RI SOS Filing Number: 202190127310 Date: 2/4/2021 4:00:00 PM

“State of Rhode Island and Providtngc Plantalions_ L.
Department of State — Business Services Division

FILED g amp

ANNUAL REPORT FOR THE YEAR 2021

Corporation FER 04 2021
Filing Penod .lanuary 1 - March ]

— FllmﬁFee.

—  Penalty: Addmonal $25.00 fee if form is not filed by April 1 RV
1. Corporate 1) No 2. Name of Carporation
000040724 S & P Heat Treating, Inc.
3. Streer Address Principal Rusiness Office City State Zip
16 Dewey Avenue N Warwick RI 02886
3. NAICS Code 3. State of Incorporotion
(A/}'kgao Rhode Island
6. Hricf DescriprionWSf the Characicr of Bustness Conducted in Rhode Island
Heat treating of metals for hardening and tempering.
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACRMENT) O FILLIN SPACES BEFORE USING ATTACHMENTS ™)
Precident Name 1 Vice President Neme
Arvind N. Patel : Arvind N. Patel
Streer Address . Strect Address
16 Dewey Avenue : 16 Dewey Avenue
Cuy State Zip Ciry State Zip
Warwick J RI ] 02886 : Warwick RI 102886
“Secretary Name T reaturer Name T TTTTITTIIT s s m st s s
Arvind N. Pate! © Arvind N. Patel
Strect Address Street Address
16 Dewey Avenue 16 Dewey Avenue
City State Zip ' City State Zip
Warwick RI 02886 E Warwick RI ’ 02886
8 NAMFES AND ADDRESSES OF 1lIF !ml-{s (“/\ BOX FORATTACHMENT) D FILL l\‘ SPACES BEFORE ( USH\C ATTA(‘HME.\TS
Director Name ; Direcior Name
Arvind N. Pate! E
Streer Address v Street Address
16 Dewey Avenue ;
Cuy State Zip ¢ Cley Stote Zip
Warwick J Ri 02886 :
Drectar Nome T Director Nome 7T s e e
Strect Address 1 Street Address
City Stare Zip ¢ Cuy State Zip
9. SHARES AUTHORIZED: (“X" BOX FOR ATTACHMENT) OJ T10. SHARES ISSUED: ("X~ BOX FOR ATTACHMENT)_ D .
- . i - T -'?SUEF; SHARES - THIS SE(.'I'IO'N MUST BE COMPLETED
This information is currently of record in the Office of the Sccretary of [umber of Shores | Class/Sertes  Par Vaiue
State. Changes require an additionat filing, Sce Section 9 of 1.000 shares common no par value
instruction shect.

LL. This report must be executed on behalf of the corporation by an authorized representative, 1f the corporation is in the hands of a receiver or
trustec. this report must be excculed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that 1 have examined this repont, including any accompanying schedules and statements, and thar all statements
confained herein are true and correct.

P s ey {-29-21|

Srgnarure Dare

Arvind N. Patel

Print ar Type Name

President

Title

MAILTO:

Ivivision of RBusiness Scrvices

148 W, River Strect. Providence, Rhode Island 02904-2615
Phone; (401) 222-3040



