RI SOS Filing Number: 200955683640 Date: 12/28/2009 4:00 PM

g ‘ =< State of Rhode Island A. Ralpb Mollis, Secretury of State

" and PIOVlanCC Plaﬂtat[ons Corporations Division
148 W River Street

*—u;‘ Office of the Secretary of State prouidon o i St
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 01,222 3040

Filing Period: January 1- March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
T In accordance with R1.G.L, 7-1.2-1501{¢), each corporation failing or refusing to file its annual report within thirty (30} days afier the time prescribed by low (R1.G.L. 7-1.2-1501(c&rd}) is
subject to a penalty fer of $25.00.

1. Corporate 11} No. 2. Name of Corporation

94949 Searle Associates Inc.
3. Strevt Address Principal Business Office City State Zip

47 Bullocks Point ALGRUG Riverside RI 02915
4. Business Phone No. 5. State of Incorporation

401-437-1314 Rhode Island

6. Brief Descripiion of the Character of Business Conducted in Rbode Isiand

Testing and Balancing of HVAC Systems. No installation or service.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
Jeffrey R. Searle i Dorothy E, Searle
Street Address . i Street Address
3 Newbrook Drive : 104 Waterview Avenue
City State Zip Py State Zip
Barrington RI J 02806 i EAst Prov. l RT l 02915
e i £ FRTUPORRIN SIS S RPN J
bDorothy E. Searle ! Jeffrey R. Searle
Streed Address 1 Sireet Address
104 Waterview Avenue ! 3 Newbrook Drive
City State Zip 3 iy Siate Zip
East Prov. RI 02915 : Barrington RI 02806

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

Director Name t Director Name
Jeffrey R. Searle :

Street Address : Street Address
3 Newbrook Drive i

Lity ) Slate
Barrington RI

Iirector Nume

Dorothiy E. Searle

Streel Address ¢ Street Address

104 Waterview Avenue H
ity Zip P Ciy State Zip
East Prov. RI 02915 i
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
1,000 No Par Value ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
Number of Sbares Class/Serfes Par Vulue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200

T
instruction sheet. Common Wo Par

This report must be executed on behalf of the corporation by an aathorized 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 1 have examined this report.
including any accompanying schedules and statements, and that all statements

contained hercm are true and co
Fi[eDate_El_LEg 12/23/09
ﬁf;jy/ Dare
Check No.
© 0BE€w2{}2999 effrey R. Searle

Print or Type Name

- President

Title
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