%

PROFIT CORPORATION

Filing Period: January 1-March 1 « Filing Fee:

* In accordunee with R1G.1, 7-7.2-
ubject to a penalty foe of 25,00,

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

1501(e), each carporation failing or refusing 1o file its annual repore within thirty (30) days afier the time preseribed by law (RIG.L. 7.7 2-

A. Ralph Mollis, Secretary of Sta
Corporations Divisic

148 W. River Stre.
FProvidence, Rl 02904-261
401.222 304

ANNUAL REPORT FO

$50.00*

R THE YEAR 2009
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
1501 (cehd)) is

1. Corporate I3 No.

35067 GREENV

2. Name of Corporation

ILLE INSULATION CO INC

3. Streat Address Principal Business Offfice

305 PUTNAM PIKE

State

R.l.

Zip

i
SMITHFIELD 02917

. fnsiness Phone No.

401-233-4009

5. State of corporation

RHODE ISLAND

3. lrigf Description of the Chara

INSULATION INSTALLER

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X*

President Name

ANTHONY J GARGARO

cler of Business Conducted in Rbode Island

BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
5 Vice Presidest Name

i ANTHONY J GARGARO

Street Address

6 EASTWOOD DRIVE

1 Street Address

i 6 EASTWOOD DRIVE

Zity Siate Zip 1 City State Zip

LINCOLN RI 02865 : LINCOLN RI 02865
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ANTHONY J GARGARO : ANTHONY J GARGARO

Street Addresy : Street Address

6 EASTWOOD DRIVE : 6 EASTWOOD DRIVE

ity State Zip . City State Zip

LINCOLN RI 02865 : LINCOLN RI 02865

5. NAMES AND ADDRESSES OF THE DIRECTORS: x-

Director Ngme

ANTHONY J GARGARO

BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

: Divector Name

Street Address

6 EASTWOOD DRIVE

1 Street Address

Gity State Zips 1 City State 2ip
LINCOLN RI 02865 :

Dirvecior Name : Director Name

Street Address 3 Street Address

ity Steire Zip ity State Zip

7. SHARES AUTHORIZED

.

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record i
State. Changes require an additional fil
instruction sheet.

n

ing. See Section 9 of

Number of Shares

1000

Far Value

NO PAR

Class/Sertes

COMMON

the Office of the Secretary of

This report must be executed on behalf of
this report must be executed on behalf of t

the corporation by an authorized represen
he corporation by the receiver or trustee.

tative. If the corporation is in the hands of a receiver or trustee,

re and affirm that I have examined this repot
edules and statements, and that ali statermen

04'—’/

File Date gé‘ —/, / —g 7

‘eorrect,
21e/nG

i

) Sighature / / - Date
Check No. ; 7% ANT N y J GARéARO
By: m Print or Type Name
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY Title

Form 630 Rev. 08/08



