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State of Rhode Island
and Providence Plantations
= Office of the Secrelary of Steile

i
CHOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Peviod: January 1 - March 1

A. Ralfrbh Mollis, Sccreiary of State
Corproradions Division

F48 W River Street
Providenice, REO20064-2015
A 222 3040

2011

* I accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its anunal report within thirty (30) days afler the time prrescribed by

farw (R1GL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

Fo Cowparente I No,

72426

2. Newne of Carparation

AIR CONDITIONING SERVICE OF NEW ENGLAND, INC.

3o8rreet Address Principal Business Office

7 Jacqueline Court

Cranston Ri

I Neette iy

02920

A4 Brsincss Phoiwe No 3. Steite of Incorporcition

401-942-7446 RHODE ISLAND

O Brief Descraption of the Character of Business Cotedricted i Bhode Blaird

INSTALLING AND SERVICING COMMERCIAL AND PERSONAL AIR CONDITIONING APPARATUS.
7. NAMES ANI} ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frovidens Name

Elaine St. Andre

 Vice Prosiedont Neone

i Raymond St. Andre

Steeor Acledress

7 .lacqueline Court

b Street Adedross

: 7 Jacqueline Court

ity Nt Zits
Cranston RI 02920

Sveereronr Nanre

Elaine St. Andre

( i1 Ntesh: Zip
: Cranston RI 02920

: Trogsyrer Nepme

i Elaine St. Andre

Street Addefross

As above

O Street Acdiess

EAs above

ity Steity i

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

Drecior Name

sy Steire i

s Director Nane

None
Streetr Adedross E Ntroct Adefress
iy J State Zip Cin [ Sate l/t,’)
T T T T TR T I sesnmrnsriantiiseitnseasindiestsstianerranrteiatiianan sabaraiassgasss trerrrreraaanan L S . .
Director Name I)m (lur Nevinie
Sreer Address v Strect Address
cine Stenter i

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D
AUTHORIZELD SHARES

Loy Sicite i

ISSUEL SHARES — THIS SECTION MUST BE COMPLETED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

Nigrhore o f Sheapos L R ETATIY AN Pear Vel

Neemihor of Sheires

CleeseSeripy Par Verfie

600 NO PAR VALUE

300

COMMON NO PAR VALUE

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

prey

File Dute

cnano FEB 01 2011
fy \ T s
&;mmw

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statgments, and that tll dILIHLms

o mwn are truc and Lmﬁ‘}/ s 7//, t/ ; / //

Sigacture Daie

Elaine St. Andre

Print or Type Name

President
Title

FForm 630 Rev. 12/06
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