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Annual Report for the year: 5029
Corporation
—> Filing period: February 1 - May 1
—> Filing Fee: $50.00
— Penalty: Additional $25.00 fee «f form is not filed by May 31.
1. Entity ID Number 2. Exact name of the Corporation
000012134 MONTELLA OIL, INC.
3. Principal Office Address City State Zip
242 Admiral Street Providence RI 02908
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Istand
238220 Sales, Instaltation, Service & Maintenance of Heating and Air-Conditioning
5. State of Incorporation Units and other related services.
KRHODE ISLAND
7. List ALl officers (names and addresses) Check the box to indicate an atlachment L]
ProsientNam™e DENNIS A, BROPHY Vicer-Presdent Name pATRICIA A. BROPHY
Sveet AdUeSS 542 Admiral Street StoetAddeS942 Admiral Street
“® Providence St R 2202908  {“™Providence S 7 02908
Secreiany Name PATRICIA A, BROPHY Troasurer Nam DENNIS A. BROPHY |
StomAdd®sS 942 Admiral Street Stroet Addess 942 Admiral Street ;
Y providence Swte p 02908 . = |°“ Providence --- - - [P™RI - |*02908 .
8‘. List ALL directors (names and addresses} A Check the box to indicate an attachment E‘
Director Name NONE . . Ohrector NameNONE. . :
Street Address : - : . Street Address
City — ‘ ] State Tip City State Zip
Dﬁwaﬂm'NONE . DiractorNameNONE
Street Address Street Address
City State Zip Chy State Zip
9. Shares Authorized 10, Shares Issued Check the box (o indicale an attachment (1|
This information is currentty of record in the NUMBER OF SHARES CLASS/ISERIES PAR VALLE
Department of State. 600 COMMON NO PAR
Changes require an additional filing.
11. This report must be executed on behalf of the corporation by an authorized representative. if the corporation is in the hands of a receiver or
trustee, this regpn'_" musl be executed on behall of the corporation by the receiver of trustee,
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
tements, and that all statements contained herein are true and correct
Name of Authonzed Representative . ) . Date” - -
DENNIS A. BROPHY _ A R - e . P ‘/?’ /(-0?0
i f Authorized R ‘ ‘ . S .
| - - s : T T F“El) ) .
] ) : 3 ! EM)(/ :
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