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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RI.G.L 7-1.2-1501(e), each corporation fatling or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L, 7-1.2-1 501 {echd3) &
subsject to a penatry fee uf 525.36.

FoCengrorete £ No. 2 Name of Conporeition ) o
000051558 Restivo's Heating & Air Comditioning, Ltd.
3 Meet Address Privcipod Business Office ey State Zip
295 Scituate Avenue Johnston RI 02919
F Business Phone No. 3. State of bicorporation
(401) 273-9844 Rhode Island
G, Bricf Besoripnin of the Character of Business Conducted 1 Bbode tsletnel

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosielent Neme : Vice President Nawme
John R. Restivo, Jr. {John R. Restivo, Jr.
Vet Adedress LoStreet Acldirss
50 Crest Drive : 50 Crest Drive
oo Steete Zip 1 iy Sty i i
Cranston RI 02921 i Cranston R 02921
.............................................................................................. T T T T e e
Secretary Name 3 Treasurer Name
Jennifer Restivo i John R. Restivo, Jr.
Steevt Adledress : Strevt Acledress
50 Crest Drive : 50 Crest Drive
i State Zif i city Steete it
Cranston RI 02921 : Gransion RI 02921

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Fdedion Nari s Director Name

Served Address b Street Address
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Sreet Adedress Street Adclress
Zip ; cay Sterter Lipr

rin l Steaty

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

[SSUED SHARES — THIS SECTION MLUST BE COMPLETED

This informatien is currently of record in the Office of the Secretary of [P @ Sheres ClasySuries frar vaine
State. Changes require an additional filing. See Section 9 of 300

insiruition sheel,

This report must be exccuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustec.
this report must be executed on behalf of the corporation by the receiver or irustee.

~

Under penalty of perjury, I declare and affirm that [ have examined this report,
mcludmg any accompanying schedules and statements, and that all stalements

are 1ir nd correct,
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