RI SOS Filing Number: 200808175940 Date: 03/13/2008 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cogxgﬂ;c’? Division

48 W. River Street
Office of the Secretary of State Providence, Rl 029042615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007 7
Filing Period: January I - Mareh 1 « Filing Fee: 35000+ THIS REPORT MUST HE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), eack corporation failing or vefusing to file its annuneal report within thivty (30} days after the time prescribed by
tary (REGL 71 2-1501(c&d)) is subfect In @ penalty fee of 525.00

1. Corporate fD Ne. 2. Name of Corporation
89607 Manville Mechanical Services, Inc.
3. Streat Address Principal Business Office ity State Zip
Mendon Plaza, 2960 Mendon Road Cumberland RI 02864
4. Business Phone No. 5. State of facorpore.
{401) 405-0850 Rheode Island

4. Brief Description of the "b(n ractey of th.mmss & '.:md.uued " Rbt)de Is'laud

vesident Nepme : l’ace Prewdcnr Name

Roger Valois : Steven R. Plante
St DAdAoss ¢ Street Address
2960-Mendon Road ¢ 2960 Mendon Road
City Stente Zib T Oy Stz L Zin
Cumberland RI 02864 { Cumberland RI 02864
s R RO
Denise A. Plante { Roger Valois
StieR gdress Street Address
2860-Mendon Road : 2860 Mendon Road
ity Zip ity Sturte
Cumberland RI

Cumberland

e
Dhrector Neome

None :
Streot Address i Street Addresy

ity Stester Zip ' Ciy [ State Zip
reeeeen NN

Director Name

Street Address

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLET[D
Number of Shares ClessySertes Par Valte Nuwmber of Shares Class/Series Far Value ; j
2,000 Common No Par Value 100 common No Par \ia1ue“
I R ORHLETEL 2
ey g ;x;:ﬁ:’f ' B [ AT . [

ThigG SE >

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

this report must be executed on behalf of the corporanoriai Hl::EEwcr or trustee,
. MAR 13 zuua

Under penalty of perjury, I declare and affirm that I have examined this report,
% ff including any accompanying schedules and siatements, and that all statements
y m"‘” contained herein are true and correct.

/, 5 /MWAOM& -’u'//cp/cf

/ /ﬁ j ZZ/ Sigrecttare Dore

Denise A. Plante

Print or Type Name

Pl Secretary

firie

Form 630 Rev. §2/06
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