RI SOS Filing Number: 201730425240 Date: 01/17/2017 4:00 PM

‘ State of Rhode Isiand and Providence Plantations
A @ Department of State - Business Services Division

Annual Report for the year: 2917

Corporation
—> Filing peried: January 1 - March 1

— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1,

"I._Entity 1D Numbsr 2. Exact name of the Corporation

45580

Design-Aire, Inc.

3. Principal Office Address
60 Kindergarten Street

State Zip
RI 02895

City

Woonsocket

4. NAICS Code

31-33 - Manufacturing Manufacturing steel duct work

5. State of Incorporation
Rhode Island

6. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (hames and addresses)

Check the box to indicate an attachment |

President N .
resident Name Jean L. Authier

-Presi
Vice-President Name Michelle Authier

Strost Addross StreetAdd

et AGCIEES 124 sayles Hill Road FeStACAI®SS 124 Sayles Hill Road
CtY North Smithfietd Staleny 2P 02806 Y North Smithfield State o) 2P 92896
Secretary Name ;e helle Authier Treasurer Name ;. .n L. Authier
Strest Address 1,4 Sayles Hill Road Street Address 124 sayles Hill Road
C North Smithfield State oy ZPy2896 1t North Smithfieid State 7P 52806
8. List ALL direclors (names and addresses) Check the box to indicate an attachment{__|
Director N Director N

TecorNaMe jean L. Authier recior Ay ichelle Authier

t Add

Street Address 14 Sayles Hill Road Strest Address 14 Sayles Hill Road
€ North ASmithfield State o 2P o2896 Y North Smithfield Stte o P 02896
Director Name Director Name
Street Address Street Address
City State Fip City Stae Zp
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ||
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par

Changes require an additional filing.

11. 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
trustea, this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, | deciare and affirm that | have examined this report, including any accompanymg schedules and
statements, and that all statements contafned herein are true and correct: e : . ‘

Name of Authorized Representatl
Jean L. Authle

ERECT {m"“ta.“’",

/
S‘fgnatu re /ef Aut onzed
J'/ .,‘4‘:;\“; :‘.i . Sl )

MAIL {0/

Division usiness Services

148 W. River Street, Providence, Rhode Island 02804-2615
Phone: (401) 222-3040

Websltel 4788 365- 1148026
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