RI SOS Filing Number: 201859305870 Date: 2/26/2018 4:00:00 PM

State of Rhode island and Providence Plantations —|
] Department of State - Business Services Division '
Annual Report for the year: 2018
Corporation

—> Filing penod: January 1 - March 1
— Filing Fee $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

T—Enmy 10 Number
000039791

3. Prncipal Office Address City State Zip
875 Centerville Road, Bldg. 2, Unit 4B6 Warwick RI 02886

4. NAICS Code |6. Briet description of the character of business conducted In Rhode Island

81 - Other Services (except Pul | sajeg and Service of Heating and Air Conditioning Equipment

5 State of Incorporation
230

RHODE ISLAND
7 _ListALL officers (names and addresses)
Prasident Name

2. Exact name of the Corporation
Heat Transfer Sales, Inc.

Check the box to indicate an attachment U

Patricia Santos

. Vice-President Name
Patricia Santos |

1
Street Address lSireet Address

129 Barrett Avenue 129 Barrett Avenue

Crt . State Z of . State 2
Y Providence RI . 02904 “% providence RI P 02904
Secretary Name Treasurer Name
same : same
Street Address ‘Suee! gess T s
i
City |State Zip City State 2p
8 List ALL directors {names and addresses) Check the box to indicate an attachment [_]
Director Name Director Name
None Non
Street Address Street Address - '
cy Stale Zp TCity T TState Zip
i ‘ -
Director Name Director Name
Street Address Street Address
City State Zip Ciy State Zip
!
8 Shares Authonized 10 Shares Issued Check the box to indicate an attachment [_]
This information is currently of racord in the M JMSER OF SHANLS CLASSSFRIES AR A, LT
Department of State. 100 Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized represemative. 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, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Date
5L// > // o

Name of Authonzed Representat

Micupa 4. gnq\;@@

Sig na%%::Wentatw \
C ' VAN

MAIL TO:

Division of Business Sarvices

148 W Rver Street Providence. Rhode Island 02904-2615
Phane: (401) 222-3040

Website: wwaw s0s.n1.gov BY

EllLED

FEB 26 2018
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