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R
= - State of Rhode Island A. Ralph Mollis, Sccretary of State
) and Providence Plantations CO%“;"";? Division
I . e ¥ W River Street
A%~ Office of the Secretary of State Providence, RI 02904-2615

407,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 620/0

Filing Period: Januery 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.E. 7-1.2-1501(e), each corparation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501(cod)) is
subject to a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation
72337 NORTH ATLANTIC HEATING, INC.

3. S.!reel_AddreSS Principal Business Office City State Zip

68 Field Stone Drive Coventry RI 02816

4. Business Pbone No, 5. Stete of Incorporation

401-397-8085 RHODE ISLAND

6. Brief Description of the Character of Business Conduicied in Rbude Island

THE SALES, SERVICE AND INSTALLATION OF GAS FIRED, HEATING AND AIR CONDITIONING EQUIPMENT, ETC.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) B FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Name

Glen E. Quattrucci : Glen E. Quattrucci

Street Address i Streel Address

68 Field Stone Drive : 68 Field Stone Drive

City State Zip : ity State Zip
Coventry Rt 02816 : Coventry RI 02816
e v Ve ss b . A it T
Glen E. Quattrucci : Glen E. Quattrucci

Sireel Address j Sireet Address

68 Field Stone Drive : 88 Field Stone Drive

City State Zip : ity State Zip
Coventry RI 02816 : Coventry RI 02816

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name < Director Name

None : None

Streel Address ¢ Street Acldress

City I State ] Zip tcay ls;a:e lz:;a
Py Vet L R L U RIS RO SO R . it T T TR ODOPORT PN DIOSRPUOR
Street Address ' Street Address

City State i < City State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

JSSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | mer of Shares Class Series far Value

State, Changes require an additional filing. See Section 9 of None

instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this Tepoit,
mcluding any accompanyig 2chedules and statements, and that all statements

File Dare jkﬁ:/d/ﬂ WZ;??C' J j ////

£ N7 Date

" Signgture e ]
Check No. /5?7 ﬂ%‘fx{/ (: . 6)&4/727«/&('/0
By: L m Print f/f/TVPe Name 7

fless o
IR AN TP,
Title
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