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. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offica of the Secretary of State - Divislon of Business Services

148 W. River Sireet, Providence, Riode Istand 02904-2615

Phene: (401) 222-3040 ~ Email: corporations@ses.ri Lov ~ Website: www.sosai.gov

Al

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014

FHIng Perlod: January 1 - March 1 « This raport must be typed or printed legibly.
Filing Fee: $50.00 « FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A §25.00 PENALTY FEE.

[, Entily 1D No, 2. Exact name 6! ihe Corporation
20829 Linde Inc.
3. Principal office address - o cly T Slate ap
575 Mountain Avenus Murray HHl NdJ 07974
4, Business Phane No. 5. Stale of ncorporation
800-232-4726 Defaware
6, Brlet description of the character of business conducted In Rhode lsiand ~ w
Industrial Gas Manufacturer = (M
o Qe
= e — Ty = = T o g w :Uw
7S ALL OFFICERS [NADIES ANG ADDAESSES (0 ROX FORATTACUMERT L] oM
Prasident Name Vico-Pres|dent Name orD
Patrick Murphy CFO - Jans Luhring — PRm
Sireet Address Shreet Address o --"-<:w:
575 Mountain Avenue 575 Mountain Avenue v 829
e e = Zntl
City State Zip cit State Zip . Hroat
Murray Hill NJ 07974 Murray Hill NJ 079s 1S 5D
Secretary Name Treasurer Name - ) ) {I_;i
VP General Counsel/Secretary - Mark Weller wn ™
Stiest Addrass 8ireet Address
575 Mountain Avsnue
City Siata Zip TGy Shala Zip
Murray HHI NJ 07974
ﬂ LISY ALL DIFIEGTORS lﬁ;\l‘s‘lk&AND ADQHESSESTW'X BOX FOHATI_IZ‘GHMEQIT) 1.]
Director Name Direclor Name
Patrick Murphy Jans Luhring
Street Address Street Address T T T T
§75 Mountain Avenue 575 Mountain Avenue
{Cry T |Siste Zlp City State Zip 7
Murray Hitl NJ 07974 Murray Hill NJ 07974
Director Name Director Name
Mark Weller NA
Sireet Address Sireel Address
575 Mountain Avenua
Tity Stale Zip ) City TState “zp
Murray Hili NJ 07974
3. 8HARES AUTHORIZE] TG BIIARE S ISSUED: ("4 DOKFOR ATTACHMENT).
NUMBER OF SHARES CLASSFSEBIES PARVALUE
This information Is currenily of record In the Office of the Secrelary T
of State. Changes require an additional filing. 0 ﬁ \- UD
See Section 3 of Instruction sheel, e j . -

This repm‘musf be axacu:ed on bahall of the corporation by an authorized represantative. If the corporation is in the hands of a recaiver or frusiee,
this repon must be execuled on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, Ldecfare and affirm thal | have examined
ort panying schedules and statements,
ed hereln are true and correct.

0 427wy
Nof Authorized Reppesentative Date
F“_ED Signature

i ])‘n\ Crtén T
form No. 630 JAN 1 1 2016 Print or. Ty;m Name of Audnrized F{epresenlahve

Revised: 01/2012 m&‘ﬁuqq w
130938-3-1073169 n ] Q ) \'a:lw Q A\
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