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N\ State of Rhode Istand h" J‘j f(‘
! B ‘Department of State - Business Services Division Vol
Annual Report for the year: 5, MAR 08 2021. 61/
Corporation & /]
= Filing period: January 1 - March 1 . . RY m b( ' L

—> Filing Fee: $50.00
—3 Penally: Additional $25.00 fee if form is not filed by April 1. J

1. Entity 1D Number 2. Exact name of the Corporation

000109908 Cool Air Creations, Inc.
3. Principal Office Address City State Zip

10 Business Park Drive Smithfield RI 02917
4. NAICS Code 6. Brief descriptron of the character of business conducted in Rhode Island

323113 To provide printing and design services to the public
5. State of Incorporation

Rhode Island
7. List ALL officers (names and addresses) Check the box to indicate an attachment C]
Presiden! Nar ice-

residen! Name David Campbcll Vice-Preskdent Name
Stres! Addre

ross 10 Business Park Drive Street Address Lo

' Smithfield State Rl 2 p029|7 City State Zip

Secrotary N y
e1ary Nome by avid Campbell Treasurer Name 1, vid Campbell
Sireet Address 1 Add
' 10 Business Park Drive Stree fess 10 Business Park Drive
Ciby . t K i
Y Smithfield S1te pr 2P 02917 Y Smithficld State g1 2002917

8. List ALL directors (names and addresses) . Check the box 10 indicate an attachment I:l_
Direclor Name Dweclor Name

) David Campbell
Street Addi Slreel Add

e '35 10 Business Park Drive ee ress

Cit State Zi Cit Stale 2

Y Smithfield RI P 02917 i ° »
Direclor Name Director Name
Street Agdress Street Address
Cuty State Zip City State Zip
9. Shares Aulhorized 10. Shares Issued Check the box to indicate an ettachment [
This information Is currently of record In the HUMHER OF SHARES CLASSISERIES PAR VALUE
Department of State. 100 no par value
Changes require an additional filing.

11, This report must be executed on behalf of the corporat:on by an authonzed representalive. If the corporation is in the hands of a receiver or
trustea, this report must be oxecuted on behalf of tha corporation by the recaiver or rustee.

Undear penalty of perjury, | declare and affirm that | have examined thls report, Including any accompanying schedules and
statements, and that all statements contained herein are trie and correct.

Name of Authonzed Representalive Date

David Campbcll / / 25/

Slgnaturtyﬁmed Represanlalwe/

MAIL TO:
Division of Business Servicos
148 W River Sireol, Providence, Rhode Islond (02004-2615

Phono: (401) 222-3040
Websito: waw.s0s i gov FORM 630 - Revised: 08/2020




