY QF STATE USE ONLY -
Titfe

30795-2-346792 Form 630 Rev. 08/08




	FilingNum: RI SOS    Filing Number: 200942222700    Date: 02/12/2009 4:00 PM
	BatchNum: 30795-2-346792


