Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations Division
100 North My Street
Providence, Rf 02903-1335

Matthew A. Brown, Sccretary of Stale 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fittug Period: January 1 - March 1 s Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Corporeie 112 No. 2. Nevme of Corporation
8512 G.K.T. REFRIGERATION CORP.
3. Strevt Adetress Principal Business Office ciry . Siatie /8
26 Ship Street, 2nd. Fl. Providence 2903
4. Business Phone No. 5. Suve of Incorporeition 6. SIC Cocle
. RHODE ISLAND 232
V7 oang Descrfémrm of the Characier of Business Condctod In Rhoele Isfand
REFRIGERATION INSTALLATION AND SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclent Netare : Vice President Name
TONY GIORGIANNI
Street Addedrese i Sireed Address
P.O. Box 16520 :
Ciry Stente 7ip : Cite Siare Zip
Rumford RI 02916 :
&rnmnhmu .................................... cesrtianere Aviriiniiennienena e At crmrvenmee i g
JOHN D. BIAFORE TONY GIORGIANNI
Strevt Ackidross + Street Address
26 Ship Street, 2nd. Fl. P.0O. Box 16520
iy Sterte zip : Cr Sare Zip
Providence RI 02903 Rumford RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"™ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
IHntor Nume : Dircctor Namy
TONY GIORGIANNI :
Stevvt Ackdress ¢ Street Adedress
P.0O. Box 16520 :
Ny State zip s Gty St Zip
Rumford RI 02916 :
e B B . Ceeriesserenetarirnans Dm'c el PP versrnenesnrarenens PRPPIIN SN Crnrereearernsrreraaes
Strvvt Adldress ¢ Streve Adidres
ity Stevie 2 O St 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUEL SHARES
Number of Sherex Case'Series Far Value Xumber of Shares Clasy/Serfes Par Value
1,000 NO PAR VALUE 100 common No par Value

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

NN

*8512°

File Date Y ) -e T

13

o/

IOR SECRETARY OF STATE USE ONLY

Check No.

e

Under penalty of perjury, | declare and affirm that 1 have examined this report,
including any accompanying schedules and sla:c}onts. and that all statements

y cd herein afe true and comrect.
| 4/PA /05

~ 3 0 (A cadan
Signanire of Oﬂ?d'r il v Date

TONY GIORGIANNI
PrEERTRAE e

Title of Officer

Form 630 Rev. 12703



) Office of the Secretary of State
‘S\\::W Muatthew A. Brown, Secretary of Stale

BIATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

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

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate i) No. 2. Name of Comporation
8512 G.K.T. REFRIGERATION CORP.

3. Stroct Address Principal Business Office Ciry State Zip

26 Ship Street, 2nd. Fl., Providence RI 02903
4 Business Phone ~o. 5. Srate of Incorporation 6. SIC Coxle

RHODE ISLAND 232

7 Brief Descriprton of the Characier of Business Conducted in Rhode Istand
REFRIGERATION INSTALLATION AND SERVICE

Presidens Name

8. NAMES AND ADDRESSES OF THE QOFFICERS: ("X” BOX FOR ATTACHMENT)

E Vice Prosident Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)

GIORGIANNI

Street Aderess Stroet Address
P.0. Box 16520

Gity Stare o : City Siare |z1p
Rumford 02916 :

'té_:é,;,;;r;:(.‘;;;"""'""'""""“ ARt EEEETIEIIILEE I PRI, '""""'"“'“““"""'g“‘r'-;‘:‘;;;‘;,;,';'&:‘;;;é ................................................. d srsmreranandtistrrrarasssss
JOHN D. BIAFORE H TONY GIORGIANNI

Street Address 1 Stroet Address
26 Ship Streete, 2nd. Fl. : P.0. Box 16520

Cuy Srare Zip Gty Sate Zip
Providence RI 02503 : Rumford RI 02919

[J FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

Dirceror Name : Dirvctor Name
TONY GIORGIANNI

Stroet Address ¢ Sireet Address
P.O. Box 16520

City State Zip City Staie Zipy
Rumford RI 02916

Director Name : Dlrector Name

Strect Adidross 1 Stroet Adidress

City Siate Zip : Cuy State 2ip

AUTHORIZED SHARES ISSUET) SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Sencs Par \alu¢
1,000 NO PAR VALUE - 100 common No Par Value

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

= ([HHIA

x 8 5 1 2 %

SECEIVED BEC 2 6 2003

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

containgdtherein are tryt and correct.

File Date JX. Dka\'oq ¢ M Qb(ﬂ,}’\(l — ( 3/24/05

Signature of Office -~ Dare
Check No. 9 S O } ""'lb C )

Q102G 144 o

ny
\ % Print or Type Narde of Officer
By: )\ (3) A
FOR SECRETARY OF STATE USE ONLY - NLS (e e 4~
Title of Officer

Form 630 Rev. 12/03



Edward 8. Inman, {11, Secresary of State

STATE OF RHODE ISLAND s roarrions Divisi
@ AND PROVIDENCE PLANTATIONS moNanmesfm.mmﬁf m“;;‘wl;-‘r‘;;;

nfﬁce"of the Sectetary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 siop
Filing Period: fanuary 1-March 1 « Filing Fee: $50.00 |x5‘|n[;(j'|6x5
(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporale ID No. 2. Name of Corposation

8512 G.K.T. REFRIGERATION CORP.
3. Street Address Principal Business Office ciry State Zip
26 Ship St., 2nd. Fl., Providence RI 02903
4. Business Phone No. 5. Siate of Incorporation &. SIC Code

RHODE ISLAND 232

7. Brief Description of the Charemr of Bustress Conducied in Rhad:' 1stand . ) ] ]
sales, service, rental & distribution of restaurant equipment, expresso machines

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORF USING ATTACHMENTS

President Name Vice President Name
TONY GICRGIANNI

Street Address Street Address
P.O. Box 16520

City State Zip * City Stoie Zip
Rumford RI 02916

Secretary Name . ‘ . " Treasurer Name

JOHN D. BIAFORE TONY GIORDIANNI

Street Address Street Address
26 Ship Street, 2nd. Fl. P.O. Box 16520

City Srate Zip City Stale Zip
Providence RI 02903 Rumford RI - 02916

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

Heector Name Director Name

TONY GIORGIANNI .

Streel Address ' Street Address

P.0. Box 16520

City State Zip . Clty State Zip
Rumford RI 02916

Director Neme Director Name

Street Acdress Street Address

City State Zip Cliy State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES . SSUED SHARFS

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

1,000 NO PAR VALUE . 100 Common No Par Value

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

AN -

% Under penalty of perjury, [ declare and affirm that { have examined
8 5 1 2 * this report, Including any accompanying schedules and statements, and
7 / Oj that 31l statemerts contained hereln are true and correct.
- Oé e S
File Date: .
ite Date. m\k{ LJ\MCMA-«-\ 7/17/03
/J j 7 Signature of Uﬂir}r ' - Date

‘r—OV\U[ (0 l.onC;‘lAM\V\ i

E? Peint or Type Name of Officer
By: P - f'f
FOR SECRETARY OF STATE USE ONLY - f\,ﬂ S VGQ-QA )

Ttle of Officer
P T Form 630 12002

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary vf State

%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Perlod: fanuary 1-March 1+ Flling Fee: $§50.00

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

8512

3. Street Address Principal Rusiness Gffice
9 Newman Avenue

4. Buginess Phone Ne. 8. State of Incorporation

’ RHODE ISLAND

7. Relef Description of the Character of Business Conducted in Rhode Istand

2. Name of Corporation

G.K.T. REFRIGERATION CORP.

Edward S. Inman, [, Secretary of State
Corporatiens Division

100 Nerth Main Street, Providence, R 02903-1335
401-222-3040

STOP

PLEASE REA)
INSTRUCTIONS

sales, service, rental & distribution of restaurant equipment, expressc machine

8. NAMES AND ADDRESSES OF THE QFFICERS (“X” BOX FOR ATTACHMENT!}

President Name

GEORGE STAFFOPOULOS

Street Address

P.O, Box 16£520

City State Zip
East Providence RI

Secretary Name

GEORGE STAFFOPCULOS

Street Address

02916

P.0O.Box 16520
City State Zip ‘
East Providence RI 02916

9. NAMES AND ADDRESSES Of THE DIRECTORS (X~ BOX FOR ATTACHMENT}

Director Name

GBORGE STAFFOPOULOS

Street Address

P.0O. Box 16520
Clty State . Zip
East Providence RI 02916 .
Director Neme
Street Address
ity State Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Class/Serles

Number of Shares Par Value

1,000 NO PAR VALUE

City State Zip
East Providence RI 02816
8. SIC Cade
232
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nae
Street Address
City State Zip
Teeasurer Name
GBEORGE STAFFOPOULOS
) Street Address
P.0. box 16520
Chy State Zip
East Providence RI 02916

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Nome

Street Address

City State Zip
Directar Name

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}

[SSUED SHARES
Number of Shares Class/Series Par Value
1000 Common No Par Value

v —— - B - = -

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

* 8 51 *

/) T I
Check No.: Jjgz

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, | declare and affiem that | have examined
this r(?m, Including any accompanvying schedules and statements, and

that .'f/stalemcms contalned herein are true and correct.
'
\..
N2 mfz,méjﬁ St
“Sigrature of Officer f)are / 7

6@)767@ g?%@/ﬂ/bb’ééi

Print ogz ;Zr of Offices ;‘ é

Title nf Ofﬁtrr
Foarm A3 12101



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: January 1-March 1 Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID %o 2. Name o
512 ekt

3. Street Address Principal Business Office
9 Newmar: Avenue

4. Business Phone No. tion

5. Slale of jncorper
RHOBE TS
7. Brief Description of the Clraracter of Business Conducted In Rhode Istand

sales, service, rental & distribution

8. NAMES AND ADDRESSES OF THE OFFICERS {*x* BOX FOR ATTACHMENT}

Prestdent Name

GEORGE STAFFOPOULOS

Street Address
P.0. Box 16520

Stare Zip

Cgast Providence RI 02916

Secretary Name

GEORGE STAFFOPOULOS

Street Addréss

Cg.o. Box 16520

East Providernce

State Zip

RI 02916

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

fireetor Name

GEORGE STAFFOPOULOS
Street Address :

P.0O. Box 16520

City . State Zip
East Providerice RI 02916
Director Name
Street Address
City State 2ip
10. SHARES AUTHORIZED (°Xx* 80X FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares Clais/Serles Par Value

1000 SHS NO PAR VAL

AND

Corporations Division
100 Norih Main Streei, Providence, RI 02903-1335
401-222-3040

2001

S1T0P

PLEASE REAL
INSTRECTIUNS

R EFRIGERATION CORP.

City State

East Providerice

Zip

02916
6. 516 §oge

RI

of restaurant equipment, expressc machines
FILL IN SPACES BEFORE. USING ATTACHMENTS
Vice President Name

Street Address

State

Clty Zip

Treasurer Nome

GEORGE STAFFOPOULOS

Street Address
P.O. Box
Ciry Zip

East Providerice RI 02916
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme

16520

Srate

Street Addiess

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of $hares Class/Serles Par Value

1000 Commor No Par Value

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

* 8 5 12 *»
2/~

File Date:;
L T et 7
Check No.:
a .
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ! declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

that a%zmcmcms contsined hereln arce true and cpriect, /
/Wﬂz AL A0 \@ ey
7 7 /

Signature of Oﬂ’?ud Date
GEORGE STAFFOPOULOS

Print or Type Nome of Offtcer

—Pracident
Tirle of Officer

Crnee 420 174W}



S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

9{}1‘1}1{ t]::cR SQ;XJ:POFSI:L(E E PLANTATIONS 100 North Main Street, Providence, Rlaalggg-l.i”
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000
Filing Period: fanuary I-March 1+ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
8512 : G.K.T. REFRIGERATION CORP.
3. Street Address Principal Business, Office Clry State Zip
9 newman Ave., 3A East Providence RI 02916
4. Business Phone No. 5. State of Incorporation 5. SIC Code
438-9111 Rhode Island 232

7. Brief Description of the Character of Business Conducted In Rhode Istand
refrigeration installation and service
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
GEORGE STAFFQPOULOS
Street Address " Street Address
9 Newman Avenue, 3A
City Stare . 2ip City State Zip
East Prov. RI 02916
Secretary Name ’ ' . Treasurer Name
JOHN D. BIAFORE " GEORGE STAFFOPCULOS
Street Address ) Streel Address
101 Dyer St., Ste. 101 . 9 Newman Avenue, 3A
Ciry Stare Zip City Srate Zip
Providence RI 02903 East Prov. RI 02916
9. NAMES AND ADDRESSES OF THE DIRECTORS (X ° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name PHrector Name
GEORGE STAFFOPOULOS
Street Address Street Address
9 Newman Avenue, 3A
city State Zip City State 2ip
East Prov. RI 02916
Director Name ’ ’ - ’ ' D Director Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of sm;m Class/Series Par Volue * Number of Shares Class/Sertes Par Value
1000 Common No Par Value : 1000 Common No Par Value

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 affirm that | have examined
this report, including any accompanying schedules and statements, and
1 stalcmems contained herein are true and correct.

File Date q/ el / gv00 Mv 9/ 26/00
Check No.: L!' 6} (_ S' athre of Officer” Date

JOHN D. BIAFORE, Secretary

Print or Type Name of Officer
‘ -

FOR SECRETARY OF STATE USE ONLY
Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

X

:gg: .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{FORM MUST BE TYPED IN BLACK)

L 'Corpbréle 1D No. 2. Name of Corporation

8512 G.K.T. REFRIGERATION CORP.
3. Streel Address Principal Business Office " City State
8 Newman Ave., 3A East Providence RI

4. Business Phone No. §. State of Incorporailon
438-9111 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode island
refrigeration installation and service

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

President Name Vice President Name

GEORGE STAFFOPOULOS

" Street Address * Street Address

-9 Newman Avenue, 3A

Elst Providence R 7 02916 " Stace

Secretary Name . Trfus;r;r Name
JOHN D. BIAFORE GEORGE STAFFOPOULOS

Street Address . Street Address o .
101 Dyer Street . 9 Newman Ave., 3A

- ity 0 State zZip ey Stae .
Providence RI 02903 East Providence RI

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

[Hrector Name Director Narme

GEORGE STAFFOPOULOS

Street Address Street Address

9 Newman Avenue, 3A

Chy State 2ip City Stare

East Providence RI 02916 _

Directos Namr T Director Narme

Street Address Street Address
“city State zip . city State

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X° BOX FOR ATTACHMENT)
AUTHORIZEL) SHARFS SSUED SHARFS

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

1000 SHS NO PAR VAL 1000 Common

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

I'LE S READ
INSLRUE TIONS

Zip
02916

6. 5IC Code

232

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip '
02916

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value
No Par Value

et

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

IRRRARAIAL
7-(0-99

th statements confdined herein ar

c\élz%

Under penalty of perjury, | declate and affirm that | have examined

this fort. includlng any accompanying schedules and statements, and
| ¢ and correct.

Mt’/{m! 4//0 Y799

File Date:
ﬁ) L} y > Signature of Qfficer Date
Check No.: .
o GEORGE STAF FOPOULOS
s { Print or Type Name of Officer
r,'

FOR SECRETARY OF STATE USE ONLY President

Title of Officer



@ S ’[‘A"[‘ E OF RHODE ISLA ND - James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corparatlons Diviston
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
; 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 49098

Filing Perlod: January 1-March'1 o Filing Fee: $350.00 -

(FORM MUST BE TYPED IN BLACK} ‘

1. Corpgrate {D No. 2. Name of Corporation

3. 5:&51&:::; Principal Business OmceG°K°T' REFRIGERAT“)N CORP° Clty ) State Zip

9 Newman Ave., 3A East Providence RI 02916
4. Business Phone No, S. State of Incorporation 6. SIC Code
438-9111 :
7. Brief Description of the Character of Busiress Conducted in Rhode IBHODE ISLAND 0232

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

Presldent Name Vice President Name
GEORGE STAFFOPOULOS
Street Address Street Address
5 Barn Drive
Ciry State Zip City State - 2ip
Cumberland _ RI 02864
Secretary Name Treasurer Name
JOHN D. BIAFORE GEORGE STAFFOPQOULOS
Street Address ' Street Address
101 Dyer Street , 5 Barn Drive
City State Zip ' City State Zip
Providence RI 02903 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
GEORGE STAFFQOPOULOS
Street Address Street Address
5 Barn Drive .
City State Zip City Stare 2ip
Cumberland RI 02864
Director Name Director Neme
Street Address Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS " ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 1000 Common No Par Value

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

‘ |II’|’ ml‘ I“I‘ "lll “l‘ ‘“‘ Under penalty of perjury, 1 declare and affirm that 1 have examined
= 8 5 1 2 +

this regfort, Including any accompanying schedules and statements, and

that (&l}a(cmcnts congpined hereln arc trfc and correct.
Flle Date: k‘l—- [3 _qg / MM 4/ 7 /98
v L

£
Check No.: ()? [ Fo) ,.7 C/) Sfp‘m" afoﬂ'iff / Date
GEORGE_STAFFOPOULOS
8y A_ m [ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PrESldent
Tile of Officer




AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 Nerth Main Streer, Providence, RI 02503-1335

401-277-3040

@‘ S "I'AT E OF RHODZX ISLAND James R Langevin, Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT 1997 STor: |
Filing Perlod: January 1-March ! + Filing Fee: $50.00 INSIRUCCONS
(FORM MUST BE TYPED IN SLACK) SO e
t. Corporate 113 Ne, 2. Name of Corporatlon
8512 G.K.T. REFRIGERATION CORP.

3. Street Address Principal Business Offlce Chty State Zip

9 Newman Avenue,, 3A East Prov. RI 02916
4. Business Phone No. $. State of Incorporation 6. SIC Code

438-9111 . RHODE ISLAND 0232

7. Brief Description of the Character of Business Conducted In Rhode Island
refrigeration installation and service

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

President Name Vice President Nare
GEORGE STAFFOPOULOS
Street Address Street Address
5 Barn Drive
Chty State 2ip City State Zip
Cumberland RI 02864
Secretary Name Treesurer Name
JOHN D. BIAFORE GEORGE STAFFCPOULQS
Street Address Streer Address
101 Dyer Street 5 Barn Drive
City State Zip City Stare Zip
Providence RI 02903 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Lirector Name Director Name
GEORGE STAFFOPOULOQS
Street Address Street Address
5 Barn Drive
City State Zip City State Zip
Cumberland RI 02864
Director Name . ‘ C Director Name
Street Address Street Address
City State Zip Ciry State 2ip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORIZZD SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 1000 Common No Par Value

- - - . - - -

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

m (TR —
* 8 5 1 2 » Und

ndet penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying sthedules and statements, and

4 2,’] q 7 that'all statements comained herein areAruc and correct.

L
l q% #Signature ofyPfficer v L]
Check No.:

GEORGE STAFFOPOULOS

Print ar Type Name of Officer
By: President
FOR SECRETARY OF STATE USE ONLY

Title of Officer



FHURII GUHFUHAITIUN

1996

state of Khodce Istand and Providence Plantations

. b 3 James R. Langevin, Secresary of State
ANNUAL R EPORT F(o}or;;)m'i]on“s pi~rsision

o ‘ orth Main Strcel
Filing Period: January 1-March 1 T4 C _',' Ml .-‘F:%Eﬁf} Providence. Rhode Island 029031335 « (401) 277-3040
Filing Fee: $50.00 e 0 1675

PLEASE TYPE OR PRINT IN BLACK INK.

" 1. CORPORATE 10 NO. "2, NAME OF CORPORATION ‘
' gs12 I G.K.T. REFRIGERATION CORP. :
3 STREET ADORESS PRIUIPRL AUSINESS OFFICE oy Y STATE TTPTO0E
9 NEWMAN AVE. 34 ! RUMFORD ' R.I 02916-0690
[} 1
4 BUSIHESS P3N . S STATE OF GIGRAOTATION : . T WoE -
i 401-438-9111 RHODE ISLAND | 0232 i
7 GRIEF DESCRIPTION OF THE CWARACTER O BUSIVESS CONDUCTED BN RHOOE [SLAMD l - .
; REFRIGERATION SERVICE AND INSTALLATION J
T T T T T T e T WamEs aAND ADORESSES GF THE OFFICERS T T T o
[PRESDENTNAME ~ 7 - o WCEPRESIDENT WAWE T i
+ J. GEORGE MORIN ' NONE .
STREET EDDRESS  STREET ADDRESS ]
OLD LOUISQUISSET PIKE - !
.cm' STATE " 2P COOE _‘ any ¥ STATE | 20 coot '
__LINC_OLN "‘__R‘AAI‘- ‘ 0._?_86}'&__ ' I — - E
SECRETARY NAME ' ’ + TREASURER, NAME ,
' GEORGE STAFFOPOUIOS ' GEORGE STAFFOPOULOS :
s ~"5"BARN DRIVE
5 BARN DRIVE : ‘ 5B ‘ |
*" CUMBERLAND {™R.I. Pu%‘* . CUMBER LAND R.T. Jmo“?‘aéa |
ST T T T T T T e NAMES AND ADOARESSES OF THE DIRECTORS T A
DRECTOR HAME ™ T ORECIORNAME T T o
¢ J. GEORGE MORIN ' GEORGE STAFFOPOULOS !
lSmi.ETm STREET ADORESS
| OLD IQUISQUISSET PIKE _5 BARN DRIVE
ary + STATE 1 1P CODE L any TSIATE lmwoc :
LINCOLN 'R.I. | 02864 CUMBERLAND I'R.T, 102864 )
ORECTORNANE ORECTOR RAME 1
_ NONE NONE )
lsmf.ETADDﬁ.SS STREET ADDRESS '
oY TSTATE [ cooe G T SIATE 7% CODE =
| | | |
T o i'd.—§u-an'éé-"nlur-uunlnzs'u'An'n-rs-s-ur.n. - T ”“-: - P
AUTHORIZED SRARES ) L " (SSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR YALUE HUMBER OF SHARES (LASS / SERTES PMV»!QI.
' 1000 SHS NO PAR VAL 1000 common no par value

W

A

be s —— —

]

This report must be SIGNED IN INK by either the

iovws 1] 90
oneonor 1774
162 [/."0

For Secretaly of State Use Only

By:

[alrad Ral Wil aToh udall ]

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and afflrm that | have examined this
report. ingfuding any accompanying schedules and statements, and that

all stat DtE contained herdh are true and correct.
_/'
Signalure of,
/
(o8 0n Lot
Print ¢r Type Name of Officer .
Title of Officér ) Date



Statc of Rhode Island and Providence Plantations SILED ANNUAL REPORT

F%—. Office of The Serretary of State ; o Please Type or Print

100 North Main Street ' JAN 0 5£I995 i ’EIE:(-‘J File Annually - Jan. 1 - March |

% /_) Providence. Rhode Island 02903-1335 P Filing Fee $50.00

Qg@:’)’ 401-277-3040 By & Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

COOmSiz 19595
Corporate 1D _____ ——-—— Annual Report for the year:

) 5.K.T, ':’EFF IGERATION CORP. -
Name of Corporation: ———
Business entity organized under the laws of the State of: _R-..I_.____. Business Entity is (check one):
For fareign entity, address and telephone nunber of principal office; K ] Business Corporation (See RIGL Chapter 7-1.1)
——— — . [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:

Phone: {____) . REFRIGERATION COMTRACTOR
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box): . . ——
9 _NEWKAN AVE. 3A

RUMFORD, R.I. 02916-0690

Phone: LLI-O 1 ;l_u 3_8:_9_1 1.1

THE NAMES OF THE OFFICERS ARE:

PRESIDENT ' STREET ADDRESS CITY/STATE ZIP C1OODE
__J. GEORGE ¥ORIN 070 LOUISQUITSET PIKE  LINCOLN, 8.1
VICF PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE

SECRETAR
__GEQRGE STAFOPQUIOS 5 BARN ORIVE CUMRERT AR R T
IR!.ASl RER STREET ADDRESS CITYATATE 2P CODE
_ GTOR . 5 BARN NRIVE CUMBERLAND, R . I
THE NAMES OF THE DIRECTORS ARE;
NAME STREET ADDRESS CIYASTATE ZIPCONE
GECRGE STAFFOPQULOS 5 BARN DRIVE CUMBERLAND; R.I.
NAME. STREET ADDRESS CiITY/STATE 71P CODE
J. GEQRGE NMORIN . CLY TOUISQUISSET PIKE LINCOIN, R.JI.
NAME STREET ADDRESS CITYZSTATE 71F CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class f Senes Number of Shares Class / Series
1,000 CONMMON/ n/a 1,000 COMION / n/a
]

Date /)'//}g/qg 19 By: /% %AC%

TER G E S z@% TR

FRINT OR TYPZ NAME OF OFFICER SIGNING

'

Farm 31 43 IMTTLE OF OFFICER SIGNING

DESIGNATED REGIST FRFD AGENT FOR SERVICE OF PROCESS:
PLEASE \JOTE If the registered office and/ur registered agent indivated below is incorrect, Form 9 must be filed.

GEORGE STAFFOPOULGS
3 NEWMAN AVENUE, F.0. BEOX 18520
RURMFQRD RI Gaals

T e e o e e et Y ot E——— O e o

P T

%
-
r




Filing Fee $30 [)ﬂ
Payable o
Secret ary ol State

L]

PLEASE TYPE or PRINT
State of Rhode Isiand and Providence Plantations

Qffice of

File Annually
LLC Sepr. |-
CORP: Jan ¢

Nov. |

. Matcn 1
The Secretary of State e

‘
t 100 North Main Street EYEE :':.‘;,ﬂ.'ﬁ)
Providence. Rhode [sland 0230)3-1335 o
401-277-3040 )
R C00as1 1324 (0
Comporate 1D - il - -— Anaual Repurt for the year: - _"‘Tﬂ?P\ ¢ 9 vﬂ
Y g
G.K.T. CORF .

Name of Business Enbity.

FEFFIGERATION

Business eanty organized vader the law s of the State of. f—z:_
Federal Taxpayer ldenblication Nunber

For foreigs entiy, addsess and ielephone numoer of prizcipii effice.

Husiness Fnht) m{ heck ane)

[X] Busivess Corporation (See RIGL Chaptee 7-1 1)
] Brofessionr Senvice Corporation (See RIGE Chapter 7-5.1)
] Limized Liabiiny Coeipany i See RIGL 7-16)

;
Name, tiite and ma:bng addiess of contact pecson fo whom

15 may be direcled
George %taf fopoulos

communic

[

)

Phone:

Adtiress and teiephone of the prizc:pa office of Susiness emity 1 Rhoce
Islend (Provide steeel address - Not PO Box)

Gotltio i) Byl G
_ CumpeRD & T ooyl e P

Phone: Kot ) AP -Prs

9 ﬁ.E.‘.w.A\ AVE.
©.0. BOX 16520
—XUATORD, R.1 . 0ZYI6- 061;0

Brief statement of the characier of husizess conducted in Rhode Island
Refrigeration Contractor

10/19/81 .

Date of Qualificatien 1o ¢o business in Rhode Lsland (F foreign enny )

Date of Orgamzation:

_THENAMES OF THE OFFICERS ARE:

1T OREF BN LTIVE DI TR R GR T PRESDEN, (Chacs Ot STREFT ADOYIAY YATATE TG
J. George Morin 0ld Louisquisset Pike, lLincoln, R.I.
) CHitf O RATIMG OV PR R (R[] VICE PALS N 1Chere Ut NTRLET ADDRESY AT S - 717 CODE
TICTSTOMAN O R CORUS O T BOFCRTTARY ((hevs Onc: STREFT ADDRESS - CTISTAT! EG
.George staffopoulos S5 Barn Dbrive, Cumhcrland. R,I. o
LUCHIET N ASCIAL QR TR OB [9 TRLANIRER (CTec) Unel STRERT ADDREMS CI AT ATE T IPCUDE
Geonrae Craf f:—;pc T1asg 5 Barn Nrive, C‘_]ﬂhf"'],!"ﬂd, R.I.
) ; THE NAMES OF THF. DIRECTORS ARE: . -
HAME STR: 7 AL TRISS CIvRTAT: L CONT
George Staffopoulos 5 Rarn Drive, Cumbertand, R.I.
NAME ) STRLLT ACDRESS - TS ATE P
J. George Morin 0ld Louisguisset Pike, lLinceln, R.I.
T T T o STRETT ADDRESS ) ) IOV STATE AP LGS,

NUMBER OF SHARES AUTHORIZED (If Apphcab’s)

NUMBER 1,000

CLASS Common

SERIES N/A.

PAR VALUEOR No Par

WITHOUT PAR

Date February 28, 1994,

Fermn 3l 154

DESIGNATED REGISTERED OR

NUMBER OF SHARES ISSUED AN_D QUTSTANIING (If Apphcable)
" NUMBER 100 ) )

CLASS Common

SERIES N/A.

PAR VALLE ORNo Par
] WITHOUT PAR

_T. REFRIGERATION CORP.

By.

’ v -
Georqe Staffopoulos
TRIN. OR TYPL NARE 517 OF (ITFR $iGRG
Treasurer
TUTLE 19F CFECER SIGNANG

RESIDENT AGENT FOR SERVICE OF PROCFSS:

PLEASE NOTE: If te Corporation has changed its registered o:fize

andfor registered of resident agent, Form 9 oz Form LLC 3 must be tiled

g F2 .
S EReE S
. 1l o'-l
GENRBE STAFFOROULOS pAR £ & 150
2 NEWMAN AYENUE, P 0. RO% 16520 w
FUMFORD RI 02216 By, it



To be filed annually between
January Ist and March Ist

Stute of Rhode Jsland and P8 A B it ations

. CORPORATIONS DIVISION
] 100 NORTH MAIN STREET
PROVIDENCE, RRODE ISLAND 62903

Filing Fec $50.00

Cdrporatc ID...0008512 ... Annual Report for the year 1993

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

FirsT: The name of the corporation is........! G KT REFRIGERATION. . COBPa e

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

SEcOND: It is incorporated under the 1aws Of ..o RHODE ISLAND oot
TuirD:  Character of business, briefly stated, is L REFMRIGERATION.CONTRACTOR ..o

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

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

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

SixT:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inchuding number, street, Tip code)

GEORGE STAFFOPQULOS....cne Director 5. BARN..DRIVE, . GUMBEREAND y--Reg Torrsvossoers

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

J. GEORGE MORIN ..o Director -0LD. LOUISQUISSED- PIBE, - LINGOLN-&vEw

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

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

GEORGE STAFTOFOULOS Secretary 5. BARN..DRIVE.. CUMBERLAND. . Ria Lo

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

GEORGE STAFFOPOUIOS Treasurer  .5.BARN DRIVE, CUMBERRAND, R.I.

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

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

SEVENTH: Number of Shares authonzed: Par Value
ot stakement that
shares are withowt

No. of Shares Clas Senes pas value

1,000 CONNON . N/A NO PAR

P{\.ﬂ’ t 'f: Lot \e ,l B ol S Par VoI
BSG S Filed OCT 12 1993 otsi:lrcmen.:ethu
shares are without

Series pas valve

Eicith: Number of Shares issued:

No. of Shares s
200 CONMON

(Report must be signed by an officer)



- To be filed annually between
Filing Fee $50.00 January 1stand March Ist

State of Rhode Jaland and Providence Flantations

CORPORATIONS DIVISION.
100 NORTH MAIN STREET ¥ 5(‘,'23
PROVIDENCE, RHODE 1SLAND 02903 S

Corporate [D....................... COES LS Annual Report for the year........... 1552 ...
FirsT:  The name of the corporation s, SLb L RERERIGERATLON. COER
SeconD: It is incorporated under the laws of ...._....... Rhode Island

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

FourtH: If foreign corporation, address of its principal office

Not Apoplicable

FirtH:  Business address in Rhode Island

1142 Pawtucket Avenue, Last Providence, Rhode Island

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (includimg numbser, street, zip code)
George Staffopoulos Dircctor ~ © Barn bPrive, Cumberland, R.I.
J. George Morin . Director  ©1d_lLouisquisset Pike, Lincoln, R.I.
.................................... i Director
. i . 0ld Louisquisset Pike, Lincoln, R.I.
J ...... (.??.C.).F?? Morln ................................. President 7 .. q .............................................................................
........................................................................ B YA Ta I L =0 Lo () o | A USSP USOPS
¢ f 1 Barn Drive, Cumberland, R.T.
Q?QFg?N?F?EWQP?HHQ? ...................... S T lATY 7 e ettt
Nri , rland, R.I.
George Staffopoulos Treasurer . Dorn Prive, Cumberland, R le
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
1,000 Common F;\IAAl D No Par
~rr 1072
: < 193 i
EiGHTH: Number of Shares issued: FE827 o Par Value
or statement that
Pl =lal ~n - shares are withaut
No. of Shares Class Q!‘:C \;Q;F ‘DT ATL par value
200 Common N/A No Par
vehruary 18, 92 G.K.T. REFRIGERATION CORP.

(Report must be signed by an officer)

Forrm ' 1755



To be filed annually between

Filing Fee $50.00 January 1st and March Ist
State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... TO TN L1 DS ERO '
FirsT:  The name of the corporation is..........h........ Gl T REFRIGERAT TN - CORP-
SECOND: It is incorporated under the laws of ... .Rhode Island . .
THirD: Character of business, briefly stated, IS..............ccoooiiiiiiei e
Refrigeration Contractor
FourTH: If foreign corporation, address of its principal OffiCe..........ccccoco i,
Not Applicable
FirtH:  Business address in Rhode Island ... e

1142 Pawtucket Avenue, East Providence, Rhode island

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..seorge Statfopoulos Director 5 .Barn Drive, Cumberland, R.I. .

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

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

..... George Staffopoulos . Secretary 5. Barn Drive, Cumberland, R.I. . .. .
..... George STaffopoulos — Treasurer 5 Barn Drive, Cumberland, R.I, .
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class Series par value
1,000 Common s
’ I\f/'z: 1. -i\) )\u} -‘b No Par
. R ! ', ¥ ' tn
CIGHTH: Number of Shares issued: Lo R Wyl Par Valuc
or statement that
| shares ar¢ without
No. of Shares Class Series _‘_‘._\f_i(:'- par value
275 Common : No Par

Dated.........January 23, . ... 19 91.

(Report must be signed by an officer)

Form 31 /8%



.. To be filed annually between
Filing Fee $15.00 January lst and March 1st

Stute of Rhode Fsland and Providence Plamtations

CORPORATIONS DIVISION C
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 062903 )
AT T e Ea] 4T
Corporate ID............ I L Annual Report for the year 124 .
FirsT: The name of the corporation is................. G T REERIGERATION CORE .

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

SECOND: It is incorporated under the laws of

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

ThirD:  Character of business, briefly stated, is

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

Refrigeration Contractor

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

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

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

FirTH: Business address in Rhode Island

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

11472 Pawtucket Avenue, East Providence, Rhode Island

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
..... Geage Staffopoulos Director 5 Barn Drive, Cumberland, R. I. .
J. George Morin . 0ld Louisquisset Pike, Lincoln, R.I.
.......................................................................... Director e et b ettt et
Barry Provost . 127 Barney Street, East Providence, R.I.
.......................................................................... Director e e e et
J. George Morin . 0ld Louisquisset Pike, Lincoln, R.I.
.......................................................................... President ettty a1t e e
Barry Provost ) 127 Barney Street, EAst Providence, R.I
...................................................................... Vice President ..o e,
George Staffopoulos 5 Barn Drive, Cumberland, R.I.
.......................................................................... Secretary ettt et et
George STaffopuclos 5 Barn Drive, Cumberland, R.T1,
......................................................................... Treasurer ettt A1t eban et et
SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares ar¢ without

No. of Shares Class Senes par value
1,000 Common N/A No Par
EiGHTH: Number of Shares issued: Par Value
or slatement that
3 {3 shares are without
No. of Shares Class Series ;33“&& par vaiue
L9 1890
100 Common N/A™ No Par
e QT
January 18, 80. G.K.T. RFFRIGERATION CORP.
Dated.................cooooveie, 19.....

(Name of ngranon)
Bymﬁ&;éaﬁy:ZT}KQZ§¢§£%;Z%21£;? ....................

{Report must be signed by an officer) Title..ooooooeve L A

Form 3l 1785
ey, .



To be filed annually between

Filing Fee $15.00 P
anuary st and March 1st
State of Rhyode Island and Providence Plantations (o
CORPORATIONS DIVISION S
100 NORTH MAIN STREET
e o PROVIDENCE, RHODE ISLAND 02903
OO0OSE12 1959
Corporate ID ... .o Annual Report for the year....._.. ...
o G.K.T. REFREIGERATION CORF.
FIRST:  The name of the COrPOTatioN 1S .......ccccooviiiiiiicrreeeees ettt e
SECOND: It is incorporated under the laws of ................... Rhode..I8Lland ..o,
THIRD: Character of business, briefly SLAte, 15............ocoooovoiiooe ettt sr s
Refrigeration Contractor . @ @ @ @ @ .
FourTH: If foreign corporation, address of its principal office.. .. ...,
Not APPLICABLE
FiFrd: Business address in Rhode Island ... e
e 42 Pawtucket Avenue. Rast.Providence,.Rhade.Island............
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address (including number, street, 2ip code)
£ los . i
George Staffopou Director ~ -.22%" Prive. Cumberland, R.I. ..

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

0ld Louisquisset Pike, Lincoln, R.I.

.......................................................................... Director
Barry Provost Director 127 Barney STreet, East Providence, R.I.
J. George Morin . 0ld Louisgui t Pi L ln, R.I.

........................ g O .. President qulsseplke“ncojnRI
Barry Provost Vice President 127 Barney Street, East Providence,R.I.
George Staffopoulos 5 Barn Drive, Cumberland, R.I.

.......................................................................... Secretary
George Statffopuulos Treasurer % Barn Drive, Cumberland, R.I7

SEVENTH: Number of Shares authorized: o s’;::::fml
shares are without
No. of Shares Class Series par value
1,000 Common No Par
Par Value

EiGHTH: Number of Shares issued:

or statement that
shares are without

No. of Shares Class par value
100 Common
Dated.........February 2. .. 19 89...

(Report must be signed by an officer)

Form 21 1/85



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 029303

Filing Fee $15.00

Corporate ID.............. L e Annual Report for the year..................co.o.. L
FIrRsT: The name of the corporationis....................! s BRE R LG s N
SeconD: It is incorporated under the laws of ..o SATAL 2 LR L N5 Xs SRR

19 - ad Ao .
Tuirp:  Character of business, bricfly stated, 1sv'\')(—/§‘:/(f}ﬂ//17/¢é’({[ 47/;:"//’}/"'/"!:’// ,

FourtH: If foreign corporation, address of its principal OffiCe...........c.ooovvvuevrivcreineiiirrce e
FirTH: Business address in Rhode Island //c/y/%“((: ...... = é“‘*# ........... C( A f:%/T;x‘Qv/
SixTH:  Names and addresses of its directors and officers: (Autach nider if necessary)
Name Office Address (including number, street, zip code)
George Staffopoulos . Director ... 5 Barn Drive, Cumberland, R.I, .
J. George Morin . Director ... 01d Louisquisset Pike, Lincoln, R.1. .
Barry Provost Director ... 127 Barney Street, East Providence, R.I.. .
J. George Morin President ... 01d. Louisquisset Pike, Lincoln, R, I.. . . .
Barry Provost ) ) 127 Barney Street, East Providence, R.I
.......................................................................... V0 PreSIAent e et r e
George Staffopoulos 5 Barn Drive, Cumberland, R.I.
.......................................................................... Secretary
Gecrge Staffopoulos 5 Carn Drive, Cumberland, R.I.
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common N/A NO PAR
EiGHTH: Number of Shares issued: PA‘ D Par Value
or smtcmcn! that
No. of Shares Class Slege.rs" 25 1988 5"‘“‘;;:'5;1’:'10“!
100 Common acmy. OF STATE NO PAR
Dated.......January 19, .. ... 19.88. .. G.K.T. REGRIGERATION CORP. . . .

{Name ol (forp(lralion)
JAN 22 1088 Byk%ji*cf)r/sz”"?)’ﬂlééo
) Resa

(Report must be signed by an officer) Title. e T T e,

FO'm 31 1485



e onon an o S ond

FY VPO RO UPT VPR G ST W

- To be filed annually between
Filing Fee §15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

270 WESTMINSTER MALL

PROVIDENCE, RHODE iSLAND 02903

Corporate ID..... . BS12. .......ci. SRR Annual Report for the year...1987..............
FirsT: The name of the corporation is.......G.K.T.. . REFREIGERATION. QORP........ccoooooiivimmiininiinenens
SECOND: It is incorporated under the laws of ...............ccc...... Rhode Igland . ...
THiRD: Character of business, briefly stated, IS ... s
................................................... Refrigeration CONLractor .. e
FourtH: If foreign corporation, address of its principal OffiCe. ...
e NOT APDITCADYC it s
FIFTH: Business address in Rhode ISIAnd ... et

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

SixTH: Names and addresses of its directors and officers: ‘ {Atach rider if necessary)
Name Office Address (including number, street, zip code)

George Staffopoulos ... Director . <.5.:.&'5..é'.i.lr.lrl..IJ.!."..i..w.e.....(:.umt:.e.'.r.l.zan.d,._RAl.. ................................
L9:George Morin e Director .14 Louisquisset. Pikes. Lincalne Rolo
JBarry Provost Dire}:;or 127 Barney. Street., East Providence. R.L....
LY. Gearge Morin e President  .01d._Louisauisset. Pikes hincolns.Bulu .
JBarry Provost o Vice President 127 Barney Street, East Providence, R.I.
.George Staffopoulos . .. ... Secretary  5.8arn. Drive.. Cumberlanda. Roke. oo

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

1,000 ' Common NO PAR

VA pAID

EIGHTH: Number of Shares issued: Jal 27 1987 Par Value

or statement that
shares are without

No. of Shares Class S%&Y or Q’TATE par value

100 Common NQ PAR

{Report must be signed by an officer)

Form a1 1/85



- To be filed annually between
15,
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jslmd and Providvence Pladations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... 8583, oo, Annual Report for the year...... 1986

FirsT: The name of the corporation is........ 5.K. 1. REEREIGRRATION.CORP. ...

SECOND: It is incorporated under the laws of .......................... Bhode. Laland

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

THIRD: Character of business, briefly stated, is

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

.......................................................... Re e At O, N A O e

FourTH: If foreign corporation, address of its principal office
Not Applicable

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

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

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

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

SixTH: Names and addresses of its directors and officers:

(Attach rider if necessary)
Name Office

Address (including number, street, zip code)
..... George Staffopoulos ~——~ Director ° Barn Orive, Cumberland, R.I.

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

.......................................................................... Director Old Louisquisset Pike, Lincoln, R.I.

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

Barry Provost Director 127 Barney Street, East Providence, R.I.
..... J. George Morin ... President O1d Louisquisset Pike, Lincoln, R.1I.
LBarry Provost Vice President! ¢/ Barney Street, East Providence, R.1I.
.. George Staffopoulos Secreary  .53rn Drive, Cumberiand, R.I.

...... George Staffopuolos ' Treaswer 2 Barn Drive, Cumberiand, R.1.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
1,000 Common N/A NO PAR
EiGHTR: Number of Shares issued: l;:; Par Value
[ or statement that
N -t ' shares aze without
0. of Shares Class G- Series par value
100 Common > NO PAR

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

55\ Reg'd & Flcd f[B 0o ":986

(Report must be signed by an officer)

Form 31 1/8%




’ M . &1 To be filed annually botween
“ BI ing fee: $15.00 January 1st and March 1st

K

State nf Rhode Fsland and Providenre Plantations [/
OFFICE OF THE SECRETARY OF STATE

Annua] Report for theyear . 1985 . . . .
FIRsT: The name of the corporation is.
G.K.T. REFRIGERATIOVN CORP. 7 7
SECOND: It is incorporated under the laws of . RHODE ISLAND
THIRD: Character of business, briefly stated, is
REFRTGERATION CON_T_RA_CT(_)R
FourTH: If foreign corporation, address of its principal office

~ NOT APPLICABLE

F1IFTH: Business address in Rhode Island (blank reports will he mailed to this

address) 1142 Pawtucket Avenue, East Providence, Rhode 1sland

SIXTH: Names and addresses of its directors and officers:

{Addresses musl Include street and number, if any)

Name Offee Address

~ George Staffopoulos  Director 5 Barn Drive, Cumberiand, R.1I.

~J. George Morin Director 01d Louisquisset Pike, Lincoln, R.I.
Barry Provost " Director 127 Barney Street, E‘ast. Providence, R._I__..___”

_J. George Morin © President01d Lovisauisset Pike, Lincoln, R.I.

(Barry Provost - Vice President 117 Barney Street, East Providence, R.1I.

~George Staffopoulos Secretary® Barn Orive, Cumberland, R.I.

_George Staffopoulos  Treasures Barn Orive, Cumberland, R.I.

(it additional spaco s neaded, attach ridor)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000 Common N/A NO PAR
EIGHTH: Number of Shares issued: Par Value
or atatement that
shares are without
No. of Shares Class Series par value
100 Common N/A NO PAR

Dated: . January 14,

19. 85 /Z&K7
By . Cee AL
Title ... . @/Au

{Report must be signed by an officer)

"B 171 ings

gIvd S8/9T/10

S D

e

it the corporation has c@?gc’% its registered office and/or its registered agent,

Form #9 must be filed, Pi@se contact Corporation Division for information, 277-3040
|

FORM 31 11.e2

00°ST
6051



To be hled annually between

Piling fee: $15.00 January 1st and March fst

State of Bhode {sland and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report fortheyear 1984

Fmst: The name of the corporation is.
G.K.T. REFRIGERATION CORP.
SECOND: It is incorporated under the laws of ~ RHODE ISLAND
THIRD: Character of business, briefly stated, is
REFRIGERATION CONTRACTOR

FourtH: If foreign corporation, address of its principal office
NOT APPLICABLE

FirrH: Business address in Rhode Island (blank reports will be mailed to this

address) 1142 Pawtucket Avenue, East Providence, Rhode Island

Name Office Address
George Staffopoulos , Director 5 Barn Drive, Curberland, R.I.
~J. George Morin Director 0id Louisquisset Pike, Lincoin, R.I.
_ Barry Provost  Director 127 Barney §tree;_,_£gst _Prqvid\en;eﬂ,uRl.l.

J. George Morin

Barry Provos t

_George Ste_lffopoulos

_George Staffopoulos

{1

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasy Series par value
1,000 Common N/A NGO PAR
EtcHTH: Number of Shares issued: Par Value
or stutemen: that
shares are withyut
No. of Shares Clasy Series DAT vaiue
200 Common - N/A NO PAR
/- ﬁ .
; o8
Dated: ~ “envery 1 g d M
= (Na (/urpura.lon)
o
~
3 By ,&WW
3 Title
n \ \3\‘ =
\,t\" (Report must bo signed by an oificer)
o= ra:>

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, it any)

President

Secretary 5 Bar_n Dr‘ive,‘_ C_u_m_t_)_erland. Rl

Treasurer 2 6arn Orive, Cumberland, R.I.

addlﬁonal space s nacdad mtach rider)

01d Louilsq_uj'sset” Pike, Lincoln, RT.I.f.....

if the corporation has changeg sgsr'regustered office and/or its registerad agent,
Form #9 must be filed. Please @ntact Corporation Division for information. 277-3040
[

ForM

3 11-82

00°ST
00°SY

?5/‘%

_ Vice President 127 Barney Street, East Providence, R.1I.



To be {iled annually between
January 1st and March 1gt

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annuval Report for the year . 1983

Firsr: The name of the corporation is

- G.K.T. REFRIGERATIONCORP.
SECOND: It is incorporated under the laws of RHODE ISLAND
THIRD: Character of business, briefly stated, is

.REFRIGERATION CONTRACTOR

FourtH: If foreign corporation, address of its principal office

NOT APPLICABLE
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 1142 Pawtucket Avenue, East Pravidence, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, if any)

Name Offce Address

George Staffopoulos Director 5 Barn Drive, Cumberland, R.I. |

J. George Morin_ _ " Director 01d Louisguisset Pike, Lincoln, R.I. o
Barry Provost Director 127 Barney Stfeet_, "East Providgnce. RI
J. George Morin President 01d Louisquissett Pi‘ke‘, Llincrﬂn, R.T.

Barry Provost

. . ide I,
Vice President 127 Barney S_tw_'_ect. East Prowdp_n(_:?_,' R

George Staffapoulos 5 Barn Orive, Cumberland, R.I.

Secretary
_George Staffopoulos Treasurer

5 Barn Drive, Cumberland, R.T.
(It additicnal space is nceded, attach rider)

SEVENTH: XNumber of Shares authorized: Par Value
or statement that
sharea are without
No. of Shares Class Series par value
1,000 Common N/A NG PAR
E1GHTH: Number of Shares issued: Far Value

or slutement that
shares are without

No. of Shares Class Seriea aar value
200 Commod N/A NO PAR
- ] .
Dated: %CP [y 19 6% SHCT i lberx
\ %x 2 - (Nameat Corporatidn) ¢ r
| . 7 i
“N\‘Lb‘ %\K\‘\ § : By /&IQJC/ A\ L Ul
LA DS Tt . AHtsocetes
. :]1 (Report must be signed by an officer)
L&

| =
It the corporation has changedMidPegistered office and/or its registered agent,

Form #9 must be filed. Please c@ﬁ Corporation Division for information, 277-304¢
[--]

r—

FORM 21 10.82 [



. . To be tiled annualiy between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982 . ..

FIrsT: The name of the corporation is . .

G.K.T. REFRIGERATION CORP.
SECOND: It is incorporated under thelaws of Rhode Island
THIRD: Character of business, briefly stated, is . . .

refrigeration. contractor
FoURTH: If foreign corporation, address of its principal office

Not applicable
FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) 1142 Pawtucket Avenue, East Providence, Rhode Island

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address

_ George Stafforoulos Director 5 Barn Drive, Cumberland, R.I.
_J. George Morin " Director 01d Louisqmsset P1ke Linco]n. R. I »
. Barry Provost Director 127 Barney Street, East Prov1dence R l

5. George Morin President 01d Louisquissett Pike, Lincoln, R.I.
 Barry Provost Vice President 127 Barney Street,East Providence, R.I.

- George Staffopoules. . Secretary 5 Barn Drive, Cumberland, R.I.

George Staffopou]os .. Treasurer 5 Barn Drive, Cumberland, R.I.

(lf additional space is needad attach rider)

SEVENTH: Number of Shares authorized: Par Valus
or statement that
shares are withaout

No. of Shares Class Series par value

. common 0 PAR 20 XSB‘&
1,000 N/A N JP‘N_/,W/

EIGHTH: Number of Shares issued: Par Value
ar statement that
chares are without

No. of Shares Class Serirs par value

200 Comnon /A Np PAR

-

Dated:  January 15, 19 82. , ﬂ&/ AL /tafa//t
(Name of Co . ration)
s
By /@V%/

/ s .
Title " ,%(.{M ot
L -]

(Report must be signed by::n d.ﬂicer)
~ T

I the corporation has changed its registered office and/or its registert_ﬂéﬁlem,
Form #9 must be filed. Please contact Corporation Division for information. g@ao

o
Form 2* — ‘081 ~

kY
.



