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L Curparate 11 K. 2. Name of Gonpaontiliv
129823 H K HEATING INC

1. St Address Principal Business Office iy State Zip - .
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Gyl 397 33/ [ RHODEISLAND ' O AN
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8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

" Harpld Kidchen N/A
ST 1Y Hopkips Hollow Rd

* Vice Preswdenit Name

3 Sircet Address
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Srn!rfiddrt'\T P l 3 Street Address |
Hophins Hollow) . Ke :
iy Steater ap s iy Stare #ip
s M
Gfﬁer\e R |7 caga7 | )
Director Nume / o L Director Neme /
St Aditress 3 Strvet Address 7
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10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)} O " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES 1SSUED SHARES
Numiwr of Shares Class Sertes Par Valne Number of Shanes Clasy senies Par Volue

500 NO PAR VALUE SO0 N //4 A PAC Jawd
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contained hercin are true and correct,

File Dare \ l ;_ 6 [O 6 Q\M{\OE\ m \ - d O ” 05
Signature of Officer Dare

Check o 60(; = Hacold ¢ Kdchen

By Print or Tipe Name ,0f Officer

B _ cescdent

Title of Officer
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Manthew A. Brown, Secreiary of State
Corporanuns Lhviston
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2004

A orporate 1D No.
| 129823

| 3 Sireer Address Principal Busimess Office
, 214 Hopkins Hollow Road

-4 Busmess Phone No.

; 401-387-3316

12 Wame of Corporatton ;
I HK HEATING INC |
I ;(.‘uy T E.S‘mte o -;P/.J;’—J— T 1'
_ . ,Greene ;RI 1 C2827 1!
13. State of Incorporanon :6 SIC Code
| RHODE ISLAND ! c232

07 Brief Description of the Character of Busmess Conducted in Rhode Island
| TO OPERATE A HEATING COMPANY.

"G NAMES AND ADDRESSES OF THE OFFICERS (% BOX FoR ATTACHMENT) L] FILL N SPACKS WiFORE USING RTRCHITENTS

President Name

ALL PHASES OF THE HEATING INDUSTRY.
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Director Name
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AUTHORIZEDSHARES .~ 7 7~ 1SSUFD SHARES .
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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 truc and correct.
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