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

& and Providence Plantations Cw;)cg'abgo;;s Dit;fsfo.
¥ie, o o 48 W. River Strec

A i‘z" Office of the Secretary of State Providence, RT 02904-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.304
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(c), eack corporation fasling or refusing to file its annual report within thirty (30) days after the time prescribed by bow (RIG.L. 7-1.2-1501{c&bd)) &5
subject 1o a penalty fee of $25.00.

1. Corporate 11 No. 2. Name of Lorporation
130626 HVAC Solutions, Inc.
3. Street r.1ddre.ss Principal Business Office City State Zip
25 Winslow Street Riverside RI 02815
4. Business Phone No. 5. State of fcorporation
40143330056 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island

TO ENGAGE IN THE INSTALLATION, SERVICE AND REPAIR OF HEATING, AiR CONDITIONING AND VENTILATING EQUIPMENT
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

Scott A. Owen : none

Street Address i Street Address

25 Winslow Street :

City State -z:p ity State Zip
Riverside I RI ] 02915 I I
oo CU’V e e 5. prrersster s s
Scott A. Owen i Scott A. Owen

Street Address : Street Address

25 Winslow Street i 25 Winslow Street

City State Zip : Clity State Zip
Riverside RI I 02915 : Riverside RI | 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Iyirector Name 3 Direclor Nawie

Scott A. Owen :

Street Address i Street Address

25 Winslow Street

City Stexte Zip : City State Zip
RlverS'de‘R ...................... 102915 ........ S I .................... l ...................
Director Name ; Director Name

Street Address ' Street Address

City State Zip L City Stete i

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

1,000 ISSUET SHARES — THIS SECTION MUST BE COMPLETED

.. . . . . Nuber of Shares Class/'Serivs Par Valire
This information is currently of record in the Office of the Secretary of cenher of Shares ikdiaa o

State. Changes require an additional filing. See Section 9 of 100 Common no par
instruction sheet.

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 penalty of perjury, I declare and affirm that I have examined this repor
including any accompanying schedules and statements, and that all statement
contained herein are true and correct.

File Date F" EB . g_éﬂ,{j—ﬁ o - IR

Signature Date
Check No. WAR-06-2008 Scott A. Owen
B ) ,Qn// - Print or.fvpe Name
4 - President
WF STATE USE ONLY Tirle
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