“iahme ™  State of Rhode Island
@ and Providence Plantations
35? Yo 7 Office of the Secretary of Siate

PROFIT CORPORATION ANNUA
Fiting Period: January 1 - March 1 » Filing Fee:
* In accordance with RIG.I. 7-1.2-1501(¢e),
law (RIGL 7-1.2-1501(c&d)) is stbject to

L REPORT FOR THE YEAR

$50.00+ THIS REPORT
each corporation failing or refusing ro file ils annual report within thirty (30) days after the time prescribed by
a penalty fee of $25.00.

A. Ralph Mollis, Secrefary of Staie
Cotporations Division

148 W, River Strect
FProvidence, RI 02004-2G15
401.222 3040

2008
MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

. Copgicrvente 1D oy, 2. Neme of Corporaticn

133281 E.M. CORBEIL, INC.

i Streer Addddress Principed Business Office

95 WOONSOCKET HILL ROAD

Steite Zipr

02896

Citp

NORTH SMITHFIELD

A Bustiess Phoire No.

4017623191

3. Nte of Bicorporation

Rhode Island

O Brief Dewcrigeeon of e Choaracler Of Brseniess Condiscted s Rbode Islard

CONTRACT AND SUBCONTRACT PLUMBING AND HEATING SYSTEM INSTALLATION AND REPAIR SERVIES

7. NAMES AND ADDRESSES OF THE QFFICERS: (. &
Eresicdent Nevme

MARC CORBEIL

BOX FOR A.TTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS_
Vice President Neawe

i ERIC CORBEIL

Servid Ausdivis

54 QUAKER STREET

¢ Street Adidvess

i 95 WOONSOCKET HILL ROAD

iy State edrel - Ly Slzate Zif
MILLVILLE MA J0‘1529 NORTH SMITHFIELD , RI , 02896
Secrelar) Nae 1 Treasirer Norme

MARC CORBEIL : ERIC CORBEIL

Strevt Address Sireer Address

54 QUAKER STREET 95 WOONSQCKET HILL ROAD

iy Steite Zipy T City State Zifs
MILLVILLE MA 01529 : NORTH SMITHFIELD I Ri 02896

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Faroctor Nawe

MARC CORBEIL

1 Divector Nae

! ERIC CORBEIL

Strect Adifross

24 QUAKER STREET

3 Streed Addresy

! 95 WOONSOCKET HILL ROAD

Ciry Steoes i LGy Staty Zip
SMILLVILLE ] MA 01829 ..ol NORTH SMITHFIELD (Rl .| 02896, .. ...
Lirector Negmc t I¥recior Neme

Street Address * Streat Adedress

CHy Stotic: Zifs < Clity Steite Sip

9. SHARES AUTHORIZED (“X” BOX FOR ATTA
AUTHORIZED SHARES

CHMENT) [ ]

10. SHARES ISSUED {“X™ BOX FORATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Niraber of Shares Class/Series

fetr Valte

Aupaber of Shares ClassiSerios Bur Value

1,000 NO PAR VALUE

200 COMMON * | NOPAR

This repart must be cxecuted on behaif of the corporation by an autharized representative, If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of Lthe corporation by the receiver or trustee.

File Dute

-~

o

FILED
VAR 05 7008
AVANREN i

FOR SECRETARY OF STATE USE ONLY

Check No,

By

By

Under penalty of perjury, I declare and aftirm that | have examined this report,
including any igg schedules and statements, and that all statements

3 J-OF

Deite

Signature

Crf)‘fc’_ Qféef/

Print or Type Name

Ve Pk, t

Title

Form 630 Rev. 12/06



