State of Rhode Island

A. Ralph Mollis, Secretary of State
and Providence Plantations

Corporations Division

Office of the Secretary of Siale vaidml;j?gbggg .52:;?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 901.222.3040

Filing Period: January I - March 1 = Filing Fee; $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1G.L 7-1.2-1501(e), each corporation Sfailing or refusing to file its annual report within thirty (30) days afier the time Dbrescribed by
law (RI1GL 7-12-1501(c6d)) is subject to a penaity fee of $25.00.

1. Corporate ID No. 2. Narme of Co
11753 SIN TUMBING & HEATING CO., INC.
3. Street Address Principal Business Office City State Zip
13 Alexander Avenue ‘East Providence RI 02914
4. Business Phone No. 5. Stale of Incerporation
401-434-6436 Rhode Island
G. Brigf Description of the Character of Business Conducted in Rbode Island

Plumbmg and heatlng

DRESSES OF THE OFFICERS: . {(%x” BOX }-'OR ATTACHMEND ‘0 A lN SPACES BEFORE DSING ATTACHM_ NTS

e B E 3
President Name

V:ce President Name

James N. B. Sine, Il : Jeffrey A Sine
Streer Address i Streel Address
13 Alexander Avenue : 13 Alexander Avenue
Cit State 'Z:p s Ot . State Zip
East Providence ‘ RI j 02914 East Providence l RI I 02914
.............................................................................................. I T PR R LTt AL L s i dhdrea s anan
Secretury Name o Treasurer Name
James N. B. Sine, lli ¢ Jeffrey A. Sine
Street Address 1 Street Address
13 Alexander Avenue : 13 Alexander Avenue
City State Zip : City Staie Zip
East Providence RI 02914 : East Providence RI l 02914
BANAMES

.ES‘:_ND ,ADDRESSES OF THE D[RBC"I‘ORS R G "BOX FOR AITACHMENT) {7]."FILL IN-SPACES BEFORE USING- A'ETACHMENTS

Director Name + Direcior Name

James N. B. Sine. |l : Jeffrey A. Sine

Street Address i Street Address 0

13 Alexander Avenue i 13 Alexander Avenue Lo
City Sate Zip Stele er

East Providence ‘ RI 02914 East Providence I RI 32914; o
'B;r‘e'c'r'o"‘;\;a';';é ------------------------------------------------------------------------- b .l-’.e;;é;.,;'.a.r:;e. ...................................................... Eif; _______________ .1 _:"
Street Address Street Address E :
City State Zip : ity Starie Zip e a |

10 SHARES ISSUED (" X" BOX FOR AHACHMENT) Q_

AUTHORIZED smm

ISSUED SHARES — THIS SECT]ON MUST BE COMPLETED &= .
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vaire -
100 Common No Par 11 Common | No Par

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

Under penalty of perjury, 1 declare

ard affirm that | have examined this report,

(e //27[’/5»"/”

Signatfire @) Date /
James N. B. Sine, Il
Print or Type Name
] President
Tirle

Form 630 Rev. 12/06



