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State of Rhode Island .
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL R
Filing Perlod: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RIG.L. 7.1.2- 1501(e), each corporation failing or refising to file its annual report
subject ta a penally fee of $25.00,

EPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Strect
Providence, RI 02904-2615
401.222.3040

2013

within thirty (30) days affer the time prescribed by law (R1G.L 7- 1.2-1501(ccrd)) is

1. Corporate ID No. 2. Name of Corporation

55778 SUMMIT HEATING SERVICE, INC.

3. Streel Address Principal Business Qffice

394 Mishnock Road

City

West

State

RI

Zp
02817

Greenwich

4. Business Phone No, 5. State of Incorporation

(401) 392-0421 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode island
Service to hearing plants and sales

7. NAMES AND:AT
President Name

James W. Haipin

Vice

HENT)[]'FILL'IN SPACES BEFORE USING ATTACHMENTS
President Name

{ None

Sireet Address

i Street Address

James W. Halpin

394 Mishnock Road i NFA

Clty ) State Zip : ciy Stare Zip

West Greenwich RI 02817 P INFA N/A N/A
-:g;;.;.‘e.!;‘-,;y-:\;‘;;,;;""-."---h--.""" L L T R i — ""'“"""""'"""""'g'}:;‘;‘;_;,";;;'&;;,;; .............................................................................
James W, Halpin ! James W. Halpin

Street Address Strect Address

394 Mishnock Road : 394 Mishnock Road

City State i Cliy Sitate Zip

West Greenwich Ri : West Greenwich RI 02817
8. NAMES i : “jﬁ P TR 631‘72_"11}1&"9 ATTACHMENTS. -
Director Name rec nriir\v":mfe i . . 7

Sireet Adedress

394 Mishnock Road

¢ Street A

ddress

City
West Greenwich

......................... temssstarrrrrs

Director Nanie

Streer Address

i Street Address

City , Sterte + City

9. SHARES AUTHORIZED:

State

Zip

SSUED:. (X" BUX FOR'ATTACHMENT) [
HIS SECTION MUST BE COMPLETED

Number of Shares

Class/Series Far Value

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

400

Common Nq Ea{

TREE BEd

This repert must be executed on behaif of the corporation by an authorized representative. If

this report must be executed on behalf of the corporation by the receiver or truste

FILED
FEB 0 6 2013

the corporation is in the hands of a receiver or trustee,
.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
[-3/~)3

; -

Sig

S
Duate

wes W, Halpin

Print or Type Name
President

Title
Form 630 Rev. 08/08



