RI SOS Filing Number: 201174908770 Date: 02/14/2011 4:00 PM

ARODE
e
y 4‘2? State of Rhode Tsland A. Ralpb Mollis, Secreiary of Slate
and Providence Plantations Corporations IXvision
148 W, River Strect
Frovidence, Ri 02904-2615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
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. 7-1.2-1501(e), eavh corperation failing or refusing o file its annual repore within thirty (30) days after the iéme prescribed by law (RIGL. 7-1. 2- 1501 {cehd)) 55
sulect tn @ penalty fee of $25.00.

{. Corporeatie 1) No. 2. Nutne of Corporalion

4410 Coldmasters Temperature Control, Inc.
3. Street dddress Principal Busines Office City Starde s

66 Whipple Street Providence Rhode |sland 02908
4. Busisiess Phone No. 5. Staie of incorgxoration

401-832-0361 Rhode Island
& Brigf Description of the Charecter of Brsiness Conducted in Rbode Island

To engage in the business of selling and repairing refrigeration systems
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe $ Vice President Name

Martin Israelit : Jonah Israelit
Streci Aakedvess 3 Street Address

66 Whipple Street : 66 Whipple Street
City Sate Zip s Cuy Sterle Zp
Providence Rl 02908 : Providence RI 02908
‘ S pessessmsssantantsnn sl e
Betty Ann Israelit i Betty Ann Israelit
Strect Address v Street Aduress

66 Whipple Street : 66 Whipple Street
iy Steile Zip ¢ Gty Sterte Zip
Providence RI 02908 : Providence RI 02908
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director dame X Drirector Name

Martin israelit : Betty Ann Israelit
Street Acdebress T Sireel Address
66 Whipple Street : 66 Whipple Street
ity Stute Zip i it Suite “ip
Providence RI 02908 Providence Rl 02908
Director Name i Director Name
Street Address I Street Address
City State Zipr Ly Steater Zifs
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

[$SUED SHARES — THIS SECTION MUST BE COMPLETED
o . . . . - Namber o Shares Cluiss Series Sar Ve

This information is currently of record in the Office of the Secretary of |er @ Hares Claserk: Far Lo
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

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 trustee.

[ — Under penalty of perjury. 1 declare and affirm that I have examined this report,
Fl L t D in¢cluding any accompanying schedules and statements, and that ali statements

contained herejn are true and comect.
{ / 5 / 20 (]

File Date FEB. 14 2011 %ﬁ ‘%‘f i S oA— ]

3 Signerure Date
Check No. By M— E:?)C;;TTY *"} AN i& rae ’f L

By: / (,7 q’& Print or Type N&lme L
sy I gu(‘/té'f-tulq /‘f‘JLiJw,u,u/\f

Title L
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