AHOOC
} State of Rhode Island A. Raiph Mollis, Secretary of State
and Providence Plantations Conportions Diviion
Office of the Secretury of State O e S

Providence, RI02904-2615
401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 RA1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by lawe (R1.G.L. 7-1.2-150Kecchd)) is
subject to a4 penalty fee of $25.00.

1. Corporate 1D Nu 2. Name of Corpurdrion
72337 NORTH ATLANTIC HEATING, INC.
3. Street Adedress Principal Business Office city Staite Zip
68 Field Stone Drive Coventry RI 02816
4. Business Phowne No. 5. State of Tncorpordtion
401-397-8085 RHODE ISLAND
G. Brigf Descriptivn of the Character of Business Conducted in Rbhode Ilaned
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Namve Vice President Name
Glen E. Quattrucci i Glen E. Quattrucci
Street Address t Street Address
68 Field Stone Drive : 68 Field Stone Drive
City Sicite Zip § Cigy Stelle Zip
Coventry RI 02816 i Coventry RI 02816
5ecremn\ame ..................................... veerrrresirdiiennerissiiiieenseirrieries E..]:!.(.6;:{.';;."..\;,.J;I.(......... e e rraresessasaaiiiiiaes cered
Glen E. Quattrucci : Glen E. Quattrucci
Street Address E Street Address
68 Field Stone Drive : 63 Field Stone Drive
ity Staite Zifi L Ciy Steate Zip
Coventry RI 02816 : Coventry RI 02816
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None { None
Street Address 3 Street Adedress
City I Staite J Zip 3 iy I Stette Zip
Dutum*\cum ................................. L D”“m,\wm ................................... S sevnervensrsarnas
Strect Adedress * Streer Adedress
City State Zip i Steite Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) |:|
ISSGEID SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~|rimber of Shares Class'Series Par Ve
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 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 (rustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any ccompdny' g sdhedules and stajements and that all statements

y ng ¢ correct,
File Date HI EB L it éz : -—'j/ /%/z& "-1"‘ /é //
7 Sigature "/ N “Didte

Check No. W ‘ Glen E. Quattrucci

Print or Tupe Name

President
Title

Form 630 Rev. 08/08



