Filing Number: 202198239880

State of Rhode lsland
Department of State - Business Services Division

Annual Report for the year: 54,

Corporation

~3> Filing period: January 1 - March 1
—> Filing Fee: $50.00

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

Date: 6/14/2021 4:00:00 PM

RECEIVED

R.}. DEPT. OF STATE

BUS SYCS

1. Entity 1D Number
000795577

2. Exact name of the Corporation
Esquire Gas Products Company

DtV

= |

ﬁrinclpal Office Address
50 Mill Plain Road

City
Danbury

State Zip
CT 06811

4. NAICS Code
325120

5. Stale of Incorporation
DE

6. Brief description of the character of business conducted in Rhode Island
No business. Entity merged away in 2019.

7. List ALL officers (names and addresses}

Check the box fo indicate an attachment ¥

Changes require an additionai filing.

President Name Vice-President N
Myles P. Dempsey ice-President Nama
Street Address . K Street Address
50 Mill Plain Road ’
Cit ta i it tat Zi
IyDanbury State CT leo6811 City State ip
Secretary Name Lola Lin Treasurer Name
Street Address Street Address
259 N. Radnor-Chester Road
Cit t i Ci Stat Zi
IyRadnor State PA le19087 ity ate &
8. List ALL directors (names and addresses) Check the box to indicate an attachment
Director Name . . Director Name
Andrew R. Cichocki
Street Addre Street Addr
¢ *% 959 N. Radnor-Chester Road ’ ess
Cit State Zi Ci State Zip
Y Radnor e pa P19087 v
Directar Nam . . Director Nam
© ame Nicolds Droin ' ©
Street Add treet Add
reet Addess 59 N Radnor-Chester Road Street Address
Cit State Zi Cit State pal
Y Radnor € pa 19087 Y P
9. Shares Authotized 10. Shares lssued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 STK A $0.0100

11, This report must be executed on behalf of the corporation by an authorized represe

trustee. this report must be executed on behalf of the corporation b the receiver or trustee.

Under penalty of perjury, :ﬂeclare and-affirm that | have examined this report, in¢
3

mtativa. If the carporation is in the hands of a receiver or

luding any accompanying schedules and

statements, and that all sfatements tained herein are true and correct.
Name of Authorized RepreSentative Date
TolaLin A 5172021

Signature of A{l@M :

B

\%‘

{
1

FaED

MAIL TO:

Division of Busi&;s{rvices\\

Phone: (401) 222-3040
Website: www.sos.ri.gov

148 W, River Street, Providence, F?Zde |sland 02904-2615

32

4
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FORM 630 - Revised: 08/2020




Esquire Gas Products Company

Assistant Secretary —  James E. Cook
259 N, Radnor-Chester Road, Radnor PA 19087




