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’ﬂﬂ?ﬁf State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

Office of the Secretary of Stale Prcw:‘denijgk‘f og;gggfé

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 901.222.3040

Filing Period: January 1 - March 1 « FHing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with RIG.L. 7-1.2-1501(c), each corporation fasling or refusing to file its annual report within thirty (30) days afier the time prescribed by L (RLG.L, 7-1.2-1501 (c65d}) is
subject to a penalty fee of $25.00.

1. Corporaie 10 No. 2. Name of Corporation
000133093 The lceman, Inc.
3. Street Address Principal Business Office City State Zip
33 Northwood Drive Windham ME 04082
4. Business Pbone No. 5. State of Incorporation
207-893-0145 Maine

6. Brief Description of the Chardcter of Business Condrcted in Rbode Istand
Commercial Refrigeration

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

President Name 3 Vice President Name

Arthur Green ! Tammy Green

Street Adddress % Street Address

33 Northwood Drive ) : 33 Northwood Drive

City State Zip 3 City Stette Zip

Windham ME 04062 : Windham ME 04062

v eersssesesnseen b b :..? iy S AR
NONE NONE

Street Address . Street Address

City State Zip City Staie Zif

. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) 7] FILL IN SPACES BEFORE USING ATTACHMENTS L4Y

Director Name

Dlreclor Name ::) Lo
=1 Perisa)
Street Address Street Address ﬁ _:-; :—:i E.:.:
i : R ;
City ISmte G I.ﬂate 12:,') o T oL
.................................. SOSSSRSSSSUSRSSS OOPPSSRPRSSSOMOOOOOINS AU RO ¢
Director Name Dtrec:or Name x b e '
Yo n -
NONE  NONE R ¢
Street Address : Street Address -:- <E
: - m™m
City State Zip city State Zip -
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED $HARES — THIS$ SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | mber of Shares Clasysertes Par Value
State. Changes require an additional filing. See Section 9 of 3000.00 CNP 0.00
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 (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

| L’Li-,?f'ff!. ; |
EJ F {\ ] 0 Under penalty of perjury, I declare and affirm that [ have examined this report,
A A 2009 including any accompanyipgsschedules and statements, and that all statements

7 Fmn N i
chect o, C Q/@/é%) Lammy hree n

By: - Type Name

Print 7
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