State of Rhode Island A. Ralph Mollis, Secretary of Stai

and Providence Plantations Cor}pfora;om_‘ Dz’l;rls'ioi
Ol of the Sty of S oot
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222 304

Filing Perlod: January 1 - Marth 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

¥ In accordance with RIG.L 7-1.2.1501(e), each corporation failing or refising o file ity anmual report within thirty (30) days after the time preseribed by law (R1.G.L. 7-1.2-1504(ccd) is
subject ta a penalty fee of $25.00.

1. Corporate [D No, 2 Name of Corparation
76547 Hope Valley Sheet Metal, inc
3. Street Address Principal Business Qffice City State Zifz
1 Michael Lane Hope Valley RI 02832-1245
4. Business Phone No, 5. State of ncorporation
401-539-0486 Rhode Island
6. Brigf Deseription of the Charucter of Business Conducted in Rhode fsland
Heat Ventilation and Air Conditioning
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
Daniel Soscia : Daniel Soscia
Street Address : Street Address
1 Michael Lane i 1 Michael Lane
Ciey State 2ty City State Zify
Hope Valley RI 02832-1245 i Hope Valley R! 02832-1245
................................................................. R T S R DT D O R
Secretary Natwe Trem‘z._'rer Name
Daniel Soscia : Daniel Soscia
Street Address Street Addross
1 Michael Lane : 1 Michaei Lane
Ciry State Zip 1 City State Zip
Hope Valley RI 02832-1245 : Hope Valley RI 02832-1245
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) f____] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Daniel Soscia :
Street Address T Street Address
1 Michael Lane :
City State Zip T City State Zip
Hope Valley RI 02832-1245
Director Name ’ ) ’ Director Neme
Street Address T Street Address
City State Zip 3 Gty State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of [ mber of Shares Class Sories far Value
State. Changes require an additional filing. See Section 9 of 100 Common None
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 receiver or trustee,
this report must be executed on behalf of the carporation by the receiver or trustee.

_ Under penalty of perjury, T declare and affirm that | have examined this report,
. including any accompanying schedules and statements, and that 2l statements
contained hercin are Lrue_a‘pz correct.

File Date c T o (o= (y

JAN ]. 3 20” Signc;mre Dhate
Check No,

Daniel Soscia
By: 1Y A‘\ \O‘-QS Print or Type Name
o Il President

Titie

FOR SECRETARY OF STATE USE ONLY
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