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T f'&':: State of Rhode Island A. Ralpb Mollis, Secretary of State
WP and Providence Plantations Corﬁfgm;om Dtt;isnfzer:
Providence, RI 02904-2615

401.222,3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In acoordance with R1.G.L 7-4.2-1501(e), each corporation failing or refusing vo file its a { report within thirty (30) days aféer the time prescribed by law (R1G.L 7-1.2-1501(cchd)) is
subject o a penaliy fee of $25.00,

1. Corporata ID No. 2. Name of Corporation

67519 OCEAN STATE HEATING REPRESENTATIVES, INC.
3. Sireet Address Principal Rusiness Office city State Zip

851 Shermantown Road North Kingstown | RI 02852
4, Business Phone No. 5. Siate of Incorporation

401-295-2828 Rhode Island

6. Brigf Descripiion of the Character of Business Conducied in Rbode Island
Manufacturer's representative for the sale of heating and airconditioning equipment
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § Vice President Name
Thomas J. Murphy { Thomas J. Murphy
Street Address i Street Addrass
851 Shermantown Road i
City State Zip : cuy State Zip
North Kingstown RI 02852 :
.:S'lx-.’-;‘?’y";\;;;;".“.". --------- sepadusressasicnnvusososancnans LI LY TY TP P R ‘"“E.}";é;;\;;;-&é.';’: ------ vesssnasennvnndvennaanns anvssssssbitnavnnsnsdeones, YR TYIITT] waevevssl
Street Address g Street Address
Ctty Staie Zip : Cuy State Zip

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

Director Name 3 Divector Name

Thomas J. Murphy :
Street Address + Streef Address
City State l Zip : City State Iznp
Jprsseesnasseinaen: - - ianrnsaesunsnnns erarinenien o rarrsssarabucssrananns ersasesesinaraenaalons srserertsrasnsansenta
Street Address T Sireer Address
City State Zip 1Cuy State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is cutrently of record in the Office of the Secretary of fumber of Shares ey Serte Par Value
State. Ch s Tequi iti ing. i
state. Changes require an additional filing. See Section 9 of 1000 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 receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F' LE D Under penalty of petjury, T declare and affirm that T have examined this report,

including any accompanying schedules and statements, and that all statements

o FEB 07 2012 fﬂ M%;m 2620,
Check Nox g 3‘—\’4\:% Signature / 4 / Dare

Thomas J. Murphy
By: Print or Type Name
President

Title
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