. Maithew A. Brown, Secretary of State

=¥, °, STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

LG Office of the Secretary of State 401.222.3040
?

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

i7" Corporate 1D No. 2. Name of Corporation - - '-
*103707* Zawadzki Plumbmg & Heatmg, Inc.

3, Street Address Principal Business Office T lf.‘iry - ‘ Stare T zZip T :

834 W_ggLSE(.)_R-EI ROAD N “_LWARN ICK RI . (02889 ]

4. Business Phone No. 5. Stare of Incorporation 6. SIC Code f

gng’ l‘%ehs%rfémon of {he Cli’alr‘%cgar of Business %Endualcg g ‘?gg land

8. N NAMES AND ADDRESSES ‘OF THE O OFFICERS {“X” BOXFORATTACH.\!ENT) O FILL IN SPACI:S BFFORE IJSINGA'ITACHMENTS

—1
4017399437 RHODE ISLAND 0 §
k

T

I

[Preudem Naome Vce President Nome

Gary Zawadzki ) Tammy Zawadzki

Street Address .srreef Address

834 West Shore Road . 834 West Shore Road ;
City o i8St " |Z:p . “City | Srate T TZip E—
Warwick RI |02339 . Warwick RI 02889 ’
Soirdiaty Nams * = 0 1ttt vl N D I R
Gary Zawadzki ‘Barbara zZawadzki

Street Address Tt oo T o * Street Address o - -
834 West Shore Road .834 West Shore Road

City State “Tzip - “City State _ Zip "_
Warwick__ BRI ) _f02889 .wWarwick RI_ 102883
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE, USING ATTACHMENTS -
Director Nome Director Name

Gary Zawadzki * None

Street Address . Street Address -

834 West Shore Road .

City [Seare “Tzip ) *City [State Zip 1
Warwick Jr1 02889 : [-

N N R R A AR ....,D:mwmm.e........... .
None ! None

Street Address ~Sircet Address T
City Mate Zip :C”)‘ Stote Zip
110, SHARES AUTHORIZED (X" BOX FORATTACHMENT) ). _ 11. SHARES ISSUED (X" BOX FORATTACHMENT) [ T
AUTHORIZEDSHARES ~—_ "~ o T SSUED SHARES o e T
Number of Shares Class/Series Par Value 't Number of Shares Class/Series Par Volue

4,000 COMM NO PAR VALUE 200 Common None

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

Under penalty of perjury, I declare and affinm that I have examined
this report, including any accompanying schedules and statements,

*103707 DBC 25/03?23&55 M ' and that all statements contained herein are true and comect.
File Date l ") } @] 6 /47“4—’%’/ 3‘ I ""(_IS——
Signature of Officer Date
Check No, 3993 _ Gary Zawadzki
Print or Typc Name of ij-i;
By, ﬁ F}‘ "
x Bl President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12/0]




v Matthew A. Brown, Secretary of State

L]

. % STATE OF RHODE ISLAND Corparations Divisian
-B « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
a0 Office of the Secretary of State 401.222 3040

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)}

1. Corpurare 1D No. 2. Mame of Corporation
*103707* Zawadzki Plumbing & Healing, Inc.
3. Sireer Address Principal Business Office City Siate Zip
834 WEST SHORE ROAD WARWICK RI 02889
4. Business Phone No. . 5 Srate of Incorporetian 6 SIC Code
4017399437 RHODE ISLAND 0
8 AR B o St Bl o

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Gary Zawadzki None

Sereer Address Street Address

834 West Shore Road

City State Zip City Stare T zip
Warwick RI 02889

Secretary Name ’ Treasurer Nome

Gary Zawadzki Barbara Zawadzki

Streer Address Sireet Address

834 West Shore Road 834 West Shore Road

Ciry State Zip Cuy State 12ip
Warwick RI 02889 Warwick RI 02889
9. NAMES AND ADDRESSES OF THE DIRECTORS X" BOX FOR ATTACHMENT) [0 FiLL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume

Gary Zawadzki None

Street Address C Streer Address ) B
834 West Shore Road

City ' | State Zp City State C 2w
Warwick RI 02889

Director Name . Director Nume
None None

Sireer Address ' ' Street Address -

Ciry State Zip Ciry State - II Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 1. SHARES ISSUED (“X" BOX FORATTACHMEND O

AUTHORIZED SHARES ISSUED SHARES L
Number of Shares Class/Series Par Value Number of Shares Class/Series ) iPar Value
4,000 COMM NO PAR VALUE 200 Common ' None

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

m =

Uinder penalty of perjury, | declare and affirm that | have examined
this repon, including any accompaanying schedules and statements,

103707 DBC3/25/038:36:55 PM* and that all statements contained herein age true and correct.
Fite Datg__ -£3-04H ,éy ,);44/‘ - g)‘“a'-/

Henatule of Gficer Date
Check No, 3706 Gary Zawadzki
& Frint or Type Name of Clficer
i ' Il President

FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 1301




ceniae Y, STATE OF RHODE ISLAND
¥  AND PROVIDENCE PLANTATIONS
- Y Office of the Secretary of State

¥
"esat

Matthew A, Brown, Sccretary of State
Cerporations Division

109 North Main Street, Providence, R 029637 332
40].222.304%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) o
1. Corporaie 1{3 No "2 Name of Corporation

 +103707*
3 Street Address Principal Busiress Office
34 WEST SHORE ROAD

"4 Husiness Phone No.

- 4017395437

B ROt AR S Bl

- Zawadzki F’Iumblng & Heatlng Inc

- 3. State of Incorporation

- RHODE ISLAND

.y o C Stae T p
"WARWICK RI 02889

& SIC Code
.0

8, NAMES AND ADDRESSES OF mjomcgas,fxu_gom;f ATTACHMENT) ] FILL IN SPACES BEFORK USING ATTACHMENTS - ..

President Name
Gary Zawadzkl

Street Address
§34 West Shere Road

“Cuy ' " State - le
Warwick RT . 2889

Secreiary Name
Ga:y Zhwaqzk-

Street A r!drm

. 834 Vest Ghore Roao

:("nr) ' ’ Srafe o Aip
:haijc’-( RI 02889

. [)lrccror Name
‘Gary ZzZawadzki

Street Address
§34 West Shore Rcad

Cuy T e . e :z'p..... e e

viarwick ‘RI 02889
Errector Name o ST o
None

Stroet Address

Cay CState 7T Ty T T

10. SHARES AUTHORIZED (X" BOX £OR ArTactmens [J- -

AUTHORIZED SHARES S
- Number of Shares Class/Series Par Val'ug’

-4.000 COMM NO PAR VALUE

" Street Address

Vice President Name
-None
" Sweetdddress T

Cuy T s Stare Zip

" Treasurer Nome
"Barbara Zawadzki

Street Address

. B34 WPS[’. Shore Road

Ty State 'zép'
Warwick RI 02899

Director Name
"None

oy T O sae T T

Durecior Name
"None

" Street Address

Gy T ' State 2y

5. SHARES ISSUED (X" BOX FOR ATTACHMENTY D

~ ISSUED SHARES _ _
- Number o_fSh.'res Class/Sertes Par Value

: 200 - Commen “Kone

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

~ 1 0 3 7 0 7 «

'10370%}%}38 136:55 PM*
File Datg

Check No. 3‘{/ &

By @7? f

FOR SECRETARY OF STATT. USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined
this report, tncluding any accompanying schedules and statements,
and that all statements contained herein are true and correct.

- O/' 4/24/2003
%ﬂ":f Officer Date 003

Gary Zawadzki

Print or Type Name of Officer

Il President

Tule of Cfficer Fem 630112701



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: January }-March 1 o

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

103707
3. Street Address Principal Business Office

834 West Shore Road

4. Business Phone No.,
(401) 739-9437

7. Bricf Description of the Character of Business Conducted in Rhode Hsland

To engage in the plumbing and heating business

2. Name of Corporation

Zawadzki Plumbing & Heating, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Gary Zawadzki

Street Address

834 West Shore Road

city State zip
Warwick RI 02889
Secretary I;'am' o ' - P
Gary Zawadzki
Street Address
834 West Shore Road
chy State 2ip '

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0X FOR ATTACHMENT}

Director Name

David Zawadzki

Street Address
834 West Shore Road

City State Zip

Director Name e e

None
Street Address

City Stare Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTHORWZED SHARES
Number of Shores Class fSeries

4,000 COMM NO PAR VALUE

Par Value

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of State
Corporarions Division

100 North Main Street, Providence, RT 02903-1335
401-222.3040

STOP

"L ASE RLAD
INSTRLCTIEONS

City State

Lip
Warwick 02889

6. SIC Code

0

FILL IN SPACES REFORE USING ATTACHMENTS

, Vice President Name

David Zawadzki

Street Address

834 West Shore Road

! ity T stare Zip

Warwick 02889

Treasurer Name 7
Barbara Zawadzki

Street Address
834 West Shore Road

City State Zip
Warwick 02889

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Gary Zawadzki
Street Address
834 West Shore Road
Clty . State 2ip
Warwick 02889
Director Name
None
Streel Address
City State Zip
11. SHARES ISSUED (*Xx”* BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares Closs/Serles Par Value
200 Common None

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

x103707 *
FILED

Check No.: MAR 1 1 2002

U _—

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
thls report, including any accompanying schedules and statements, and
that ate true and correct.

215 =02_

Date

statements contained here

\gndture of Officer

Gary Zawadzki

Print or Type Name of Officer

President
Title of Officer
- S

Form (30 LN



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaR 2001
Filing Period: January 1-March 1 o+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

-

— e aa A e e e A e ea ST

2. Name of Corporation

e °"'"1"6'S°707 Tawadzki

4 cein . aua z
i-‘c N AT m»:..,:.’.t:‘."; RN
s ¥

RER T TR N P o
RS Y0437

v 7. Brie[ Description of the Characier of Business Conducted in Rhode Island
To engage in the plumbing and heating business

qu,

Plunbing & u ating, Inc.

5. State of incorporation

RHODE ISLAND

.

‘\u;l -n- a"“.\.k-\] - )

"Warwnck ALY

|
PECT SV R P N 5 VPR SO LA, TN .
“’““ . “.fFLRI :* il e *4”4;

1702889, - i

6. SIC Cﬁrz 32

3

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'ITACHMEIN'I:_S

President Name
Gary Zawadzki

Street Address

834 West Shore Road

“ Warwick S #2889
Sm“é';:;(mfz.awadzkj

M4 West Shore Road

" Warwick St RY 02889

" Vice President Name

David Zawadzki

Street Address

834 West Shore Road '

Ciyarwick istete o 27 02889
Treasurﬂ Name *
Barbara Zawadzki
sméﬂif'%est Shore Road
“Warwick ~ S™RI ‘2% 02889

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BE‘FORE USING ATTACHMENTS

Director Name

David Zawadzki
4 West Shore Road
¢ Warwick State RY % 02889

Director Name

None

Street Address

City State Zip

10. SHARES AUTHORIZED ("X * BOX FQR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Serles Par Velue

4,000 CONM NO PAR VALUE

Dlrrcrnr Name

Gary Zawadzki
§44"West Shore Road

5 tré.

1 . 2i
: C"’W arwick State R ?(02889
: Drirector Na;nr
None
Strect Address
city ’ State zip
11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
" ISSUFD SHARES
Number of Shores ) Class/Series ! Par Value
|
200 +  Common None
] SRR S | -

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

* 103707+

File Date: F l LEL

Check No.: 'F,F R 2 8
By: B '

FOR SECRETARY OF STATE USE ONLY

-? President

Under penalty of perjury, | declare and affirm that 1 have exam!ned
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

2~ 3—ow

Date

Signature of Qfficer

Gary Zawadzki
{ Print or Type Name of Officer

662401 Zawo.olﬁé

Title of Officer P
e

Ferm 830 12/00



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Streei, Providence, RI 02903-133%
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 o H!!ng Fee: 350.00

' (FORM MUST BE TYPED IN BLACK) ' CT e e oo
i 1 Corpomtr 1D Ne. T 12 Name of Corparauo:- R ' . .";'--'. . o . . ? .-
"j 103707 ¢ + ::lawadzki -Plumbing & Heating, Inc, ¥V varte s e
t -
3. Strge) Princ raunn Om (3 Ciry R Stare Z1
' 353‘4«7 hore Roa Warwick RI 07389
4. l.ufmu Phone Ni 5. State of Incorporation 8. SIC Code
(40 ) 739 9437 RHODE ISLAND

0232
Qe "°"°é""c 'é"f)'ﬁﬂm ing and heating business

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

! president Name Vite President Name
Gary Zawadzki David Zawadzki
' - Steeet Address Street Address
834 West Shore Road 834 West Shore Road
. City Sralr Zip Clty Stare Zip
Warw:ck RI 02889 Warwick RI 02889
‘Srfrrlary A'an-re e T Treosurer Name
Gary Zawadzki Barbara Zawadzki
Street Address Street Address
834 West Shore Road 834 West Shore Road
Ciry . Stare Zip City . State Z
. Warwick 02889 Warwick RI 07889
, 9. NAMES AND Al)-l)RE,SSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Direclor Name
David Zawadzki Gary Zawadzki
Streel Address Street Address
834 West Shore Road 834 West Shore Road
c Srn!r Zip Ci . State Z
" Warwick RI 02889 "Warwick 07889
Dlrrm;r .N'ﬂmt ' Director Narte
None _ None
Streel Address Street Address
City - ' State Zip Chy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AU“!C_)?.IDDS!NIS ISSUED SHARES
* Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
4,000 COMM NO PAR VALUE ‘
’ 200 . Common None

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

w |HIHTHERD -

* 103707 * Under penalty of perfury, 1 declare and affirm that | have examined
this repert, including any accompanying schedules and statements, and

FlLED that all statements contained herein are true and correct,

Fife Date: ~1 -
MR 22 2000 2-14-Q0

tgnaturebf Offic Date
Cheek No.: —B’—étm%%—_ Gary Zawadzki

’ Print or Type Nome of Officer

By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




ATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335

40/-222-3040

AND PROVIDENCE

Office of the Secretary of Stare

S':I‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 (#4[0)y

Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. - V2. Fame of Corporation
103707 1 Zawadzkl Plumbing & Heating, Inc,
md;rfMI}ﬁusfnfis -O?}i-; T - - T Cifym State Zip

834 West Shore Road Warwick ' RI 02889
| 4. Business Phone No. - ’ T ‘S-TSfﬁoflnmrpnmrlon ’ ‘ "T76. SIC Code

(401) 739-9437 RHODE ISLAND

E2 Bmf Description of the Chararrer of Business Conducted In Rhode Istand

To engage in the plumbing and heating business
8_NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOK ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Gary Zawadzki - . e o _} _David Zawadzki __ . _ __ _
Srrm Add: Street Address
,,,,, 834 West Shore Road _ .. _ _ % 84 WestShoreRoad =
Clry State : Zip ¢ Cley State Zip .
Warwick RI ' 02889 : Warwick RI 02889
et o SRR B e S oS o R e s
| __ Gaq Zawadzk - - . — . - _:_ Barbara Zawadzki
Street Addn : Street Address
| 834 West Shore Road = _ _ i ... _i 834 West Shore Road
City | state ¥ zip ey State Zip
Warwick RI 02889 ;I Warwick RI 102889
9. NAMES AND_ ADDRhS&ES OF THF DIRECTORS (x- nox FOR ATTACHMENT) _QFILI IN SPACES BEFORE USING MTACHMENTS
Dlrrtfor N‘amf Dim'lor Name
| _ David Zawadzki_ ___ . ) . i_ Gary Zawadzki_ _ _ _ _ |
Street Address 3 Street Address
_ 834 West Shore Road .. ..__ i 3834 WestShore Road
Chy 1 State , 2ip T T_C‘ﬁy - _ - [ stote - - 2ip
Warwick | -H | 02889 : Warwick RI 02889
D[,,ﬁo, Nam, anees . our assr $ie Lsssreess 5 & D Y 5-5;;'.&;;}:'.’.';1.' ...............................................................................
._ None __ ____.. . - o~ iNowe =
Street Address smrr Address
b . —— L S
City Ismr | zip T City State Zip
[ 10. SHARES AUTHORIZED (*X- BOX FOR ATTACHMENT) , _ 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L} : "
_tmuon.msmrs o - _ISSUED SHARES
Numbfr of Shares _ CIcu/Scrru !_'ar Value ] Numbn of Shares CrauISc—r;n' T Par Value
4, 000 COMM NO PAR VALUE
[_ A - .- 4,200 __ __} Common None
i |

- - - - — —

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

m (T -

Undcr penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

F'LED that all statements contalned herein are true and correct,
‘éLVZ"

File Date: CQ:/ ?_ f, ?
F aie
Check No.: EB 2 4 1999 + . o
By &' (06 ('z Print or Type Name of Officer
By. JT_
FOR SECRETARY OF STATE USE ONLY . - __President

Tile of Officer



