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O My

1. Entity 10 Number 2. Exact name of the Corporation

1702280 Patriot Thermal Controls, Inc.
3. Principal Office Address City State p
67 Gilbane Street Warwick RI 02886
4. NAICS Code 6. Brlet description of the character of business conducted in Rhode Island

238990 Heat tracing, HVAC, sheet metal, construction, management and project
5. State of Incorporation

management any any other lawful purpose.

Rhode Island 8 yany purp
7. ListALL officers (names and addresses) Chack the box to indicate an attachment [ ]
President Name Vice-President Name

John Caruso None

Streel Add . Street Addr

feel ATt 87 Gilbane Street reeladess

. State Zi C Siate 2i

Y Warwick RI P 02886 " ?
Secrelasy N T N

el AT John Caruso rearsrNa™e John Caruso
Street Address . Street Address .

67 Gilbane Street "% 67 Gilbane Street
, State 2i . Stale Z

Y Warwick ™ RI Po2886 | warwick RI $2886
8. List ALL directors {(names and addresses) Check the box 10 indicate an attachmant E]'_-
Dlrector Name Diractor Name

None None

Street Address Street Addrass
City Stale Zip Clty State Zip
Direclor Name None Director Namg None
Street Address Sireet Address
Chy State Zip City State Zip

9. Shares Authorized

10. Sharas |ssuad

Check the box 1o indicate an attachment [

This Information Is currently of record In the
Department of State,

Changas require an additional flling.

NUMBER OF SHARES

CLASS/SERIES PAR VAl UE

200 Common

No Par

caiver tee, this report mu

11. This report must be executed on behalf of the corporation by an authorized representative. If the cofporation 1s in the hands of a re-
ecuted on behalf of
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statsments contalned herein are true and correct.

oration by receiver

Name of Authorized Representative
John Carus

Date

4/s/2y

Slgnatur%ﬁ rized /rasﬁntanve

MAIL
Divl of Business Services

148 W. River Street. Providence, Rhode Island 02004-2815

Phone: {(401) 222-3040
Website: www.$05.rn.gov

FORM 630 Revised: 12/2023



