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Filing Period: January 1 - March 1 « Filing Feez $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
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i Corporate 717 N 2 Neme of Corporation
542715 DISTRIBUTOR CORPORATION OF NEW ENGLAND
3 Ntreet Adddvess Principal Sisoress Offce Cary St Zitr
767 EASTERN AVENUE MALDEN MA 02148
4. Lusinvss Phote No S Mare of Tncorporanon
{800) 347-8804 Massachusetts

G Brref Lescriptionr of the Character of Busuress Geiiected in Rhode land

DISTRIBUTOR OF HVAC AND REFRIDG:RATION

Pre. rm’e s \auu t Ve Plt"lﬁ(’”f \arri(

RONALD G. BABCOCK MICHELE M. KOLLIGIAN

Streed Address T Streer Adedress

SAME AS BUSINESS OFFICE i SAME AS BUSINESS OFFICE

i rmn- jz;p : ity l State J Zip

Secretary Nenwe reasurer Neme

RICHARD SIMONIAN : NANCY R. KOLLIGIAN

Srrovs Adcdross > Streei Adebross

32 ELM STREET SAME AS BUSINESS QFFICE

i Sterie Zif - Ciry Staie Zi
WORCESTER MA 01609 :

‘8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X”BOX.FOR ATTACHMENT) [} FILL IN BPACES BEFORE USING ATTACHMENTS
Pirector Nene ! Director Name

NANCY R, KOLLIGIAN : RONALD G. BABCOCK

Strect Adeivess Streer Address

SAME AS BUSINESS QFFICE . : SAME AS BUSINESS OFFICE

ciny: J Sterie J Zify i ciry l Staee [Zz/‘
b I RO P TIVTT0S VSRS SR II R PISORTY POINPTIPLEO PSP
MICHELE M. KOLLIGIAN : LISA A. DORIAN

Stroer Sddcdress : Street Adddress

SAME AS BUSINESS OFFICE : SAME AS BUSINESS OFFICE

iny l Steate Zipr s ity Stener A

9. SHARES AUTHORIZED -~ .- oo- b b i e “19). SHARES ISSUED -("X”BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Lo . ) . Nuumber of Shares lassiSerics Far Ve
This information is currently of record in the Gffice of the Secretary of wmber of Shares Class Series il

State. Changes require an additional {iting. See Section ¢ of 2000 A NO PAR VALUE

instruction shect.

20 EEREE = NO PAR VALUE

This report must be execuled on behall of the corporation by an authorized representative, If the corporation is in the hands of a receiver or wustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affivm that 1 have examined this report.
D including any-dtcompanying schedules and statements, and 1 /hdl all statements

ersin are trie Dprect, //

I{Jalc

File Date
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Check No.. RUSSELL BETHONEY

Bw . (;%KQ—'Q -: Print or Type Name
. | Bl CONTROLLER

Title
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