State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations ot Conprorations Division

. . \ 8 W, River Street
Office of the Secretary of State Providence, R 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 02223040

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 7-1.0-7 308(e), each corperation failing or refising 1o Sl it arnual repors within thirty (30) days afier the time prescribed by law (R1G.L. S L2150 eekd)) i
sbject to a pemalty fee of $25.00. .
1. Corprrgte 1D Np. 2 Name of Corporative o
52916 Regan Heating & Air Conditioning, Inc

3. Street Adedpess Principed] Business Gffice ity Steity Zip

235 Georgia Ave Providence R! 02905
4. Business Phone No, 3 State of mcorporation

401-461-8100 Rhode Island

I3 Briq{'l)c-.\'crq)rirm of the Character of Business Conducted in Rbody Isleired
To engage in any lawful act or activity

7- NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENTY}) (1 FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Neme ¢ Vite Presicdent Neereer

Quinlan T Regan : Joyce Regan

Stroer Adedress § Street Adedress

163 Pine Glen Dr : same

ity Stette Zips iy Steite Zip

E Greenwich J Ri 02818 ! same l I
RO AL LU SOPO ST RO Fmanessessesensnnccnn b,
Joyce Regan { Quinlan T regan

Street Adddress g Strevt Aclefress

same ! same

City Steite Zif : CHly Stette Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;!CHM.ENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

Drevtor Neme T Director Neanw

Street Address « Street Address

Phrector Nane » Director Name

Street Address D Strevt Address

City State Zips ity Sterter Zip

9. SHARES AUTHORIZED TS SHARES ISSUED (X" BOX FOR ATTACHMENT) d
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is cutrently of record in the Office of the Secretary of | XmAT of Shares Cleass Sy Pur Vubie

State. Changes require an additional filing. See Sectian 9 of 400 12.5

instruction sheet. o

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a Teceiver or trustee,

this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perfury, I declare and affirm that I have examined this report,

containederein are true a%gmecl.
File Date /?““/2?"}2&/0 > Z 2- V510

L

including any accompanying schedules and statements, and that all staternents

s

Check No. / / f jgg;’,"é(é Qega‘z “—) Dare

By: 9 m FPrint or Type Name

Sec
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