Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A€C7

S[ate ()f :Rhode Island A. Ralph Mollis, Sccretary of Staie
and Providence Plantations Glplortins Ditiston
148 W Kver Street
Providence, REG2004-2
01322 3600

Filing Peviod: January 1 - March ! « Filing Fee: $50.00% TIIIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In qccordance with RIGE 7-1.2-1501(e), each corporation failing or vefusing lo file its annual reporl within thirty (30) days after the time prescribed by

lew (R1GL 7-1.2-1501(c&d)}) is subject to a penalty fee of $25.00.

{ Corporate 1EF Ny, 2 Nanre of Corpuradion
//y y o AMERICAN PLUMBING & HEATING CORPORATION
A Street Adddress Principert Butsiness Office ity Stetle Lify
1000 CORDWAINER DRIVE NORWELL MA 02061
-1, Business Phone No. 5. Stare of Tncotporation
781-347-9200 MASSACHUSETTS

G Brief Description of the Charaeter of Business Conducted i Rhode Islecred

MECHANICAL CONTRACTOR
7' NAMES:AND:ADDRESSES OF THE OFFICERS: (X

Ptmx[j: ni e : View Picsm'{ Hl Nene

JOSEPH F. CLANCY i DANIEL P. BENT
Streel Address s Street dddedress

1000 CORDWAINER DRIVE i 1000 CORDWAINER DRIVE

ity State Zip Loy Stute Zip
NORWELL JMA }02061 i NORWELL l MA 02061
Secrelary Nunie : Froasurer Nane

JOSEPH F. CLANCY : JOSEPH F. CLANCY

Street Adidress . Sireot Address

1000 CORDWAINER DRIVE 1000 CORDWAINER DRIVE

ity St Zifr - ity State Zifr
NORWELL MA 02061 : NORWELL MA 02061

Divector Netne I)m»r fr \(Mz(‘
JOSEPH F. CLANCY
Strect Adedress  Stroot sddress
1000 CORDWAINER DRIVE
iy Steiie Zip <Ay Stette L
NORWELL MA 02061
FHrCCtor Nete D Director Nee
Street Address Streer Addiess
LCHY Steiie Zifr

: XY BOX FOR ATTACHMENT) [ ]
AUTI IORI/FD siIAREs (§5UED SHARES — THIS SE(‘? 10N MUST BE COMPLETED

Nugmpher of Shares Cleass/Sennes Par Vahae Nunher of Shares ClessrSortes Per Vil
15000 COMMON NPV 5000 COMMON NPV

This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of a receiver or trustee,

this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penaltyfol perjury, I declare and aftirm that 1 have examnined this report,

meluding an
contained

accompanying schedules g

ein are true and corrger ™

A statethents, and that all statements

Stgnasur \ w.‘w
ééPH F. CLANCY 4

I’um or Tvpe Name

Bl  PRESIDENT

FOR SECRETARY OF STATE USE

Title
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