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* State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
‘ : 148 W River Street

Office of the Secretary of State Providence, RI 02904-2615

1 2 O 0 8 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
Law (RLG.L 7-1.2-1501(cEd)) is subject to u penalty fee of $25.00.

1. Corporete FD No. 2. Name of Corporation

152775 NEW INSULATION SOLUTIONS, INC.
3. Sireet Address Principal Business Qffice City State Zip

5 Benefit Street Providence Rl 02904-0000
4. Business Phone No. 5. State of Mcorporation

Rl

6. Brigf Descriprion of the Character of Business Conducted 1 Rbode land

insulation

s i

Vice President Name

3 Narage
Colin D. Whyte i Colin D. Whyte
Street Address i Street Address
37 Sachem Circle, P.O. Box 308 ¢ 37 Sachem Circle, P.O. Box 308
Gty State B T city State Zip
West Tisbury MA ] 02575- ! West Tisbury MA 02575
‘?9;'6.,-‘6};‘75;:\;6;;?;;"" ---------------- trdveerrrrrerrrrrrrreverrrerrdiranrnnssnniaiinane bhrmrEErEe ;-.7:;.\:;:;;;;’;;:&:“.,;; ------- dasttvsanarandons eresumsnvansssasss srvrrsredaserasenas trrrsssssaas srseeql
Colin D. Whyte : Colin D. Whyte
Streer Address Street Address
37 Sachem Circle, P.O. Box 308 i 37 Sachem Circle, P.O. Box 308
Stafe

HYe?
: %Vest Tisbury MA

Cify
West Tisbury

rector Name

Director Name
Colin D. Wh’t& none

Street Address . » Street Address
37 Sachem Circle, P.O. Box 308 : none

City \ Stage Zify L iy State Zip
West Tisbury J %A 02575- i none none none

e ISR Y A trrresrreeeennans . e rerrrneeeranans JURIT F RO
none ! none

Street Address + Street Address
none : none

City zip : City State Zip
none none { ‘none none none

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Yalue Number of Shares Class/Series Par Value

1000 Common No Par 510 Common -
TS BECTIV

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

Under pepalty of petjps eclare gnd affirm that I have examined this report,
inclugfng¥gny aficompp Ao sc.buﬁl\ﬂm statements, and that all statements
contgned Rerein and gorregt.
/ ‘ \A 1/07/08
Signature \I Date
Colin D. Whyte

Print or Type Name

- President

Title
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