v\ Office of the Secretary of State
S '
h‘““"é\\,@:ﬁ Matthere A. Brown. Sccretary of Staie

A%‘? STATE OF RHODE ISLAND AND PROVIDENCE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Peviod: Jaunary 1- March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) .

PLANTATIONS

Corporgtions Dicision

105 North Mefrr Steeet
Pgidence. RIE02903-1335
4t 222 3010

2005

i. tomaraie 1) No.

94818

2. Neaue nf Comontion

Valley Heating & Cooling, Inc.

1 Nirewt Address Priseeipal Brsmess Office City Steve Zip
1148 Main Streef Wyoming RL 02898
1 HBusiness fhone Mo, 6. SIC Code™

401-539-0400

5. State of fucompurdion

RHODE ISLAND

232

I RN BB AR HEATWE RS CoBUENE sems eTc.

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

Paestdent Name

- l’rcc President Name

O FueL IN SPACES BEFORE USING ATTACHMENTS

Thomas D, Rekowski Same
Street Atldnss + Strevt Acdidress
1146 Main Street : -
Ly ].\rm. lzrp : Ciry lSmm Zip
W IYOMAIRG i b RIcoiirennn, D2BOBe e eseereeers s e ererretteeeee st
Sueretan: Name M Trtmmrn\mnc
Same H
Strevt Adddress : Srvet Addass
ity Sinte Zip = State xip

IHrrvtor Name

_N/A

9. NAMES AND ADDRESSES OF THE MRECTORS: {"X" BOX FOR ATTACHMENT)

3 Dircctor Name

D FILL IN SPACES REFORE USING ATTACHMENTS

N LA

Sinor Acdiens

¢ Stroet Addreds

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

Cay r'mu- ] Zip T ciy lSmm lzrﬂ
e s b Dhmw po
N/A : NAA
Street Adednss : Strevt Address
Caty l Sate Zip L iy State Zip

11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Neemdwer of Stuens e Serfes Far vufue

Number of Shares

classenies Par Valte

2,000 COMM $1.00 PAR VALUE

/00 Commen_ | ¥ 40

This report must be signed in ink by either the President, Vice President, Seeretary, Assistant Sceretary, Treasurer. Receiver of Trustce

AN

7-ST- 07

Fite Date
Check No. 9 7 <7{5—
By: &"

FOR SEECRETARY OF STATE USE ONLY

Undcr penalty of perjury. | declare and affinn that 1 have examined this report.
iacluding any accompanying schedules and stotements, and that all stalements

contpined herein are tnie and comrect. ) . g .
2 /) /"\)wau.‘-../{z- 5,5 !0‘\
Dat

Signdthine o Cffices”
Ao \R E ELC()(US[L
[t %\C\C_LL,T

Print or 7\;;:D\fmnr of ()ﬂ:ccr
Tile of Officer




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporativus Division

. . 100 North Main Street
Office of the Secretary of Siate providence. Ri 029031335
Matthet A. Brown, Secretary of Staie 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Pertod: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED ()R PRINTED IN RIACK)

L Corprarite 1D N 2. Nume of Corporation
94818 VhAlley-Heating & Conling Inc
4 Street Address Principal Qusiness Office Crr) Sate Zip
1146 MATIN STREET Wroming RT N2R898
4. Business Phone No. § State of ncorparation 4 = 6. SIC Code
401-539-0400 Rhode Island 32—
7. Brief Description of the Charactor of flustess Conducted in Rivode Istand
HVAC
8. NAMES AND ADDRESSES OF THE OFFICERS: {(*"X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name * Vice President Name
Thomas D. Rekowski Thomas D Rekowski
Stroct Addross 3 Street Address
1146 Main St t : Same
City Siate lz:p ! Ciry State Ipr
...... WYomANG. e e R L0289 Bl -
Seervtany Name : Trevsirer Name
| Thomas D Bakowski Thomas D Rekowski
Strevt Acdress : Stroet Addross
Same Same.
Cuy Stare Zip : Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR AJ’T;ICHME'NT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

tHrector Name * Direcior Namo
N/LA : N/A

Strovt Adedress + Sireet Addross

City J Siate ] Zip : City l.s'mrc Zip

J’Jfrucmr.\mur B P B P T Dnr;-c:'u.r.\anrcm“ L S PR P L 1)

N/A : N/A

Strove Adidross t Strver Adedress

ciny Staie Zip L Chry State 2ip

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

AUTHORIZED SHARES ISSUED SHARES

Nrmbor of Shares Clag/Senes Par Value Nimber of Shares Class/Sermt Peir Valiie

2,000 Comm S 1 .00 PAR Value 100 Comman $1 00

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

Under penalty of perjury, I declare and afTirm that T have examined this report.
including any accompmymg schedules and statements, and that all statements
cothained hesin are truc and cormect.

File Date 3({ aN \‘Qq‘ / LAY \ 0 / L -?/ 7/ ry
Signar | Officer Dare
e S(B3 f%x(rmas b [0¢ LCL/LJSL‘M

By: & R Print or Type Aﬁ;e af Officer

7 el

FOR SECRETARY OF STATE USE ONLY -
Tirle of Officer

Form 630 Rev. 12403



Edward S. Inman, I, Secretary of Stete

STATE OF RHODE ISLA A
. . Corporations Division
:@ AND PROVIDENCE PLA A1 IONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Perlod: January 1-March } + Flling Fee: £50.00 l_.\'s'r'nu(nlt).\'s
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corpoarate ID No. 2. Name of Cerporation
94818 Valley Heating & Cooling, Inc.
3. Street Address Principal Business Office City State Zip
1146 Main Str ke i
4. Business Phone No. treet 5. State of Incorporation wYoml ng RI 6. ng Ea?e
401-539-0400 RHODE ISLAND 232
7. Brief Description of the Character of Business Conducted in Rhode island
HVAC
8. NAMES AND ADDRESSES OF THE OFFICERS (°X° 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Thomas D. Rekowski Thomas D. Rekowski
Street Address Street Address
1146 Main Street Same
City State Zip City State 2ip
Wyoming . RI 02898
Secretary Name Treasurer Name
Thomas D, Rekowski Thomas D. Rekowski
Street Address Street Address
Same Same
Cley State Zip City State Zip

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

Director Name Drector Name
Street Addresy N / A Street Address N / A
Clty State Zlp City State Zip
Director Name ' " Director Name
Street Address N / A Streer Address N / A
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIFT) SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 COMM $1.00 PAR VALUE
100 Common $1.00

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

m RN -

* Under penalty of perjury, | declare and aflirm that | have examined
9 4 this repert, including any accompanying schedules and statements, and
that all statemenls contained hereln are true and coreect.

Fite Dote: s “_._2 f?fr _../__ZW 75
eck No.: ‘g‘gg—‘ .
Check N —W _/_/oms aM‘\/gZI

l Print or” Type Name of O!Trrr

ay: VAREWYN 5 2
FOR SECRETARY OF srn“mﬂ'qé}r’uy e - _ﬁ#j }f

Titte of mm

Form 630 1202



fﬁf STATE OF RHODEL ISLAND

S AND PROVIDENCE PLANTATIONS

Orfice vf the Secretary of Sate

Fdward 8. Inman, HI. Secretary of Stare
Corparations Ditision

100 Noreh Man Streer, Provedence, RE02903-1335
401-422-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP

Filing Period; January 1-March' 1 o  Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK]

1. Curperate 1> No. 2 Name of Corporalicn

94818 Valley Heating & Cooling, Inc.

3 Strect Address Prancipal Bustness Office

1 .
4 A :}Né{ f)""'ﬂm-a‘.} n Street

401- 539-0400

7 Briet escription of the Character of Brsinesy Conducted i Ri:oude $sland

5. State of tncarporation

RHODE ISLAND

INSTRLOTIONS

City State Zip

Wyoming RI 02898

A SIC Clade

232
RI 02832

Installation of heating & cooling systems/Mailing address-PO Box 191 Hope valley
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presulent Name

Thomas D. Rekowski

Srreer Address

90 Highview Avenue
[ State Zip

Hope Valley, RI 02832

Secretary Name

Same

Streer Auddisess

ity Stace fip

Vice President Name

Same
Street Address
[#14 Shitte Zip
Treasurer Nawue

Same

Street Adddress

ooy NMats Zip

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

{Yirector Namre

N/A

Sreel Address
Cuy State Zip

Pdirezier Newne

N/A

Streed Adddress
ity State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT!}
AUTIORZED SHARES

Nuwmmber of Shares Clats/Seriec Par Value

2,000 COMM $1.00 PAR VALUE

frieestar Name
Streel Address
ity Stare Zip
Director Name
N/A
Street Adddiess

ity Stute Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

LISSUED SHARES
Nutnbes of Shares (iass/series Par Value
100 Common 51.00

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

m DI

* 9 4 818 *

hj?'cﬁifi 0.2
File Dute: L

Check No.: . ;—7/“/—ﬁé "\—/
a

#

TOK SECRLTARY OF STATE USE ONLY

L nder penalty of perjury, | declare and aftirm that [ have examined
this report, 1acluding any accompanying schedules and statements, and

Atatements contained herewn are true and correct.

e of (,,,;,.‘.,\MM ho . 3 /o? ¢ } O

i{,ynq;s __lsl KE_\QD \L.\_S.L(,;____“_ _

Print ot Ty pe Name of Officer

L] _QC'& secdet

Title of Officer
[ oe-=TH Farm 030 27



~ZB~ STATE OF RHODE ISLAND
-2 AND PROVIDENCE PLANTATIONS

e Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE

Filing Period: January 1-March I = Filing Fee: $§50.00

{FORM MUST BE FYPED IN BLACKI

Corporanons Divisin
100 North Mam Strect, Providence, REO2903-133
404-222-30+

YEAR 2001

| i Cotparate 112 No.

94R1E

2. hame of Corporabion

Va]lpy Heating & . Cocling, Tnc

3. ST AT Principal Rusiness Office “CTT Stare Iip
1146 Main Street [ _Wyoming RI 02898

4 Busiress Mione No 5. State of incorporation

& SIC Code

' 401-539-0400 i Rhode Island L Q232
T Descnplas o i Guatazice of Basioss Londucted in fixade fstad ' RT 02 8 3 2
Installation of heating & cooling systems / Mgiling Address-PO B e Valie

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

Presidert Name

Thomas D. Rekowski

Vice President Name

Same

I Sireer Adidress

90 Highview Avenue

Street Adudress

Caty State Vi

Hope Valley : RI

02832

Civ Ntate idip

|

" yecretary Nanie

Same

| Trrasurer Namr

Same

| sireer Adidreys

P Sireet Address

|f7::;' State ]Z-'P

Ly Siare VZip

'19. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

| Directar Name

N/A

CInreztor Name

N/A

rilreel Auddress

P recn adldresy

Py State Zip
}

Ciry State IZ.p

Director Name

I N/A

Director Nayme

N/A

Vsereer Address

Sireer Adidiess

jeip

Crw :r‘rarr

ity [State Y

10. SHARES AUTHORIZED (-X* BUX FOR ATTACHMENT) O

11. SHARES ISSUED (-x~ 80X FoR ArracuMenT) O

AUTHORIZED) SHARES

ISSUTD SHARES

- Ninnber of Shores |C1;:ss;‘.ﬂr,rm far Value

Nurrher of Siares !(,‘:‘;m.".‘crirs | Pt Value

100 COMMON $1.00

!

I ! '
2000 COMM $1.00 |[PAR ‘
' |

L

|
: 1

|
: | .
| [
! a
1 |

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

; SO / A0 7
Check Ko.: é// 03 '
i a/‘—

By:

FOR SECRETARY OF STATE USE ONLY

e

¥
Under penalty of perjury, | declare and affirm that 1 have exanned
this report, including any accempanying schedules and statements, and
din are true and correct.

Date

that all statements contained he

oL

Sigrgdlce of Ofticer

Thomas D. Rekowski

rant or Tvpe Name of Officer

President , —

';'-i:'le of Officer

aeen AN e



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
x T, 1

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cosporate ID No. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

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

94818 Valley Heating & Cooling, Inc.

3. Street Address Principal Business Office

1146 Main Street

4. Business Phone No.

4090:539-0400

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

$. State of Incorporation

RHODE ISLAND

Clty State Zip
Wyoming RI &%ggEB
232

Installation of.heatin%pand cooling systems, etc.

8. NAMES AND ADDRESSES OF THE

President Nome

Thomas D. Rekowski

Street Address

90 Highview Ave.
Ciry State Zip

Hope Valley RL 02822, .

Secretary Kame

Same
Street Address

City State 2ip

FICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Thomas D.Rekowski
Street Address

Same
City State 2ip

Same.

Treasurer Name

Same
Street Address

Clty State Zip

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

Director Name

N/A

Street Address
City State Zip

Director Name

N/A

Streer Address

Chy State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}

AUTHORIZED SHARFS «

Number of Shares Class/Sertes Par Value

2,000 comm $1.00 PAR

Director Name
Street Address
City State Zip
Director Name
N/A
Street Address

Cly State zip

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

SSUED SHARES
Numper of Shares Class/Serles Par Volue
100 : $£1.00

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

= UMY

* 9 4 818«
A lWbd
ovire_ AASY
AmF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any acconpanyling schedules and statements, and
that all stajements contained hereln are true and cortect.

2
tarrof Officer Date

omas \h R LcmnSLu

Print or Type Name of Officer

B Coeades

Title of Officer



MINUTES OF ANNUAL MEETING OF SOLE SHAREHOLDER
VALLEY HEATING AND COOLING, INC.

The annual meeting of the sole shareholder of Vallcy Heating and Cooling, Inc.
was held at the office of Valley Heating and Cooling, Inc., 1146 Main Street, Wyoming,
Rhode Island, on Friday, April 9, 1999 at 4:00 P.M.

There was present: Thomas D. Rekowski, being sole shareholder of Valley
Heating and Cooling, Inc.

The meeting was called to order by Thomas D. Rekowski, President of the
corporation, who acted as Secretary of the meeting.

RESOLVED, that the following officers are elected to serve for one year and until
their successors elected and qualified.

President: Thomas D. Rekowski
Vice President: Thomas D. Rekowski
Sccretary: Thomas D. Rekowski

Treasurer: Thomas D. Rekowski

RESOLVED, that the actions of the officers during the past year be and same are
hereby ratified. There being no further business, the meeting, on motion duly made,
seconded and carried, was adjourned.

Dated: April 9, 1999



James R. Langevin, Sceretary of State
Corparations Division

100 North Main Street, Providence, R 02903-1335
401.222-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary af State

@ STATE OF RHODE ISLAND

e STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March 1 ¢ Flling Fee: $50.00

PLEAYY READ
INTRUETIONS

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

2. Nmne of Corparation

94818 Valley Heating & Cooling, inc.
3. Street Address Principal Business Offfce City State Zip
1146 Main Street Wyoming RT 02898
4. Rusiness Phone No, §. State of Incorporation 6. SIC Code
RHODE ISLAND 232
(401)539-0400 ;
7. Brief Description of the Character of Business Conducted in Rhode Island
Installation of heating and cooling systems, etc. .
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS l
Prestdent Name Vice President Name |
Thomas D. Rekowski Thomas D. Rekowski )
Strect Address Street Address *
90 Highview Avenue Same . i
City State Zip City Staie Zip
Hope Valley RI 02832 ) . B
Secretary Name Treasurer Name
Thomas D. Rekowski Thomas D. Rekowski i o
Street Address Street Address
Same Same )
City State Zip Chy Siare Zip

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

Director Name Directar Name

N/A | N/A

Street Address Strept Address

Ctiy State Zip < T T Stare zip

Director Name Director Name

N/A N/A ) .

Street Address Street Address

-

Chey State Zip Cily State Zip

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

AUTHORIZID SHARES SSUFD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
2,000 COMM $1.00 PAR
100 Common $1.00

.

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

T -
* 9 4 83 1 8B

Under penalty of perjury, 1 declare and affirm that | have examined
this report. Including any accompanylng schedules and statements, and
atements contained herein are true and correct.

File Date:

Q(QQ Lot s Mo ;//f
Check No.: ) (é / ‘ /6,;/

Sifnalure of Officer
iy %

FOR SECRETARY OOF STATE USE ONLY ﬂ Fresident
Tiile of Officer

Thomas D.Rekowski
Print or Type Name of Officer




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS e . Corporations Division
Office of the Steretary of State 100 North Main Street, Providence, Ri 02903-1335
. _ v 401-277.3040
it ‘D
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 siop
Filing Period: January 1-March'l « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corpoaration
94818 Valley Heating & Cooling, Inc.
X. Street Address Principat Rusiness Office Cliy State Zip
90 Highview Ave Hope Valley RI 02832
4. Business Phone No. 3. State of Incorporation &, 5IC Code
(401) 539-0400 RHODE ISLAND 0232

7. Brief Desceiption of the Character of Rusiness Conducted In Rhode Istand
Installing, repairing heating and cooling equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name, Vice President Neme
Thomas D. Rekowski Thomas D. Rekowski
Street Address - Street Address
90 Highview Avenue Same
City Stale Zlp Chy Stare 2ip
Hope Valley RI 02832
Secretary Name . Treasurer Narﬁe
Thomas D. Rekowski Thomas D. Rekowski
Street Address A Street Address
Same Same

City State Zip City State Zip

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

fdirector Name Director Name
N/A N/A
Street Addsess ' Street Addtess
Ciey State 2ip City State Zip
Director Name ‘ ) Director Name
N/A N/A
Street Address ' Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZLED (*X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes ) Par Velue
1
2,000 COMM $1.00 PAR 100 Common $1.00

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 affirm that | have examined
this report, Including any accompanying schedules and statements, and

a . ‘ab Cl %/ / that all siatements contained herein are true and correct.
File Date; = . .
Check No.: I l %q M ” -f
QLGS

Date
By: l W// ft or Type Name of Officer /
N Svia
i

D vt 7~
FOR SECRET"ME UsEANLY PR RO P PIALL

Tltle of Officer



