»

) * Maithew A. Brown, Secretary of State

". STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R/ 02903.1335

A Office of the Secretary of State 401.222.3040
L J

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January [ - Marchi ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

140856 OCEAN STATE AIR SOLUTICNS, INC.

3 Street Address Principal Rusiness Office City State Zip

130 Hargraves Drive ' Portsmouth Rhode Island | 02871
4. Business Phone No. 3. State of Incorporation P 6. SIC Code
. RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

TO CONDUCT INTERIOR DESIGN SERVICES, AIR QUALITY TBSTING AND REMEDIATION SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS S _(LX"BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name Vice President Name

Craig Clark . Mary Beth Clark

Streer Address _ Strees Address

130 Hargraves Drive - 130 Hargraves Drive

Ciry [Siare Zip City State Zip
Portsmouth Rhode Island 02871 :Portsmouth Rhode Island 02871
Sedreiaty Nome * * Tttt R i A R R R
Mary Beth Clark ' .Craig Clark

Streer Address : ® Street Address

130 Hargraves Drive - 1130 Hargraves Drive

City State Zip *City State Zip
Portsmouth Rhode Island |02871 . Port smouth Rhode Island |02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X7 #OX FORATTACHMENT) []_FiLl_ IN SPACES BEFORE USING ATTACHMENTS
Directar | Name . Director Name

None ! * None

Street Address ' . Street Address

Ciy State Zip *City Store 'Zip
Dircstorflome ~ TN e it e e ek
None . None

Street Address *Smreer Address

Ciry Yate [Zip T ity Stare Lip

10. SHARES AUTHQRIZED {*X" BOX FOR ATTACHMENT) D 11. SHARES 1SSUED (“X™ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES . ISSUED_SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 NO PAR VALUE 100 Common No par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Qi -

Under pgnalty of perjury, [dcclare and nﬁ'irm that | have examined
this repiyt, mcludmg anyfeccgmpanyf hcdulc and statements,
140856 DBC 01 1:36 PM" and thi{ all statements cdntaiped herfin uz la 03
Fiebat___pan o+ snoe 1 pud, %)
l%f-)g—a Signanife of Qfficer ~ Date d

Check No. L% / Cralg Clar
By : Prnt or Type Name of Officer
fow Bl rresident

FOR SECRETARY OF STATE USE ONLY

Title of Officer Form 630 12/01




