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State of Rhode Island A. Ralph Mollis, Secretary of Stalte

‘” and Providence Plantations C(;rpam!f(m.?' Divisicrn

e r fce o the Secretary of State Prouidonce, R 02506-2513
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 101222 3010

Filing Period: January 1 - March 1 « Flillng Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGISBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(e), each corpuration fatling or refiusing to file its annual report within thirty (30) days after the time preseribed by law (R1.GA. 7-1,2-150Ncckd)) is
subject i a penalty fee of §25.00.

1. Corporate ID No. 2, Name of Corporation
36095 Furance & Duct Supply Co., Inc.
3. Street Address Principal Business Office City State Zit:
635 Elmwood Avenue Providence RI 02907
4. Business Phone No. 5. State of mcorporation
401-941-7960 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island
sale of furnace and duct supplies
7. NAMES AND ADDRESSES OF THE OFFICERS:, (“X” BOX FOR ATTACHMENT) [ ] FILL IN S5PACES BEFORE USING ATTACHMENTS
President Name . Vice President Name
John B. McEnery, Jr. : John B. McEnery, Jr.
Street Address ¢ Street Address
407 Woodward Avneue : 407 Woodward Avenue
City State Zip Gy State Zip
Seekonk MA 02771 : Seekonk MA 02771
. .Q:).(‘;:e};;-,:". ;\."};;i; ............................................................................ g- -‘I:’:t:‘;‘;;‘-r;‘;-jvt;,;;; -----------------------------------------------------------------------------
John B. McEnery, Jr. : John B. McEnery, Jr.
Street Address 1 Streer Addvess
407 Woodward Avenue 1 407 Woodward Avenue
ciy State 2ip Gy State Zip
Seekonk MA 02771 : Seekonk MA 02771
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direclor Name
John B. McEnery, Jr. :
Srreer Address * Streer Address
407 Woodward Avenue :
city State Zip L Ciy State Zip
Seekaonk MA 02771 :
Divector Name 1 Director Neme
Street Address * Street Address
City Siate Zip 1 City State Zip
9. SHARES AUTHORIZED RS L b R o 10, SHARES ISSUED: (“X” BOX FOR ATTACHMENT) [_]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niumber of Shares ClassSeries Far Value
State. Changes require an additional filing. See Section 9 of 250 Common No Par
instruction sheet.

1
This report must be executed on behalf of the corporation by an authorized representative. 1f the corperation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee.
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