S T STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Livision

3 . - . 100 Noith Main Street
Office of the Secretary of State
)ffice of 7 of State Providence. RI 02903-1335

Matthew A. Brown, Secretary of Steie 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED I¥ BLIACK)

1. Confiorette 1D Ny, 2 Nermwe of Corporation
120601 JOMAC FIRE PROTECTION, INC.
3 Street Adedress Privicipol Business Office Ciry Steite Zip
78 Haven Street, PO Bax 9513 Warwick RT 0288%
4. Birrsiness Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 885
T Bricf Dymupnon r_i[ the Charercter of Busingss Conducted in Rbode Isfoand
FIRE'PROTECTION SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Neme * Vice President Name
Joseph N. McGarrahan i Patti S. McGarrahan
Stroer Address ¢ Street Adelress
78 Haven Street : 78 Haven Street
<in Stette Zip L Gy State Zifr
Warwick RI 02886 ; Warwick RI 02886
Secretary Nume 1 Treasurer Name
Patti S. McGarrahan : Joseph N. McGarrahan
Street Addvess T Street Address
78 Haven Street i 78 Haven Street
City State Zip _ City State Zip
Warwick RI 02886 i Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {:| FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Nevire : Director Name
None. :
Streer Acedress i Street Adclress
City } Sterte ] Zip T Ciry {Smre Zip
. me” \U m L [ TUPPIIN e : uec}or\ame ..............................................................................
Street Adclress T Srreet Address
Ciry Sterte Zip LTy State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nunther of Sheires Chiss Series Fer Velue Nuniber of Shares Class Series Par Vitlue
1,000 NQ PAR VALUE 100 N/A No Par Value

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

’ ‘II ” I II ‘ | ‘I |‘ I‘ ||' Under penalty of perjury, I declare and affirm that | have examined this report,

*120601* imcluding any accompanying schedules and statements. and that all statements
contained herein are true and correct.
‘. 2. 205  alaths
File Date '(;’f&" b, d ¢
arure of Officer Date
Check No. K205/
eek o 0Seph N. nf\cémrrahah
/a/'» Print or Type Name of Officer
By: P N
€51 d
FOR SECRETARY OF STATE USE ONLY - " r Q L —t-
Title of Officer

Form 630 Rev. 12/03



B ST DLALL W ANTIAALALL BOLAAUINLY £AUINLS & INA Y LI 60N L Ma AN Lila ant vas .
.. . 100 Nowth Main Stree
Office of the Secretary of State
ffice of ryof Providence, RI 02903-133¢
l.ms’* Matthew A. Brown, Secretary of State 401 222 304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 «  Filing Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporate £ No 2. Name of Corporation
120601 JOMAC FIRE PROTECTION, INC.
3. Street Address Principal Business Gffice Ciry . Steite Zip
78 Haven Street PO Box 9513 Warwick RI 02886
4. Business Phone No. 5. State of ncorporaiion G. SIC Code
4657700 RHODE ISLAND 885

7. Brief Description of the Character of Buisiness Condhucted in Rhode Island
FIRE PROTECTION SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) r__! FILL IN SPACES BEFORE USING ATTACHMENTS

.
Presiclent Name v Vice President Name

Joseph N.MecGarrahan Patti 8. Webb

Street Adelress i Street Address
78 Haven Street : 78 Haven Street
City State Zip : City State Zip
Ta'l'art,.]lck RI . 028866 i Warwick RI 02886
AN fropeee i essesnenedic e
Patti "= Webb Joseph N, McGarrahan
Street Address Street Address
78 Haven Street i 78 Haven Street
ity Stare Zip . city State Zj,
wWarwick RI 02886 Warwick RT 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nawe
None .
Strwer Addross L Street Address
City ] State J Zip I Ciry ‘ State Zip
e : Du sl P
Sireet Adcress : Street Address
ity Srate 'pr i City Srate Zip
10. SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) {]
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Cletss/Series FPar Value Number of Shares Class/Sertes Par Value
/
1,000 NO PAR VALUE 100 N/a No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

"m II}I ,I” II”I IW ml ' ||’ Under penalty of perjury, I dectare and affirm that T have examined this report

1.2 0 6 01 including any accompanying schedules and statements, and that all statements
Lontamagi herein are true and correct.

File Dute /) ag O (/v T /d (il oy Secfe s
l 7 L/ / Signature of Officer ~ Dare ’
Check No. . N

Patti 8. Webb

By: [f/p Print or Tvpe Name of Officer

T - Secretary
FOR SECRETARY OF STATE USE ONLY _
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND B, v i
AND PROVIDENCE PLANTATIONS 100 North Mair Street, Providence, RI 029031335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January 1-March ] « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
120601 JOMAC FIRE PROTECTION, INC.
3. Street Address Principal Business Office City State Zip
/8 HAVEN STREET, P.0. BOX 9513 WARWICK RI 02886
4. Busiress Phone No. 5. State of Incorporation 4. SIC Code
465-7700 RHODE ISLAND 885

7 BriefDescriftion of the Character of Business Canducted in Rhode Istand FIRE PROTECTION SERV , o
LAVFLL BUSINESS PERNITTED UNDER THE INCORPORATION STAIUTES. o |= IRAVSACTION OF AWV/ALL

8. NAMES AND ADDRESSES OF THE OFFICERS (“x” 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

JOSEPH N. McGARRAHAN NONE.
78 HAVEN STREET
City State Zip city State Zip
WARWICK RI (02386
i} Mi?SiEPH N. McGARRAHAN . m‘ajgéEPH N. McGARRAHAN
78 HAVEN STREET /8 HAVEN STREET
Ci State Zip City State Zip

ty
WARWICK RI 02886 WARWICK RI (02886

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

Director Name Director Name
NONE.
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*x” BOX FOR ATTACHMENT) 11. SHARES ISSUED {(*X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE 100 N/A NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

II |‘| |’ ||“|| II IIJ Under penalty of perjury, | declare and affirm that I have examined

* 1 2 0 6 01+ this repert, including any accompanying schedules and statements, and

s ; ;o o that all statements contained herein are true and correct.
~- JO-O 5
Sigflature of Officer

/S FE2
2. JOSEPH N, McGARRAHAN
Print or Type Name of Officer

B PRESIDENT

FOR SECRETARY OF STATE USE ONLY
Title of Officer
3

File Date:

Check No.:

Form 630 1202



S TAT E OF RHODE ISLAND Edward 8. Inman,é][, Secrf’!my[)of&fzre
Drpﬁfﬂ':lﬂm ISR

OAf}F?leI)of gfsgrzc}r)]?o‘f‘gzr(e: E PLA NTA TIO N 5 100 North Main Street, Providence, Rq’fol?fig;;—;gzg

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 + Filing Fee: §50.00 [{J{%}tiﬂ‘:}:&
(FORM MUST BE TYPED [N BLACK)
1. Corporate D No. 2. Name of Corporatien
120601 JOMAC FIRE PROTECTION, INC.

3. Street Address Principal Business Office ) City State Zip

7& Haven Street Warwick R1 D288s6
4. Business Phone No. 5. State of Incorperation 6. SIC Code

n65-7700 RHODE ISLAND n885

7. Brief Description of the Character of Busiress Conducted in Rhode Island Fi 1re p rotecti 0On servi ces, 4 nd transact l on o f
anv/all lawful business permitted under incorporation statutes.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ FOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vice President Name
Joseph N. McGarrahan None.
Strect Address Street Address

78 Haoaven Straa+
Secretary Name

Joseph N. McGarrahan Joseph N. McGarrahan

Street Address

Treasurer Name

Street Address
78 Haven Street 78 Haven Street

Cit . State Zip City State Zip
Y Warwick RI

02886 Warwick R1 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

None.
Street Address Street Address
City State Zip City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Vaiue Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 N/A No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

SE -

* 1 2 0 6 D 1 * Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

‘YLW»JiMJ»m Pess. 3/0?5/09—

atrre af Officer Date

Fite Date:

Chreck No.r

/@j S
oseph N. McGarrahan

(‘ i . Print or Type Name of Officer

By: — .
¥ - President
FOR SECRETARY OF STATE USE ONLY —
Title of Officer
5

Form 630 12707



