RI SOS Filing Number: 201059938030 Date: 03/03/2010 4:00 PM

RO s = State of Rhode Island \ A. Ralph Mollis, Secretary of State
)\l}‘ and Providence Plantations Corporations Division
\\\j ) 148 W, River Street

“xi; Qffice of the Secretary of State Providence. RT 02904-2615

PROFIT CGRPORATION ANNUAL REPORT FOR THE YEAR 2010 01.222.3040
Filing Period: January 1 - March 1 » Fifing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY TN BLACK INK.

* In accordance with R1G.L. 7-1.2-1501(e), each corporation failing or refusing so file its annual report within thirty (30) days ufier the time presevibed by lao (RIG.L. 7-1.2-1501(cchd)) is
subject w0 4 penalsy fee of $25.00:

1. Corporaic I No. 2. .’\_’ame of Corporativn
119543 Elliott's Heating Service, Inc.
3. Street _ziddress Principal Busiriess Qffice City State Ap
92 High Street Jamestown RI 02835
4. Business Phone No 3. State of Incosporation

Rhode Isiand

6. Brief Description of the Character of Husiness Conducted i Rhode tsiand
To maintain, instail & repair heating systems

7. NAMES AND ADDRESSES OF THE OFFICERS: {"X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFOKE USING ATTACHMENTS

President Name t Vice President Name

Eiliott E. Brown i Denise Brown

Street Address 3 Streel Address

92 High Street i 92 High Sirest

Ciy Sate Zip L City State Zip

Jamestown RI 02835 i Jamestown RI 02835
......... Srssssattivraeaatsenattarran { rressscaveriarrsrestiisannnttrrrreliiiarraitirr i ratsase e scar i de st tsencer et rererstnnnnnns
Secretary Name  Tredsirer Name

Street Address T Stroet Address

City Stale Zip 3 iy Skite Zip

8. NAMES AND ADDRESSES OF FTHE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name t Director Name

Elliott E. Brown :

Stree! Addvess + Street Address

92 High Street :

ity Stete Zip = City Sterte Zip
Jamestown RI 02835

Director Name b Director Name

Streer Address b Streer Address

ciny Sterie Zip &t Stae Zip

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]

ISSUED SHARES — THIS SECTION MLST BE COMPLETED

PP - . . . s g , . Aanher of Sheres derssrSetos P Viglue
This informarion js currently of record in the Office of the Secretary of L/ hber of Stares Chtssric s ik

Swre. Chauges require an additional fiiing. See Section 9 of one common no par
instruction sheet,

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

F' , Under penalty of perjury, T declare and affirm that [ have examined this report,
pn including any accompanying schedules and statements, and that all state ernts

o o r_'nnlaWuj rorrect, [/{ ? /O
File Dute __MAR Od 2010 = M 4

Signatire Date™

Check No,

Elliott E. B
By: BY.._______B L*’\ b Prr'n::ct))r Type Na;cjwn

B - President
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