RI SOS Filing Number: 201989391800 Date: 3/27/2019 4:00:00 PM

. State of Rhode Island and Providence Plantations T
Y Department of State - Business Services Division FI LED
™ L
Annual Report for the year: 2019 W
Corporation MAR 2 1209
—> Filing period: January 1 - March 1 : :
— Filing Fee: $50.00 BY \
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ) Number 2. Exact name of the Carporation
000040724 S + P Heat Treating, Inc.
3. Pancipal Office Address City State Zp
16 Dewey Avenue I Warwick Ri 02886
4. NAICS Code 6. Briet description of the character of business conducted in Rhode Istand
2 \ O Heat treating of metals for hardening and tempering.
5. State of Incorporation
Rhode Island
7. Lisl ALL officers fnames and addresses) Check the box to indicate an attachment
Presi N Vice-President N
resident NAME a rvind N. Patel cerIesident NATE s ind N. Patel
Straet Addres: Sireel Address
o8 ress 30 Flintstone Court ve ¢ h30 Flintstone Court
- s : H Cit Zi
“ East Greenwich State oy 27 12818 ¥ East Greenwich stte b ? 02818
Secretary N y——
cretary Hame Arvind N. Patel rasurer Rame Arvind N. Patel
t Ad L Ad
Strest Adcrass 30 Flintstone Court Stree: Address 30 Flintstone Court
Y £ast Graenwich State e 2P 02818 % ast Greenwich St el P 02818
8. List ALL directors \names and addresses; Check the box o indicate an altachment OJ
Cirector Name i Direclor Name
Arvind N. Patsl
Street Ad \if
reet Address 30 Flintstone Court Street Address
Cit Stat 2i it Zi
Y East Greenwich Y " 02818 Cty Siate ?
Durectar Narna Director Name
Sireet Adgrass Strecl Address
Ciy Stale 2ip City State Zip
9. Shares Authorized 10. Shares lssued Check the box to indicate an altachment L]
This intormation ts currently of record In the NUMBER QF SHARES CASSSERIES PAR VALUE
Dopartment of State. 1000 CNP 0.00
Changes require an additional filing.

17. This repert must pe executed on behall of the corporation by an authorzed representalive If the corporation is in the hands of a recover of
trustee _this report must be executed on behalf of the corporation by the recever or trustee,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statentents, and that all statomonts contained harein are true and correct,

Name of Authorized Representative Date

Arvind N. Patel March 18, 2019

Signa‘Te of Authorized Representative
MAIL TO:

Division of Business Services

148 W. River Strect, Providence, Rnhode Island 02404-2615

Phono: (401) 222-3040

Wabsite: www.s0s.n.cov FORM 830 - Revised: 10/2017




