J sRISGRusdingiNigmber: 200943018140  Date: 02/23/2009 4:00 PM

A. Ralph Mollls, Secretary of State

and Providence Plantations Corporations Division
_ Gffice of the Secretary of State medenf: fggﬁ;ﬁ;’;’;‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period: January 1 - March 1 « Filing Pee: 550.00* - THIS REPORT MUST BE TYPEDR OR PRINTED LEGIBLY IN BLACK INK.
* In acoordance with RLG.L 7-1.2-I501(e), each corporation failing or refusing to file its anmual report within thirty (30) days afier the sime prescribed by law (R1G.L. 7-1.2-1501(cbd)) is
subject to a penalyy fee of $25.00.

1. Corjorate I3 No. 2. Name t_y" Corporabion .
92774 WaestView Plumbing & Heating, inc.
3. Street Address Principal Business Office City Stute Zip
825 West Main Road Unit 5 Middlstown Ri 02842
4. Business Phone No. 5. State of Incorporation
401-843-8600 Rhode Istand
6. Brief Description of the Character of Business Gonducted in Rbode Istand
Plumbing and heating services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume ! Vige President Name
Steven 1. Doroch :
Street Address 1 Street Address
825 West Main Road Unit 5 :
ity Stette Zipy Ly Stette Zip
Middietown RI 02842 :
o a.r.}.).vanw ............................................................................. ey e avtevennerenrraansstetsustennduacmairresrorsoreransannannal
Street Address l Street Address
Cigy Stette Zip t ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR AIT;!CHMENT) [T] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name i Director Name
Steven J. Doroch :
Street Address i Street Address
825 West Main Road Unit 5 i _
City State Zip L Ciy State Zip
Mmdietown RI o 02&2 5 ------------------------
Director Name ! Divector Nume
Street Address T Street Address
City State Zip sy Statte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sharex Clatss/Serles Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 25 no par value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 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 and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

ivne A AF=0F WIIEESA 12/22]08
Check No. A é/f % o o

Steven J. Doroch

By: { mc’/ Print or ype Name

gl - President
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