State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

" 148 W. River Streel
il % Office of the Secretary of State er Siroet

Providence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013

401.222.3040
Fiting Period: January I - 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), each corporation falling or refusing to file its annual report within thirty (30) days after the time prescribed by
law (R1G.L 7-1.2-1501(c&d)) is subject to a-penalty fee of $25.00.

1. Cerporie 112 No. 2. Name of Corpordiion
480979 Total Comfort Heating & Cooling, inc.
3 Streer Address Principal Business Qffice city State Zip
67 Carpenter Street Tiverton RI 02878
4. Business Phone No, 5. State of Incorporation
Rhode Island
6. Brigf Description uf the Character of Business Conducied in Rbade Isiand
heating and air conditioning and repair.
. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENTYT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ' Vice President Neme
Kevin Andrade
Street Adedress v Street Address
662 Elm Street
City State Zip City State Zip
Mansfield MA 02048 :
\c'rremwNams' PP P PPN . e
Kevin Andrade : Kevin Andrade
Streel Address 1 Street Address
662 Elm Street 1662 EIm Street
City Siate Zip : ciy State Zip
Mansfield MA 02048 : Mansfield MA 02048
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name . Director Name
Kevin Andrade
Streel Address 1 Street Address
662 Elm Street H
City Sicrte Zip City Sterie Zip
| Mansfield 11 S| 02048 oo biceeeesmneessssssssssmsnsssssssasbs sl s
Lirector Name : Director Name
Street Address T Street Address
Cine State Zip s City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MLJST BE COMPLETED
Nueber of Shares Clusy/Series Par Valie Number of Sheares Cluss/Series Par Value
1,000.00 common without 100 common without

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 execnted on behalf of the corporation by the receiver or trustee.

F“"ED Under penal hry, | declare and affirm that T have examined this report,

panying schedules and statements, and that afl statements
APR 22 2083

agf’true and correct,
File Date ?_/7 _'/ 5
2 $ 2 i Sr'gnﬁrure Date
Check No. BY t

< Kevin Andrade
-3 Print or Type Name
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