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A Ralph Mollis, Secretury of State
Corporations Division

148 W River Street
Providence, BF 02904-2615
40T 222, 30640

RI SOS Filing Number: 201173829580 Date: 01/19/2011 4:00 PM

B N State of Rhode Island

and Providence Plantations
Office of the Secretary of Stale .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ =205\ \
Filing Period: January 1 - March 1 Filing Fee: $50.00" - THiIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.I. T-1.2-13011e), cach corporation failing or refusing o file its annual report within thirty (30) days after the time prescribed by Iy (RIGT. 7-f. 2 150 (verd) is
subect to a penalty fee of $25.00.

4. Corporate ID No.

165363

3 Street Adddress Principal Business Office

8 Edgeknoll Avenue

2. Name u__/' Corpuration
Ecologic Spray Foam Insulation, Inc.

Stetle Zify

02888

Gty i
Warwick

£, Business Phowne No, 5. State of icorporaticn

401 383 1589

Rhode Island

. Rrief Description of the Charactor of Busiviess Concucted in

Rhode siand

Installation of insulation and other lawful business

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~

FPresident Name

John S. Peters,

s Viee Presiden! Name

: Thomas J. Kell y

BOX FOR ATTACHMENT) ["] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroel Adedress

73 Maple Lane

v Street Acdress

i 6 Edgeknoll Avenue

ity Sherler gy ¢ iy Steuse Zif

Bristol R J 02809 Warwick RI 0288¢
e ML LT TEP RIS POTURIUPINS Modrsn i OvOOO et e LETTES ferneaes
John S, Peters. : Thomas J. Keli}.

Strevt Adedress _: Street Adclresy

78 Maple Lane : 6 Edgeknoll Avenue

iy Steates 2 ' City Stente Zify

Bristol R 02809 ! Warwick RI 0288

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

Director Name

1 Director Neme

Sreet Address b Street Address

Clity J Steate J Zify ity l Stette Zip
DArector Neime L+ Director Namoe

Strevt Acdelress S Streer Adelross

ity Steite Zip ity State Zip

9. SHARES AUTHORIZED

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

This information is currently of record in the Office of the Secretury of
State. Changes require an additional filing. Sce Scction 9 of
instruction sheet.

Number of Shernog

ClassiSerios

Par Vedlre

200

comman

none

This report must be exceuted on behalf of the corp
this report must be executed on behalf of the cor

oration by an authorized represcntative. If the cor
poration by the rcceiver or trustec.

poration is in the hands of a recciver or trustee,

Under penalty of perjury, 1 declare and affirm that T have examined this report,

FlLED
ETRTE T

Check No.

Y \a

File Date

By:

FOR SECRETARY OF STATE USE ONLY

including any accompanying schedules and statements, and that all slatements
contained herein are true and correct,

T e
S?gnurV T Date

Thomas J. Kells,

Print or Type Nume
Vice President/Treasurer

L4/
/ 4

Title

57296.22.5600Q41
2%
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