RI SOS Filing Number: 201986556950 Date: 2/13/2019 4:00:00 PM

@ State of Rhode island and Providence Plantations F'LED

Department of State - Business Services Division

Annual Report for the year: 2019 FEB :1-3 2019"

Corporation g L*I LD LD
—> Filing period. January 1 - March 1 BY_c . '
—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

TEntity ID Number 2 Exacl name of the Corporation o
76410 WILLIAM STOVER HEATING, INC.
3. Principal Office Address City State Elp
158 NORTH STREET WARWICK RI 02886
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island
238220 TO PROVIDE HEATING EQUIPMENT INSTALLATION AND REPAIRS
5 State of Incorporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment 5
President N Vice-Presi N
resicent Name \wiLLIAM STOVER \oe-President Name g AME
Street Address Street Add
PO BOX 8995 reet Address
t ‘ - -
City WARWICK State RI Zip 02888 City State Zip
Secrelary Name SAME Treasurer Name SAME
Street Address Street Address
City State Zip City Slate Zip
B. List ALL directors (names and addresses) . Check the box to indicate an attachment E]-
Drrector Name Director Name
WILLIAM STOVER
reet Add Ireet Add
Slree ress PO BOX 8995 Slree ress
cn Stat Zi c Stat Z
™ WARWICK "R " 02888 4 ae ?
Director Name Director Name
Streel Address Street Address
City State Zip City State Zip
9. Shares Authorized 10_Shares Issued Chack the box to indicate an attachment [J
This information is currently of record in the NUMBER OF SRARES CLASSHERIES AR VA UE
Department of State. 2000 COMMON NPV
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or
frustee_this report must be executed on behalf of the corporation by the receiver or trustee.
Under penaity of perjury, | 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.
Name of Authorized Representative Date
WILLIAT STOVER 2112019
Signaturg\ of Authoniz
LAENTAHERE

hnm./ro:

Division of Businass Sarvices

Phone: (401) 222-3040

Websita: www.s05.1.gov FORM 630 - Ravised: 10/2017



