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Office of the Secretary of State

=t .
—Gy~" Matthew A, Brown, Secretory of Stiite

PROFIT CORPORATIGH ANNUAL REPORT FOR THE YEAR
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Flifng Fee: $50.00
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

: Office of the Secretary of State me‘;:f:c‘:‘h::’ Ui;;');’;;?;
_‘%‘;{?’ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: Januwary 1 - March ]« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BILACK)

1. Cospurate 1) Nn 2. Name of Corporation
105817 A & L Plumbing, Inc.
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A, Business Phone No. 5. Yate of tncorporatton 6. SiC Coxlo
Y6/- F9¢ - 1162 RHODE ISLAND 0232
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STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

Edward 8. Inman, . Secretury of State

Corporrtions Ditusion

100 Noreh Mam Street, Providence. RE 029031335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January |-March 1+ Filing Fee: §50.00

HFORM MUST BE TYPED OR PRINTED IN BLACK;

{ Corporate 11} No, 2. Nane of Corperation

105817 A & L Plumbing, Inc.
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Mecretary Nante
Streat Address

ity State Zip
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e STATE OF RHODE ISLAND
AND-PROVIDENCE PLANT
{

Office of the Secretary of State

s \

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March 1 « Filing Fee:
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Edward §. Inmaw, 1, Secretary oi Sa:

Corporaticnts Dycinam

160 Norpe Muin Seeer, Procadence. BRI D203 $i¢

W01 2253 4l

- Sl ()]""

|l\|l LR ‘5
XY |i| \\v

Yy

i Corporaty (D Nu. 2. Name of Doperaiion
105817 A& L Plumbing, Inc.
3. Streer Addiest Poongipal Isines, Offlee teire Jiy
36 Grove Avenvg w;.wu:;_y A1 oz H1 |
¥ Hu.iness Thone No . State of Joes el 6. 80 Tade
RHODE ISLANG o232 %

Hol-34%- 2162

S Reret Dezceiption of the Character of Business Conduciod o Rirude loaee

Pruomeine AND HeAatial (osrendita
‘8. NAMES AND ADDRESSES.OF THB OFFICERS (“X° BOX FOR ATTACHMENT)

Betndent hare

STiPnen AntOCh

Sremr o Asdroas

L WesTview Dawe

Vs Laosafert Naonye

M\L AR L L2fFLE®R

s i

3, (Lacie Avemue

FIL). IN SPACES BEFORE USING ATTA CHMENTS

ity Siate tip tai State fip
[} -
Westemﬂ AL OLEYy wWiesTtieny __I_z_:x_-_ o 0284\
ety Namne T o mTmn A fredaerg e Ny
Sireet Uddress LY TEN RIS
Lty Shite Ly tin Stare Lip

2, MAMES AND ADDRESSES'OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

treviar Nome
N A

Streer Address ' '

Dare ties Nitine
™ /x

Nt dddrey

FILL [N SPACES DEFORE USING ATIACHMENTS -

City State Fip cab Sur? [4l3
iMrectae Namy e Naan 1
}
Steeel Aadzess Nrep et Ve
!
aty Stule Jip s ! Vate 7ip
10, SHARES AUTHORIZED (X" BOX FOR ATTAGHMENT) 1. SHARES JSSUED ("X BOX FUR ATTACHMENTY
AULIHORIZEL SHARES IRELE 1Y S EAKES ] L s
“Kymber of Skgres : Clras, Seriey e Vioud Number af Nuises ClasrSeries 1'ar Value
1.000 $.01 PAR VALUE Lommend .
' {,00C Commond . Ol

This report must be signed ia ink by edher the President, YVive President, Secretary. As 1:;]“ Seerctary, Treasurer, Receiver or Trustze
i S
. il ! -/ /
l 4 L 1’}176(_ 1
= “I ||*| |‘ l“ 4 ) e L
*
15 51::)‘30& W
*.’;'tr

r‘t )c ((e/l f
s Y
FH LE ! that all st apes nLnts contained hersin are true and coreecr,

Guder penalty dE perjdry. | declare and affizm that | have examined
this redtort. iucluding any accampanylng schedules and statements. 2nd
,
ri e —
File Daze: — /’{,0 f 7?-_
“UV 2 7 2002: BTl TE \'i'E;:-Tnf'f"'w?‘.--rfﬂ B T hate
Ckesk No. Y P B o

By ' \ ,; \Q t).;é; ‘Q‘; \‘- 2 m_,'t' et o 8 e m——r—————a—— e

%—-—_ u
i ——
R LIRS /

By

FOR SECRFTARY OF $TATE USE OWLY



« STATE OF RHODE ISLAND -
AND PROVIDENCE l’IA'\lIATIONS

Office of the Scecrctary of State

TV

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: Janmuuary I-March 1 v Filing Fee: $50.00

TEORM MUST BE TYPED IN BLACK)

Corporations Divisie.-
100 North Man Street. Providence, REO029603-17

$01-222-30
YEAR ZOO [
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Weseedy
7 6 MG Codr

0232
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STATE OF RHODE ISLAND James R. Langevin, Secretary of State
& AND PROVIDENCE PLANTATIONS Corporations Division

Offlce of the Secretary of State 108 North Main Street, Providence, RF 02903-1335
. ] . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 » Filing Fece: $50.00

{FORM MUST BRE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corparation

105817 AR L Plumbing, Inc.

3. Streer Address Pencipal Rusiness Offjge Cjty State Zip
Sl Orove %{ %7&%7 2. CRED )

4. Busingis Phone No. . . 5. State of Incorposation 6. 5IC Code
W FY5- 2/ ruove 1sLand

7. Brief Drs(? of the Character of Buslness Conducted in Rhode island

2O EIn 6

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

Street Address Streer Address
B voeshiew) ) 3lo Grove Ave

Clty

Westert,  “rz oy 7 (A)é’5'/'€rl7 oer T oy

Secretary Name TNeasurer Name

‘-ti’.rL(.fr)n A?’?‘h)( A

Street Address

X LWestuiew )7
Westeriy RE " p2s9

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

Street Addresy

Cley State Zip

Director Name Ditector Name

Street Address Street Address

City State Zip City State Zip

Dlrector Name . . Director Name

Street Address Streer Address

City State Zip Ciry State Zip

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

AUTHORIZED SHARES ISSUFD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 $.01 PAR VALUE Aone.

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

|‘| “‘I I“ “ ” Under penalty of perjury, 1 declare and affirm that 1 have examined

* 1 0 5 8 1 ? * this report, including any accompanying schedules and statements, and

- 0 / that ail statements contained herein are true and correct.
02/(;\.7/ e 4

File Date:
Check N j/"j:j/ )/Sl;nalurr'ofom"
" < Keridynn Antoch

Print or Type Name df Officer

- Sor 0 b
FOP SECRETARY OF STATE USE ONLY u Clrft f’7

Title of Officer



