RI SOS Filing Number:

¥ State of Rhode Island
T L Office of the Secretary of State
PROFIT

* In accordance with RI.G.L. 7-1.2-1501(¢), each co
subject to a penalty fee of $25.00.

and Providence Plantations

CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00*
rporation failing or refusing to File its annnal repart within thirty (30 days afier the time prescribed by law (RIG.L 7-1.2-1501 (cekd)) is

201173473350 Date: 01/13/2011 4:00 PM

A. Ralph Mollis, Secretary of State
Comporations Division

148 W River Strect
Providence, Kl G200:§-2015
407.222 3040

2011
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

1. Corparate 1) No,

114385

2 Netme of Corpuration

Air Flow, Inc

3. _Street Addfress Principal Business Qffice

91 Governors Hill Road

Steiter

RI

Aip
02893

City
West Warwick

4. Brsiness Phone No.

3. Nate of corporation

Rhode Island

6. Brief Description of the Characler of Business Conducted in Kb
Operation of a sheet metal fabrication business

7. NAMES AND ADDRESSES OF THE OFFICERS:
President Neme

Kevin M. Cullen

e Ileened

(“X” BOX FOR ATYACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Vice President Name

i none

Street Adedress

20 Rathbun Street

1 Strwet Address

City R State Zifa iy State Pl

West Warwick RI 02892 :

.:S;.(.’.e;;;;-j\-t;;,;; ............................................................................. ;};&;;;;;;';;,;,1: ............................ YrVAR A L T T T
Ronald A. Maggiacomo : Ronald A. Maggiacomo

Street Address Sireet Addresy

91 Governors Hill Road : 91 Governors Hill Road

[y . Steiter Zip < iy Steiter s

West Warwick RI 02892 : West Warwick RI 02892

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

Director Neome

Keviry# Cuilen

{ Direcior Name

i Ronald A. Maggiacomo

Street Address

20 Rathbun Street

S Street Address

! 91Govemors Hill Road

City State Zip s City State Zip
West Warwick Rl 02892 West Warwick RI 02892
Director Netine irector Nane

Street Address E Street Adddress

ity State P’y State Pl

9. SHARES AUTHORIZED

rciy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPELETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See $
instruction sheet.

Far Vulue

No Par Value

Numiber of Shares Class/Seres

200

ection 9 of Common

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

this report must be executed on behalf of the corpo

HILED-

JAN 13 20117

Check No.

File Date

v‘f

By:

R—

FOR SECRETARY OF STATE USE ONLY

er or frustee,
ration by the receiver or trustec,

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

contained herein are true and correct.
/-10-Ror/

7.
Dare

]

Signanire

Kevin M. Cullen

Print or Type Name

President
Title

s m——

57079-38-559779
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