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'»:s»/_k ‘31‘@5 State of Rhode Island A. Ralpb Mollis, Secretary of Stale

and Providence Plantations Conporations Division
. 4, Yee of the Secr Stette 148 W River Street
‘\1\7.@9_?&?/) Office of the Secretary of Staie . Providence, RI 02004-2675

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January I - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual vrepovt within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(c&d)) is subjpct to a penalty fee of $25.00,

1. Corforate [ No. 2, Neeme of Corporation
45580 DESIGN-AIRE INC.
3. Swreet Adedress Principa! Business Office City Sterte Zip
60 KINDERGARTEN STREET WOONSOCKET Ri 02895-00584
4. Business Phone No. 5. Swite vf Frcorporation
401-766-3160 RHODE ISLAND
. Hrief Disoription of the Character of Business Conducted tn Rbode tilad
SHEET METAL CONTRACTORS
7. NAME'S_ AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENTY) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prasident Neme Vice Presidlert Neme
JEAN AUTHIER MICHELLE AUTHIER
Strert Address I vtrevt Addresy R - -
124 SAYLES HILL ROAD i 124 SAYLES HILL ROAD
ity State Zip Cm Siette Aipy
NORTH SMITHFIELD RI 02896 NORTH SMITHFIELD RI 02896
e ettt Tnmunr’\amr ..............................................................................
MICHELLE AUTHIER {JEAN AUTHIER
Sereet Address g Streed Adedress
124 SAYLES HILL ROAD :124 SAYLES HILL ROAD
iy Skate il z Gty Sterle Lip
NORTH SMITHFIELD RI 02896 { NORTH SMITHFIELD RI 02896
B. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATFACHMENTS
J’)mnmr Natmg I Director Name
JEAN AUTHIER ! MICHELLE AUTHIER
Street Adidress T Stveat Address
124 SAYLES HILL ROAD : 124 SAYLES HILL ROAD
City State Zify (Jm Stettc Aify
LNORTH SMITHEIELD IR )l 02896 oo NORTHSMITHFIELD  [RI | 02896 ...
Director Name Dhirector Neme s e
Strewt Address Streer Adsiresy
ity Seeite i ; iy Steale i
9. SHARES _AUTHORI_ZED (“X” BOX FOR ATTACHMENT) D : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ) ISSURD BITARES — THTS SECTION MUST RE COMPLETEL [
Number of Shares Class‘Series Par Yalse Nuanber of Shares Class/Series Far Valie
600 COMM NO PAR VALUE 300 COMMON _ NO PAR

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 cxccuted on behalf of the corporation by the receiver or trustee.

LUnder penaliy of perjury, [ décldr:d)nd Jtfirm that [ have cxamined this report,
including any aocompanymg scheflules md statemems and that all statements

: S i ™ ; contained herem are true pnd Lgé-ect ] e g
Fz:l:c'D:are- TR FiLED K ' i i = { et 42 /Z.]/fﬂf

FEB 27 2{1Q8 ' ‘ Stgna!urf_ Dite
Check Mo, - T :
R - T \ WS b JEAN AUTHIER

By SRS R Print or Tipe Name

Bl PRESIDENT

Title
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