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q 3 Office of the Secretary uf State
) r.J

""-—('.:‘_,’:{')ﬁ Matthew A, Brown, Sccretany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March |
(FORA MUST BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

1 Vo

Cosporations I,!:‘visio'»

100 Nonth Matn Siree
Providence. K 02903- :37'%
401 22..304c

2005

~Eher—wigr- ————

{. Corpraie 1) No.

57409

2. Name of Corporation

Double Ender Plumbing, Inc.

|
I
i

3. Streer Adedress Pricpal Biestness Ofice City State 2ipy '
BRACON ML BLICK TELANO RL,. 096’07

4 Business Phone No. 5. Strite of tncarporition

Y0; Y66 28Y9 RHODE {SLAND

6. SIC Cixle

7. 8nef Pllf-l‘j Ao é:f the Chemctor of Business Contduciod in Rhode Isiand

8. NAMES AND ADDRFESSES OF THE OFFICERS: ("X~ BOX FOR ATI'ACHMENT)

I'roxfdent Nanw

Doysen T MEE,

hcp Preslelent Namo

Rl

INARGARET KEAUT

Strvet Aclefress

3 Street Address

(] FiLL IN SPACES BEFORE USING ATTACHMENT? I

po. 80x 97 Ul

Po. Bk 947

i Stevie zip LGy Staip .
‘Baock wsrano | r.. ["opirr Broge xf1ane | L L).09T8
Serrran: Nasi » Treasurer Name -|. | l ||'
: o
e N
Strevt Aclefress + Stroet Acldress ! i
: b i
; TR
iy Sterre Zip s Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:

("X" BOX FOR ATTACHMENT)

(0 FILL IN SPACES BEFORE USING ATTACHME

Director Nume §Ian~cror Neamge | lil i
g MARGSEET KEUT” e .
Srroet Aeldross 1 Strret Addres . ' ! a
Lo Bac Y7 Lo-Bax 947
ity 3 City State Zip

. BLOCK TSLAND ... lf'.‘f'.c. .................... ] ....... G8kdi......

Il‘

98¢

sssesssnssrsncdrancares LETTYY

Brock Tsumo.... | R

Dirccior Name 1 Director Nane |
; d |
Strevt Adedress b Strevn Address
: U8
Cy State Zip : C‘f:) State Zip | M ! jF |
: 11 1
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [j[ '? ‘i
AUTHORIZED SHARES 1SSUED SHARES tyld
Nmbur of Shares ClassrSeries Par Value Nunther of Shers Class/Serics Par Value . |
600 NO PAR VALUE 600 ONE nord |l
o ot
| 1
This report must be signed in ink by either the President. Vice President. Secretary, Assistant Sceretary. Treasurer, Recciver o'r'Trifsi i:[ |
L i

——FIED- .

File Dute l ’ ﬂ R_3_1
' \a

Check No. B]r
tec [¢] ‘\ y'
W

By:
FOR SECRETARY OF STATE USE ONLY

-

“Under penalty.of pcr]ur} 1 declare and affirm that | ‘have examinedi this|r
lncludmg any accompanying ichedules and statements. and that nli smr

4

c.onlamcd herein are true and corecs. / |
3 Jf%sﬁ i
.Sagnm/ re of $hicer L Dy

LIARLARET KEMT

|
’ I
232~ . ‘

Print or Type Name of Officer

VIeE PRESIDELT .

Title of Officer




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North dfatn Stroet

Providence, Rl 02903-1335
o y
\"W Matthew A. B

n, Secretary of State 401.222.3040
PROFIT CORPORATIONANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 -March 1 »

> Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporae 11 No. 2, Name of Corporation \
57409 Double Ender Plumbing, Inc.

3. Stroet Adedress Principal Business Office Ciry \\ Stevte Zip
BEACoN HILL BLock ISLANL | RT.. 92807

4. Business Phone No. 5. State of Incorpurution 6. SIC Cdo
Y0/ Yol 289 RHODE 18I AND 232

7. Brief Doscription of the Characier of Business Conducted in Rhode Island

PLUMBING
8. NAMES AND ADDRESSES OF THE OFFICERS: X" BOX FOR ATTACHMENT) ' [:] FILL [N SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice Prestdent Name
Donm o gmmBLe. : WARGARET KEZW
Street Address Smw Addross
Po. Box 947 PO Box 947
Ciry Srate Zip C:r State Zip
Lok o [T e ooty | Buek sstown | AL g7 .......
Sccrotary Name : Trmsumrn\'amo
Street Address E Strevt Address
City State Zip Ciry Siete Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;{CHJIENT). D‘FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ! Direcior Name
D0 aLn  THNEEE 5 VAR GaRET  KENT
Street Ad'ddress : Stroet Address
po BoX 9y7 : p.0~ BWQW
Cuy State Zip s Ciy State ?rp
Brock sstomo [ pr. |"ostry  C“hek ssigue |7 s |0 G0 ...
IDirector Name - : Director Name
Stroct Address i Stroet Address
Cuy 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 Clasy/Senes Par \alue Number of Sbares Clasy/Series Pur Value
600 NO PAR VALUE 600 ONVE NewE

This report must be signed in ink by either 1he President, Viee President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

w“ "“ ‘“ m H m Under penalty of perjury. 1 declare and affirm that [ have examined this report,

x 58 7 4.0 including any accompanying schedules and statements, and that all statements

3 contained herein are truc and cormect.
A
File Date 2)) q (O

Check Ne. 2 3)3’}

Signature of Officer

SARGIRET KEL]

By: Q ! Print or Type Nome of Officer
FOR SECRETARY OF STATE USE ONLY - VICE L CESIBEAYT
Title of Officer

Form 630 Rev, 12403



Edward S. Inman, I, Secretary of State

STATE OF RHODE ISLAND A
@ AND PROVIDENCE PLANTATIONS 100 North Main Strees. I»m.-r‘dgr? E’:;m!;rj;;;

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 sTop
Filing Period: January 1-March 1 + Flling Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
57409 Double Ender Plumbing, Inc.
I 3 Stuh AJn'mrPrfnpralBuslnru.omreq [t R ‘J‘- ~ . W -r "gt ty = ',1,_"_ l_‘ . T e "”srare - ‘(\ v ..

! \ , o ) : Iy r‘ \
\ ﬂ fl‘f'l' Qbﬁc}@/e yﬁ/&#ﬂ ,-C ey ‘;r"v r:]‘$‘,.' ey "?1 J\M% {‘LBLM r m@ ‘- N T*?"y\‘?go 07 . uf,
“y P.B'usfrrfu PhNY NE" 0. N U5 Kl a ety “(’“" o "'""’5"““’ "?‘MP‘"“’ AN, T8 PR [V u(‘} T -'-l 4¥ v ;‘(‘:‘,w; 9{@!2’%’:‘:&“ R “‘ .-f’i‘."r

0] Y66 98 99 RHODE ISLAND 292

2. Brlef Description of the Character of Business Conducted in Rhode Istand

0332 PLUmMBING
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Prestdent Nome Vice President Name
Street Address DONALD Wf/MﬂL EL Steeer Addrrﬂﬁpaeggr /{5/07—
Po. Box 747 P.0. BOX 997
City State Zip City State 2t
BLOCK SN0 RL ORE07 BLOCK LSLVO AL 02807
Secretary Nome Treasurer Name
Street Address Street Address
City State Zip City State Zip

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

Director Name Director Name

DONALO  THImBLE INARGARET KEAT
Street Address Street Address

P.o. Box 997 Lo 8cY 997
City State Zip City State Zip
BLOCK ISLAND RL. 0807 Buock ISIHNO RE . 02607

Director Name Director Name
Street Address Street Address
City State Zip Ciry 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/Serfes Par Value

600 NO PAR VALUE ¢00 OVE NONE.

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

= (I -

" Under penalty of perjury, | declare and affirm that | have exam!ined
5 74 0 9 * this report, including any accompanying schedules and statements, and

j - Z : j that all statements contained heretn are true and correct.
File Date:

Check No.: OC Signatide of Offifer
o el IIARGARET KEOT

a'_ Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - ]/[C',S pﬂ 85705/”'

Title of Ofﬂffr
T S

Form 630 12002



@ STATE OF RHODE ISLAND Corporations Division

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

Offfce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP
Filing Period: January I-March 1 « Filing Fee: $50.00 INSIRLE EHONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate %409 *oouB\e Ender Plunbs ng, Inc.
3. Street Address Principal Business Office City State Zip

EACON HiL L Brock rSong  RL - 02807

4. Business Fhone No. S. State of Incorporation 6. Sf(%‘j?

4/0/‘/64: 2899 RHODE 1SLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand

PlLiumBii/

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Name

Street Addres Oo NAL 0 Ty, m BLE- Street Addres MAﬁa\Aké‘ 7_ /IIFA/f

Ciry P 0 . BCY ?r:r/f ,7 Zip City Rﬂ EXSMI?V 7 Zip
“BLOCK ISWAMD <RI 03807 BlocKESLAND  RL.. o207

Secretory Name Treasurer Nome

Street Address ’ Street Address

City State Zip Clty _ State ?.lp-

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

Director Name Dlrector Name
-
DOMALD  THImALE SVARBIRET  KENT
Street Address Street Address
©RO Boy 997 s s OGN 9T s e e
Clty State : 2ip C i ., Chy ., "" ‘ State Zip .
BLockzxSiann  RIL. OIf07 BLOK ISigmo0 - TRE.  G07
Director Nome Director Name
Street Address Street Address
Ciry Stare Zip cry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Velue Number of Shares Class/Sertes Par Volire

600 SHS NO PAR VAL

GoOo ONE A/ONE

- - - -

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

= N -

* 5 7 4 0 9 « Undcr penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Fite Date: \_'3[/ % / ié Z % éé

ile Date % ‘/
q‘; l) Signature of Qffice Date

Check No.: l?

LVARGARET. enT

. C bl Print or Type Name of Qfficer
y: . i

FOR SECRETARY OF STATE USE ONLY - :

Thtle of Qfficer



STATE OF RRODE ISLAND

AND PROVIDENZE PLANTATIONS
Office of the .'iccrunry'of Sfalr

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040 .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March ! <« Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

- L Carpoure iD No. 2. Name of Corporation

S7409 Double Ender Pluabing, Inc.
' 1. Street Address ..P.-I:;tﬂo;.'-auxl.n.r‘ss-ofﬂ:r - ’ T ’ City. State ' 2lp
! __BEACON HIL C e BLOCK TSIAND “RT - o807
" 4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND 232

W/ 66 9897

7. Brief Description of the Character of Business Conducted in Rhode Isiand

\ ALUMBING

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

President Name

DONALD THIMELE.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

IVARGARET KENT

1 Street Address

i. R0 Bex, 247

b Ciry ' Srate Zip

BLOCKISUOND — “RL .

, Secretary Name

Steeet Address

P.o. BoX 997

State

Qack TSt  RL.

Treasurer Name

Chty Zip

) §07 og7

: Street Address Street Address

' Clyy " State Zip City Stare Zip

9. NAMES AND ADDHESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

Director Name

FILL TN SPACES REFORE USING ATTACHMENTS
Director Name

IMARGARET KENT
Lo.8eX 797

OONALD  THImBLE
Po. bex 997

Street Address Street Address

Clt State Zip City Stat Zi'p fd
éAOCk LSLANG RT. O8807 BLogk ISEAND RT . O0807
Director Name I Dieectar Name

' Street Address Street Address
City ) " State 2ip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTA(.‘H-MENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES ISSUED SHARES

+ Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

600 SHS NO PAR VAL

| . NU“U

. e e — we— =

ThlS report mus.t be slgned in ink by either the Prcsidcnt Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- -

.. - (31 ‘e
+ e S

'.‘, q-".‘. T e = tee C It . - Ay rem e aw
L M .

- . -
‘. || |‘ |l ; |

* 574069 * Under penalty of perjury, § declare and afflrm that § have examined

this repert, Including any accompanying scheduies and statements, and
l % ( that all statements contained hereln are true and correct.

File Date: %‘ Q Q’ OO

Cheek No.: A ) 5%4

ﬂ%ﬁ!ﬂ“ﬂ%‘/ 2800
AN

Date
TOR SECRETARY OF STATE USE ONLY

Pflnl or Type Name of Officer

_ce /?4 ediolont

Teele of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate
AND PROVIDENCE PLANTATIONS - ) Corporations Division
Office of the Secretary of Stale 100 North Main Street. Providence, Rloglggg-lgﬁ

. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOor

ITEASE READ
Filing Period: January 1-March'1 + Flling Fee: $50.00

INNIRLCAONS

(FOR'-f MUST BE T&’J”ED IN BLACK)

I Corpara!t ID Nu R ', 12 "Name of Corporation ca, D e .- ‘v; — R . N
:.'}:""'"“'57409 5 =75~y Double Ender: Plumbling; Inc. . <y : SO riE T e e |
“ Y pAa RN S SN FL | 0y Pt D I T ! s

X Surﬂ Addrus Prfnrfpal B:ulnru Omrr r.--( MRV . iE "’su' T N ,.J.‘ Qity « & »7a,02 = rdis 1USMAle srea ‘1 Zlb 80 '7

‘. .. * - NSR o . ! .-..,
 REACON \&\LL— TR 00K ESLAND RES Q80

4. Ausiness Phone No. 5. State of Incorporation 6. 81C Code”

0 | “\uo a RHODE ISLAND 232

7. Brief Description of [he Character of Husfrms Conducted in Rhode Isidnd -

_____ PLUMBIN (7

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) LJ FILL IN SPACES BEFORE USING ATTACHMENTS ™+ 7]

President Narme

l Vice President Name

suevani— - DONAO _Gr. TR BLE- e MARGARET \CENT
0.0 _RoX AHT_ . 0.0._Boy 47 :

BLOQK ASINN T me ............. [9 a%?............’&ock ISLAK | RT.

Zip

|.08807

Seerirary Nome et e e T T e T
Street Address N er . Streer Address
clty Siate | zip T Clty State [ Zip

- P B — e mw = [ S S, —— H

9. NAMES AND ADDRESSES  OF THE DIRECTORS (X~ 80X FOR-nTT,-‘-CHVENTJEF[LL[NSI‘ACES—BEFORE USING—A’I‘MCHMEM‘S--v e

Dlrecro: Vame : [

: Director Name

R R A 2 T Ay Hp s b
%ﬁrmgdrm" — = T Street Address . .
ciy Stare —I Zip T Chy lsrm i Zip
.. . ' :
B PP s PPV SN vees D PP PPN Lo Peersresriresiaiarraaes l ...........................
Director Name s Director Name
. .
—Eff?-d&dl:u— H S‘!f_r.rTAJdrrss
“ciry State = zip TTCiry . State Zip
10 SHAR['.S AUTHOR]?FD {*X* BOX FOR ATI‘ACHMEVT)! E HARES ISSEJED {*X* BOX FOR ATTACHMENT)
i AUIHOREIDSHARIS s UFD SHARFS
Number u{Sham Class/Serles Par Value Number of Shares Class/Series Par Value

600 SHS NO PAR VAL 00 ONE NONE. |

H

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

I -

er penalty of perjury, ) declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

i ey, - .
Z 99 : that all statements contalned herein are true and correct.
Fite Date: d

Y gt B s/
7200 77

- Print or Type Name of Officer
By: A mr
FOR SECRETARY OF S5TATE USE ONLY u Mﬂﬂ/

Ttie of Officer

.- -0



. 'STATE OF RHODE ISLAND James R, Langevin, Secrctary of State
PLANT

AND PROVIDENCE PLANTATIONS . Cosporatlons Division
Office of the Seceetary of State 100 North Main Stiedt; Providence, RI 02903-1335
; -.- 401.277-3040

CL s 3 8

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 199 sToP

Flling Peried: January I-March 1 + Filing Fee: $§50.00 INSTRUCHIONS

{FORM MUST BE TYPED IN BLACK)

I. Corporate 1D No. - 2. Name of Corporation .

" 57409 _ Double Ender Plumbing, Inc. - . L.

3. Street Addrrss’l’vlndpal Business Ofﬂn . e Clrv e State - - L2 .
BEACON—WILL: - = BLoek TRANO  RX. 03830"7

4. Business Phone No. 5. S!arr Inro omﬂon - cot " 6. SIC Code

10} Yl 9339 DE TSLAND

7. Brief Description of the Character of Business Conducted in Rhode J'sladd

PLUMBING
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)
President Name Vice Prestdent Name
DONALD  Gr. THYMBLE. MNARGARET KeNT
Street Address Street Address
P.o. ey QY 0. gox 947
City State Zip State Zip
BLOCLK ISIAND RLL . 093807 Mk muqmo RRx . 0807
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Ciley State Zip
Bt UG it T SR v he g war < epn - -~ - . . -
9. NAMES AND ADDRESSES .QF THE DIRECTORS (X" BOX FOR ATFAGHMENT) . . ST ] : -
Dlrector Name ) . .. Director Neme N -
Street Address Street Address
City State 2ip City State Zip
Director Name Director Name
Street Address Streer Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“Xx* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES SSUEDY SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Value
600 SHS NO PAR VAL [000 NONE

ONE

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

* 7T 4 0 9 « Under penalty of perjury, | declare and afiirm that 1 have examined
this report, Including any accompanying schedules and statements, and

’]\ r "‘ \ that all statements contained hereln are true and correct.
File Date: {\

! _ﬁf / f/ﬁ f
Check Ko, " 3 \ \ \ k\ SignaMere of L fTcer ? Date
V/ ' L TNARGARET WENY
By: \ ’ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY \ - _NCE PRegyOEMT

Title of Offtcer



“TATE OF RHODE ISLAND James R. Langevim, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Disision

Ofﬂff of the Secretary of State 100 Nerth Main Streer, Providence, RI 02903-1335
401-272-3040

TOP- -
PROFIT CORPORATION ANNUAL REPORT 1997 SO
Filing Period: January 1-March 1 ¢ Fillng Fee: $50.00 INVERLE TANS
(FORM MUST BE TYPED IN RLACK) ‘ (l’l'::l\,lllx:ul.\\;“
(. Corpatate 1D No. 2. Name of Corporation
57409 Double Ender Plumbing, Inc
';Slrrrr»i—;;r:u Principat Bustness Office [Ciry State
___BEACON_ WL . BLoCK xSLfWO __Rr..
4. Busirtess Phone No, 5. State of Incorporation 6. SIC Codr

Y40V _Y66.9849 RHODE ISLAND 0232

e o e — iy e am - —— - . - -~ —

7. Brief Description of the Character of Business Conducted In Rhode Istand

PLum\?;lNCn

“8. NAMES AND ADDRESSES OF THE OFFICERS (-X+ 80X FOR ATTACHMENT) Jug . -
T oNALD_THIMBLE — 'EW“\’;’\“:"\;QZXE&T_]<E.NT_ - e

:__’90 6OX T WEACON BILL §5f,.,6“.d,, BCx 947, BEAWN HilL i
o 300 | Qx. [“onkey B ssumo ke, |"09667

Srcrtrary Name . Tl'fﬂum Name

o DO ARGARET___ KENT im~mAR<bAw €T _K ENT _ _

Smﬂ Address

]
Street Address I
,__-_._¢_~9,-_65‘_’°9‘47, BEACN YLl i .0.80x947__ BEAWN Hitl |
I
|
1

——————— e At — — - m—— —

City | State State

| BLOCIK I SLAND | R |m 02807 éLDCK ISLANG RI . [ 0 9&’07

9. NAMES AND ADDRESSES OF . THE DIRECTORS (“X* BOX FOR ATTACHMENT) T

. | A et . e p—

Director Name : Director Name

: ]
— OONALD _THIMBLE — MARGAREY WENT_ . __
Street Address s+ Street Address

R EACON WILL. DEAN_BILL

City |Snm Zip State lZip i ‘
Bk 3se IRy ["oopey  mow asc. | Tea 09807 .
Director Name Dfrrrror Name
p—— —— — _— ——— = = - —_— ‘
Street Address i Street Address t
City [State T Zip icny — State TZip - '
* ]
t -
e ! : j _ __l
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) D . —_
AUTHORZED SMARFS _ : SV o e
_\'umbﬂ- vaharu Class/Serles Parxglw Numhn ofS a s rClasﬂ'Stdrs o jPar Value R i
600 SHS NO PAR VAL i 400 ONE | MO pAR
. SO i VAL
i l
| i .
This report must be signed in ink by elther the President Vlce President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Y TR | R L T ¥ .- e re - - - .
. ! ir 3 Y ." [ '4- o a, li.' '- f .“ ..'.‘ (el £ . i St i J" ‘h‘ %, B LA ‘2 -,
..cé":.-”_-\,“ z":%':’ o u‘x il ke 3 { Vs U-ge Ao YRy R e
S ||‘|| I“ " “l " || \|| “| E R i B N R R

Under penalty of perjury, [ declare and affiem that [ have examined
thls report, including any accompanylng schedules and statements, and
that all statements contalned herein are true and correct.

Fite Date: -\/ r%c: / 9.—\ ' = ?, /) - o%-.? 7

Check No.: 4 (Q\“&‘ Date
JUPCARET KEAIT
By. Q)w" ! Prine or T)'pe Name of Officer

FOR SECRETARY OF S5TATE USE OKLY ' - V/CE lofﬂ/ﬂEM"?-—'

Tile of Officer

. .- - -




State of Khode Isiand

‘PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee: $50.00

1996

;;iﬁ‘@;

PLEASE TYPE OR PRINT IN BLACK INK.

and Providence Plantations

James R. Longevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

. 1. CORPORATE 10 50, 2 NAJE OF CORPORANON 1
| 57409 Double Ender Plumbing, Inc. :
" T STREET ADUFESS PRNOPAL DUSOIESS CFFICE ]cm' 5Tt !zrb'ooc i
o BEACON Hke PO.BOXTLT | 80w rsioma | RL. 25
RHODE ISLAND D
|90/ Y6 9849 1 23 L
THE CHARACTER OF BUSINESS CONDUCTED IN RHODE ISLAND
p/.umawé :
; 8. NAMES ANU Annnsssss OF THE OFFIGCERS "7 7
PRESIDENT NAME - = - i . ¥ICE PRESICENT HAME - - T T -
 Dovsso_ G rHumBLE ARG ARET_KENT.
STREET ADDRESS STREET ADDRESS
—BEACON_HLL __ La.BX YT | BEACON_Hil___LO.BoxTI7 —-
| BLICK TSLANO, RL. ] Q87 LhocK rsiono. KT, _..|_0§><?d_.7_.. ..'
}
:mmss :‘srmﬂmmﬁ ‘
i -IS'IATE P 00 kﬁT\' LSTATE P CODE
o 9. WAMES AND ADORESSES OF THE nln:crm"“'—"—""' _
DRECTOR NAvE e T T t ORECTOR NAME o . R
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This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atfirm that | have examined this
report, including any accompanying schedules and statements, and thal

all statements contained hw%t
Signature o; Offic
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State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: ___ 0057402 Annual Report for the year: _ 12335
Name of Corporation: .___Doubl2 Ender R1umking, Inc. —
Business entity organized under the laws of the State of: ____RI - Business Entity is (check one):

For forcign entity, address and telephone number of principal office: [~ Business Corporation (See RIGL Chapter 7-1.1)
oo _ (| Professional Service Carporation (See RIGI, Chapter 7-5.1)

e Brief statement of the characler of business conducted in Rhode [sland:
Phone: { )

Address and telephone of the principal office of business entity in Rhode _PLumBsinG
[sland (Provide street address - Not PO, Box):

—_BEAGON_HiLL_ROAD e
__BLOCK _TSLANO LRI, 8807
Phone: L.'yo/)__ﬁ_ﬁ/ é Q _&&_Z? —

THE NAMES OF THE OFFICERS ARE:

PRLSIDENT STREET ADDRFSS CITY/STATE 7 ZIPCODE
_ _Domaild B 7HIMBLE PO BOY YT RLOCK TSIAND RT. 007
VICE PRESIDENT STREET ADDRESS CITYISTATE 713 CODE
. IDARGAFET KEAT PO Box 347 BipQk TSIAND RL. O 7
SECRETARY STREET ADIDRESS CITYISTATE A CODE
I vi oW il e
TREASURER ' STREFT ADDRESS CITYISTATE ZIPCODE
i t. bi Y I o ¢
THE NAMES (OF THE DIRECTORS ARE:
NAME STREET ADDRESS CIYSTATE ZIP CODE
— DoNALO G THIMBLE LB TI7  Beack TSIAND kT 0987
RAME STREET ADDRESS CITYSTATE 2P CODE
MVARGARET  KEAT LI B0y 87 Block tsiang R g7
NAME STHEET ADDRESS CITYATATE 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may he attached)
Number of Shares Class / Series Number of Shares Class / Series

600 ONE ¢ 00 ONE-

LT RT PAR VALLE UHTE QUT _ LPAR YV ALLIE

Date F-F w9 By:%ﬁfﬁ_ﬂm
LURGARET KENT

PRINT OR TYPE NAME OF OFICER .\‘IGNNGy Pff‘g
4

Formar 1/95 TITLE OF OFFICER SIGNING
__ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed,

DONALD G. THIMELE MAR 0 6 1595

EEACON HILL ROAD
ELOCK ISLAND RI o
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[ (]
o]
~J



Fiting Fee S50 00
Poyable 1o
Secrelary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

A LN SO

@’ 36 J 5 File Anauaily

LLC Sept. | - Nov. !
CORP. Jan ) - March

100 North Main Street
Providence, Rhode lsland 02903- 1335
401-277-3040

Corporate [D: __ 0051409

Annual Report for the vear:

199

Name ot Business Fntity: _DOHBL.E_ . EMDE_E_EL.LLID.BIMG: ALNC - -

Rusiress entity crpanized uider tae laws of the Stace of _E.__. -

Federal Taxpaver ldenntizat:on Number:

Far foreiga eaiity. ddress wnd teleprane mumber of porcipas ofhice:

Phung ! C e

Address aad teleghone of the gnireipal office of husiness exiity in Rhode
Islznd (Provide street address - Mot PO Box)

- _REACON MWWy oo
_ TLROCK ASANO R, 07

Phune qul_) - _LL‘E_‘-"_QSHq

Busmc“ Entity 1s (check ane)

! V{Bus ness Corporaticn {See RIGL. Chapier 7-1 1)
[ 1 Prafessional Service Corporaton (See RIGL Chapter 7-5.1)
[ ) Lumned Lizbiluy Company (See RIGL 7-10)

Name, iitle and mahing address of comact pe:son [o whom
cosimu:cahons mav be directed,

MARGARET WENYT
_.P.o._Qox 949

mnk_mup_rax. Q9807 —

Broet statemert of the character of busiress conducted 1t Rhode lsland

Date of Orun‘lm::un'M3

Date of Qualification to do business in Rhede 1sland Dt forewgn entity)

THF. NAMES OF THE OFFICERS ARE:

O FXICLTINE OF K LR OR ) PRESDINT \Cheer Ot STRITT AMKIHESS TITYSTATE FiFCLnE
N WL “RLOCK XSpan0_ BT GIRE™

THAT QP RATING OFF 1 ¢ ROk VIVEFRES DENT u)n\(\ TRH 3 AI) RI\S CIRTATY g CODE.

o T U BhocRTsiann RY . 03807

TUSTODIAN OF RLCIRDS OR 00 SFCRITARY 1 Swee Ot STRFET ADREL C TV TATY OO,
1 A

O ONE FINANGTAL OFPHE ROR [ TREASUREOChe, Gl TS AT ADDRISS T T T Y ReAT oo TROTDY
" "

_ _ THE NAMES OF THE DIRECT()RS ARL:
RAME STRFFT ALRISS CYSTAE POk

— DONAWYD G THRIMWALE 0 _“REACOM W

L Braxk TROND |, Ry (5807
hAMET STREST ADDRESS l IYRTATE 2P TODE

INARGAREY  YENT.

“BEACON WUL  ROCK ISLOND, RY. (39807

NAME STREET ADDXESS

CITYSTATE £iPCeDE

NUMBER OF SHARES AUTHORIZED (I Apphicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER

CLASS ONE

SERIES

PAR VALUE (R

WITHOUT PAR WITH Ut PAR VALUE

T CLASS

- WITHOUT PAR

—A"?..I‘Jﬂ By

Date —

PRINTOR 1YL S aME CF GEHCER CGNSG

NUMBER @OO

ONE

| SERIES

PAR VALLEOR
WITH OuT_ QAR VALUE

pectt i

IFEALLT NEAT

WOE PRESLENT .

TILEOF OFFICEY S ONGNG

Foam 11 194

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE XOTE If the Corporanen kas chonged its repistered oftive asd/ur repistered or resieent agent. Foem & or Form LLC 3 must e filed.
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7
. ek irs To be filed annually between
Filiog Fee $50.00 1 (ﬂ{f l January st and March 1st

State of Rhode Jsland and ﬂmmhenre Jlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... B0 805 Annual Report for the year.... . :332 ..
FirsT:  The name of the corporation is........................ Couble Ewdar Flumbina, Inc.
SeconD: It is incorporated under the laws of ............ fﬁﬂ?ﬁf ‘_BW/WQ .....................................................
THirD:  Character of business, briefly stated, ls/djé/!??ﬁ//lf&l ...............................................................
FourtH:  If foreign corporation, address of its principal OffiCe................cooccoovvooooiooceoooeoe
FIFTH: Business address in Rhode Istand ... pﬂ%?f? ﬂfﬂdom.../z[, .....................................

........................................................................................ " BLACK TShAKD, R, OFD T ...

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Dircctor

....... e e DITECEOT

.....................................................................................................

Ao G THmBE. ... Pesden . AG.LB V7. Lewn M. 3&&(__5;9;\@&.
o ANVGACET. ). AEAT . . Vice President . /oﬂ gﬂ' ?772&?}4//44 Ew]?ewp/r.’l

.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or staterment that
shares arc without
No. of Shares Class Series par value
400 ONE R ahreed, Al Y D
Conitod pae valuts
EiGHTH: . Number of Shares.issued: . iy - sy em i .. FarValue
DR : - T AR R T " orstatement that . .

" shares are without

No. n[Shar 5 -. / - Class o -l o . Scries--. RV o 1 value
“ /00 OME . e e
tenttrt PR TRt

Dated......o /-3 19 23 Wm ﬁz&é& W ..

(Namc uf Corporation)

By .. .. ‘%&/M W W

(Report must be signed by an officer) Title........... /a7 SR /"/é" ..........................

Ferm 21 1ds



A, 7 -
L L7 AY ]L . To be filed annually between
Filing Fee 350.00 January Ist and March st

Stute of Rhode Fsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
FROVIDENCE, RHODE ISLAND (2903

Sat T T 1},
Corporate [D ... . A DU Annual Report for the year. nc‘a
FIrsT: The name of the COrporation is.............ccccooovovo.... L Y B

SEcoND: It is incorporated under the laws of ........ RR\QQE....K‘K»&H}JQ ........................................... e,

Tuirp:  Character of business, briefly stated, is.‘.‘..pa.um\”m‘?{ﬁ .................. e e,
FourtH:  If foreign corporation, address of its principal OffiCe. ...........ooooveooiiooo e oo

SixtH:  Names and addresses of its directors and officers: (Auach rider if neccssary)
Name Office Address (including number, street, 2ip tode)
................ e e Director
............................ . DirECROT
...................................... e Director ettt e et b et e ee e e

DONND (:’1 CINANELE. L President ’Bﬂ, W %E‘\Lcu..\ W FPJH{\:‘X.,LJ\MQ Q‘
“\’-\%‘Wm AT \KFM{’ ................. Vice Prcmden%%q.‘{'j P%'EQQON \\iL.‘- ‘alﬁ\x.lm:ﬁ{lfﬂﬁ.r.\u :

.................................. e OCCTERATY
........................ e Treasurer
SEVENTH:  Number of Shares authorized: Par Value
. or stalement that
shares are without
No. of Shares Class Series par value
Ce . ONe . OLL GuRRES DRE TC BE Lo out
< VUi
PA 10 PHR N
EigHTH:  Number of Shares issued: beg Par Value
3 ’932 or sialement that
SAAres are without
No. of Shares Class SEC'Y S Series pa value
(,,OO ONE TATE AL U NIEED ‘\pt Se WE W o

’\l v L

92 ﬂe«f% 7&&&4 /[/m /H w/N

(\amc of Corporation)

By.. ... %%M ///,{%ﬂ

(Report must be signed by an officer) Ti[le.....,.&fé‘*@fé@f....ﬂﬁcﬂ{ﬁ?/@»"f:.

Fom 3 ey



Filing Fee $50.00 ’(,7//[ L Zg To be filed annually between

January 1st and March Ist
State of Rhode Jsband and Provridence Plantations
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

OOE7 402 19%
Corporate ID................ e R Annual Report for the year.......... ':“"”' .....................
FIrsT:  The name of the corporation is....................... Gowble Ender Flumcing, inc,

L T Y

SEcoND: It is incorporated under the laws of ........ Q\NQDE T Y &
Tuirp; Character of business, briefly stated, is....... 9 ROVARIND e
FourtH: If foreign corporation, address of its principal office...............c.coocoiiiinii e,
FirTH:  Business address in Rhode Island.....Q 0. Q0.8 Beacov. Mo
...................................................................................... Rhoek a0 RN 0980T
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director

O
o
b
2
O
’D
2
3
o
.
g
&
=]
g:}
:,g
;2?3
=
e
Z
g_{
F
&y
2
5
z
D
51??

.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
nrsl.atcmcnfthal
No. of Shares Class Senes -‘h“c;:f:a“"’l:hom
€00 ONE PA| DR\ SHARES BRE TO BE Lo Ot
D AR VBLUE
EicuTH: Number of Shares issued: EC 23 1992 j:.r vm:cthat
S SorYCS:::c\:’i oul
No. of Shares Class EC Y%QF STATE " par valuclh l
(500 ONE e YO BE wwkowT
ALl SheReS PR
, (:,pm N OLLLE
Dated.......oooro JI AR 19 72 “ﬁwﬁ %w(% W,% ............
(\lamcofCorpC%
(Report must be signed by an officer) Title.... %M@.i/ /QW ................................................
Form 31 1/85



S 2475 1. To be filed annually between
Filing Fee $50.00 & ’ January 1st and March st

« State of Rhode Island and Providence lamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID.........! Q Q‘JO‘HOOI ................................ Annual Report for the year.......... \Olqo .................
FirsT:  The name of the corporation is...... Do.u.(-bu-.....ENDER....%..u.mB.lNéz.,.luo ..................................

...........................................................................................................................................................................................................

SECOND: ' It is incorporated under the laws of Q\\OD&I&SLHNQ ........................................................

THirD: Character of business, briefly stated, is.............. p AT I NG e,

FourtH: If foreign corporation, address of its PrNCIPAl OFICE. .......ovoooeecreeor oo

Firti:  Business address in Rhode Island 90,.BQXC]‘§‘7%EHQON“ILL.\ ..............................................
L. . Ve ) i w < TUYNT P S W €A 1:12A0 A

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

.....................................................................................................

,..,...........QQNBLD....G.,.RM&E ....... President .E.QX.QHTI.....BEﬁccm...})1LL.,:.%\~.QQKISLMD KT
o DORRGARET.. 0. XENT..... Vice President . Box 34 Beacon Wi, Broex Tsiang KT

.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Senes par value
. ouT OBR YALUE
DEC23 199 WP
. : . Par Val
EicuTH: Number of Shares issued: SECYY OF STATE j;:f}:::: ?:h‘h::t
No. of Shares Class Sences par value
L00 ONE ALL ShaReS ARe 1o BE

R VALUE

W iTh cur ©h
Dated........coorvr ///’ 19 2. %M&M . /%lfz .....

(Name of Corporation)

By%%mf‘fﬁ o
(Report must be signed by an officer) Title....... sZtel ’}04 4

Form 31 1,85



