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TAAOGE,
TR State of Rhode Island
and Providence Plantations
%ﬂtﬁ' Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretavy of State
Carporations Ivision

148 W. River Strect
Provideince, R 02004-26135
401.222 3040

2011

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(c), each corporation Jfailing or refusing 1o file its annual report within thirty (30) days affer the time preseribed by law (R G.L 7-1.2- 1501 (cchd)) is

subject ta a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation

85553 HERITAGE OIL, INC.

3. Strect Address Privcipal Business Office

3018 EAST MAIN ROAD

Stetic

Rl

Zipr

Ciny
PORTSMOUTH 02871

7. Husiness Phone No. 5. Stete of icorporation

401-683-1777 RHODE ISLAND

6. Brief Description of the Character of Business Conducted v Rhode Island

TO SELL HEATING AND DIESEL OIL AND TO PROVIDE SERVICE AND MAINTENANCE OF HOME AND DIESEL HEATING SYSTEMS.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Neme

LISA LAUREANNO-MEDEIROS

E Vice President Name

{ LISA LAUREANNO-MEDERIOS

Street Address

3018 EAST MAIN ROAD

U Street Address

: 3018 EAST MAIN ROAD

<ty Seite A i Gy Steate Pl
PORTSMQUTH RI 02871 : PORTSMOUTH RI 02871
. 5(. - L ; w } J\a me ............................................................................. | . h(_a,m mr .’\mm .............................................................................
LISA LAUREANNO-MEDEIRCS : LISA LAUREANNO-MEDEIROS
Street Adddress Street Address
3018 EAST MAIN ROAD : 3018 EAST MAIN ROAD
City Staie sip s Cay Sicile Zip
PORTSMOUTH RI 02871 : PORTSMOUTH RI 02871

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS

Pirector Name

N/A

3 Director Name

: N/A

Street Address

v Sireet Address

ity J Sicte J Zip Tcuy l.ﬂmc Zip
.............................................................................................. T ) SRR
Pirectur Nome v Director Neome

N/A L NJA

Strect Address + Street Address

City Zip s ity State Zip

’ Stcrte

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sec Section 9 of
instruction sheet.

Par Value

NO PAR

Class/Series

COMMON

Number of Shures

100

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 executed on behalf of the corporation by the receiver or trustee.

File Date HI IED

57030-7-545118

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all stalements
‘ e true and correct
—)Z’M i/ 2d /4

’

Date

Check No. LISA LAUREANNO-MEDEIROS
By GP UF O%\_{)h/ Plg:nt or Type Name
WY corsrerrirror T o L THEESIDENT

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201173389390    Date: 01/10/2011 4:00 PM
	BatchNum: 57030-7-545118


