v, Marthew A, Brown, Secrctary of State

ATow: % STATE OF RHODE ISLAND Corporations Division
B +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 02903-1335
“X=* O Office of the Secretary of State 401.222.3040

D .
‘e

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

(FORM MUST BE TYPED IN BLACK)

{. Corporate {D No. 2. Name of Corporation
127610 KMB Plumbing, Inc.
J. Streer Address Principal Business Office City Stare Zip
71 Brook Street Warwick RI 02888
4. Business Fhone No. 5. State of incorporation 6. SIC Code
401/261-0867 RHODE ISLAND

7. Bricf Description of the Character of Business Conducted inn Rhode Island
Plumbing subcontracting and contracting general construction, holding and managing investments and realty

8. NAMES AND ADDRESSES OF THE OFFICERS (XY BOX FORATTACHMENT) [] FILL.IN SPACES BEFORE USING ATTACHMENTS' v - ]
[ President Name — Vice President Name

Kenneth Michael Brown

Streel Address :S!mtrddoﬁ'u:

71 Brook Street .

Ciry State [Zip ) C:‘:y Sate Zip

Warwick RI 02888

Kenneth Michael Brown ,Kenneth Michael Brown

Streer Address * Street Address

71 Brook Street .71 Brook Street

City Stare Zip :Ciry Stare Zip

Warwick RI 02888 . Warwick IRI 02888
-9 NAMES AND ADDRESSES OF;THE DIRECTORS 12X} BOX FORATTACHMENT) (L FILLIIN S swxcrs BEFORF, USING ATTACHMENTS - B, 4ed
[ Director Name . Direcior Name

Sreet Addhess et Adden

Ciry | State | Zip «Ciry Stote Zip
Direitor Name © * 70t e
Street Address + Street Address

F Ciry State Zip :Ciry State Zip

'10;SHARES AUTHORIZED] (X B0X FOR ATTACHMENT) zmmmncs ISSUED (-X7 BOX FORATTACHMENT) (1 S30%> . g %
ALﬂHOR]Z[D SHARFS ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

500 NO PAR VALUE 100 Shares No Par

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

A

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

FlLED and that all statements contained herein arc truc and comect.
File Datg x / W &W‘L— ‘V/ 57 /ﬂf’
) FPRTA G (G Gl
eck No. _ " ”~
By k /{/A Print or fvpe Nai:); Ojfcer it

By, i p 74
FOR SECRETARY OF STATE USE OKLY - 7es IQ/"’

fitle of Officer Form 630 1201
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A

gh= . STATE OF RHEODE {SLAND
+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Siate
Corporations Division
100 North Main Street, Providence, RI 02903-1335

.‘----.-l—" J Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @ Fifing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporare 1D No. 2. Name of Corporarion
127610 KMB Plumbing, Inc.
3. Street Address Principal Business Office City Stare Zip
31 Pocasset Avenue Apt. 3 Providence RI 02909
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401/261-0867 RHODE ISLAND

7. Brief Description of the Charecter of Business Conducted in Rhode Island

i Plumbing, subcontract, holding and managing investmentsa and realty

8 NAMES AND ADDRESSES OF.THE OFFICERS, (X1 BOX FORATTACAMENT) L] FILL 1N SPACES BEFORE USING ATTACHMENTS %

=]

———td

President Name . Vice Presidert Name

Kenneth Michael Brown .

Street Address :Srrmddd-r.n

31 Pocasset Avenue Apt 3 .

City State Zip ,City State [ Zip
Providence RI 02909 . .

Secreiay Nome * 0t e e T e e Name® T Tt T
Kenneth Michael Brown ,Kenneth Michael Brown

Streel Address * Streer Address

31 Pocasset Avenue Apt 3 .31 Pocasset Avenue Apt 3

City State Zip ~Ciry State Zip
Providence RI 02909 . Providence RI 02909
9"NAMES AND ADDRESSES OF{THE DIRECTORSY(;X{ BOX FOR ATTACHMENT) [ FILILIN SPACES BEFORE, USING ATTACHMENTS 2%
Director Name . Director Name

Street Address :mam

Ciy [Sare ‘ Zip «City State Zip

R A R A R N R R AR
Street Address + Street Address

Ciy Siate I?.fp .Ciy State Zlp

~ 10.SHARES AUTHORIZED (X7 B0X FOR ATTACHMENDI [ 2 [1"SHARES ISSUED (X7 BOX FOR ATTACHMENT) [J . et
AUTHORIZED SHARES 1SSUED SHARES

Number of Shares Clast/Scries Par Value Number of Shares Class/Series Par Value

500 NO PAR VALUE 100 shares No Par

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

mn  [IAFIDHED
sl

File Date
Check No. /_ 6dd
By: @ L

Nt

FOR SECRETARY OF STATE USE ONLY

Under 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.

Mﬂmﬂ« S/ lhty
ignature of Officer Date

Sen no)% 7?7 Brewns

Print or Ippe Name of Officer

A e sidei?

fitle of Ufficer

Form 630 12/01



Edward S, Inman, [1, Secretary of Mate

. Corporations Divition
ATIONS 100 North Main Sirret, Providence, RI 02903-1335
401-222-3040

ND
NT

r STATE OF RHODE [ISLA
AND PROVIDENCE PLA
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January J-March 1 + Filing Fee: 350.00

{FORM MUST BE TYPED OR PRINTED IV BLACK)

I. Corporate 1) No. 2. Name of Carporation
127610 KMB Plumbing, Inc.
3. Street Address Principal Business Office City State Zip
31 Pocasset Avenue Apt. 3 Providence RI 02309
4. Husiness Phone No. 5. State of incorporation 6. 5IC Code
401-261-0867 RHODE ISLAND

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

Plumbing, subcontract, holding and managing investments and realty
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Kenneth Michael Brown
Street Address Street Address
31 Pocasset Avenue Apt 3
City State Zip City State Zip
Providence RI 02909 o
Secretary Name Treasurer Name
Kenneth Michael Brown Kenneth Michael Brown
Street Address . Street Address
31 Pocasset Avenue Apt 3 31 Pocasset Avenue Apt 3
Clty Stare Zip City State Zip
Providence RI 02909 Providence RI 02%09
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Sireet Address Street Address
Clty State Zip City State Zip
Director Name : ’ Dfr'frwr Name
Street Address Streer Address
City Stare Zip Clry State “Zp
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUMHORIZFD SHARES BSUFD SHARES
Number of Shares Clats/Series Par Value Numper of Shares Class/Series Par Value
500 NO PAR VALUE _ 100 Shares No Par

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

Under penalty of perjury, 1 declare and affiem that § have examined
* 12 7 61 0 * this report, including any accompanying schedules and statcments, and
p g any ying

0 3 that all statements contalned hereln are true and correct.

Sonith oy 3/30/03

/0‘_5—“ '7/ Signature of Officer Date
Check No.: a /kenn e% /)? 5,?‘}1”\/

Pristt or Type Name of Officer

i I
FOR SECRETARY OF STATE USE ONLY e85t dt"

Tite of Officer
e 3 Formn 630 12102

File Date:




