FEL {’Q@? State of Rhode Island A, Ralph Mollis, Secretary quiulc
and Providence Plantations Corpuraticns Division

- - . 148 W. River Street
% Office of the Secretary of Stete

Providence, RI 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

401.222.3040
Filing Period: Janudary 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(¢), each corproration failing or refusing to file its anmual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00,

1. Corporate 1D No., 2. wame of Corparation
480979 Total Comfort Heating & Cooling, Inc.
3. Streel Adddress Privicipal Business Qffice Cily State Zip
67 Carpenter Street Tiverton RI 02878
4 Business Phone Mo 3. State of Incorporation
Rhode Island
6 Bricf Description of the Character of Husiness Conducted in Rhode Iiavnd
heating and air conditioning and repair.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name « Vice President Name
Kevin Catabia :
Street Address S Street Address
67 Carpenter Street :
ciy Stite Zip ity Stette Zip
Tiverton I R J02878 ' J
s“’mm’\wm .............. O [TTTTTTINY AU e rrreees ;.Tmmwpr;(;,.n.e...... ........... S
Kevin Andrade i Kevin Andrade
Street Address i Strect Address
47 Old Meeting House Green : 47 Old Meeting House Green
iy Stare |Zr‘p § City State Zip
Norton MA 02766 : Norton MA 02766
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A'TI'ACHMENT) E:l FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name + Director Name
Kevin Catabia
Streer Address v Streot Address
67 Carpenter Street
City Ntele Zip T auy Stette Zip
| Tverton . [m 7 TC T S e l ............... i .........
Divector Neame t Director Nante
Kevin Andrade
Street Adedress ¢ Street Address
47 Old Meeting House Green
City State Zip X City State parl
Norton MA 02766
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZEL SHARES 1SSUED SHARES — THIES SECTION MUST BE COMPLETED
Number of Shares Class Seties Far Value Numiber of Shares Class/Seties Par Value
1,000.00 common without 100 commaon without

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

Under penalty of pegjury, I declare and affirm that | have examined this report,
including’any accompanyjng schedules and stgtements, and that all statements

sicowe _FILED 7l

) S : Signature Dute
Check h@ i

q . )
e Kevin Catabia
By:B\f // ﬂ?& Print oa"i'_",pe Name
7 - Bl President

Title

~ FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/06



