Y Matthew A, Brown, Secretary of State
Corporations Division

~EZs: °y STATE OF RHODE ISLAND .
» AND PROVIDENCE PLANTATIONS 100 North Man Street, Providence, Rj:figj;;j;

& Office af the Secretary of Siute
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ® Filing Fee: 350. 00

L

{FORM MUST BE TYPED IN BLACK)
. Corparate 1D No. 2. Name of Corporation
108722 i Polaris Plumbing and Heating, Inc.
U3 Sireet Address Principal Bustness Office o B cry i Stare [Zp
% 5 APPLE BLOSSOM DRIVE JOHNSTON EiRI ! 02919-
- & Business Phone No ] 5 En‘:'-of Eaﬂwmrmn 6. SIC Code
4012332456 RHODE ISLAND |232

7. Brief Descriprion of the Character of Business ( ‘onducted in Rhode Island
| SALES AND SERVICE OF PLUMBING AND HEATING SYSTEMS TO COMMERCIAL AND RESIDENTIAL CONSUMERS.

) o ~ = ptors TERE YRR Cem ey Lo L L T TR e At DA o et e D, o B it i x
S AR DRESSES OF T GFFICERSITLX, BOX FORATTACHNEND O FILL. 1N SPACES BEFORE ISING ATTACHMENTS. 0. 24

‘Vresident Name , Vice President Nunwe

Thomas F. Scawthorn . Catherine A. Scawthorn
i'-.S'rree! Address ’ Street Ackdress
i5 apple Blossom Dr .5 Apple Blossom Dr

CH}' -S‘n'al'l"-”_-.m _|_er_ Tt “TC?}'_.-W‘ T | Sate le

Johnston | RI 102919 . Johnston RI 102919

eimtory Nami T P P R OO .
‘Catherine A. Scawthorn "Catherire A. Scawthorn

Street Address * Street Address

1_5 Apple Blossom Dr N .5 Apple Blossom Dr

Ty Sate e “City [ Seate P2 ,

|RI 02919

i p +
: Johnston RI j02919 . Johnston
[ D ADDRESSES ORI NEDIREGI ORSEXL BOX.FOR " TTACAMEN T L FILL IN SPACES BEVORESINGALIACHMENIS

e o e

i Director Name Director Name

'N/A “N/A

 Greet Address ’ U Sireer Address - :
ICrry i Sate e Ciy E.S‘!are \Zip
P BT AT P RPN A PR
- Director None * Direcior Nome |
IN/A CN/A i
|' Street Address - ‘ ~Sirves Address ’ i
FCiy }S.mee TZip v Sate Zip ]

| | ! .
TOTSHARES AUTHORIZED (00, BOXFORATTACHMENT, (] o o ILSHARES ISSUED ("X; BOX FOR ATTACHMENT) R Ry

' AUTHORIZED SHARES 1SSUED SHARFS

| Number of Shares ClassiSeries Par Volie Number of Shares Class/Series LPar badue

o ., —— | - =
| 400 NO PAR VALUE NONE i

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

m NI -

Under penalty of perjury. | declare and affinm that 1 have examined
anying schedules and statements,

this report, includig any acco
+108722 DBC 02/16/05 02:02:34 PM* and 1I'/all‘l:ncmcnts comtaingd herein are tgpe and correct,
File Date__ /R"‘ [ g"'CS .(2_ Il‘;{)ﬁ’/é yys LJ,ZZJ%% c:-, /(/AS’
O %,,—I 9-9_ :Ir:rt 4, eer g e
Check No. / q““,\ ey € ﬁ - S(‘ Qa (_UT"IC v
m - Pront or Iype vame of Officer
By:
: . e

FOR SECRETARY OF STATE USE ONLY Tie o] Offcer o 630 12701




- ‘- Vv O LALET U S TO DT IS AN L TAIND 71 UV I AN G T I N TR T ey = - -—J
ice I screteny » 100 North Alain Strect

6 ) Office of the Secretary of State Providence. R1 029051335

"\.-@—'_,g-,_/’ Matthew A. Brown, Sccretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Junuary 1 - March I '+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparie 11 No 2. Namv of Corporation
108722 Polaris Plumbing and Heating, Inc.
3 Strevt Adedress Prancipal Business Office City State . . Zify
8~ Apple Dossom D Lhosrov RET 0R7/7
4. Husiness Phane No 5. State of Incorporation G. SIC Cxle
A33-2YSC RHODE (S| AND 232

7 firief Description of the Character of Business Conducted in Rbode Iland
SALES AND SERVICE OF PLUMBING AND HEATING SYSTEMS TOCOMMERCIAL AND RESIDENTIAL CONSUMERS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACLS BEFORE USING ATTACHMENTS

Presiclent Name ' Vigadjresident Name
[ boma s SCQm‘HnOI‘n Eé:_‘?‘%er‘;he;/ chwﬂ;or‘n

WMW le Blossom De ESmm%/fo.‘a/e 610550:07 D»

('Jil—-"-—

ary Neme ?r:ml\nmc
pwenne /f S;aujﬁann erine /4 qcau)‘/%arm

chnston Jﬂm@j: _ rpc}«? Vi ‘j’l, nsron)

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

Saie /eI Zip Oaff

............................ RN E R R R

mwmm/’?ﬂp e Blossom Dr MMM ey le_folpssom D

City State Zip o Sate Zip o, e
Shas7on RI ["oass7 iT bns 7o LE  |Toafsy
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A?’TACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name Dimcmr Name
Lone /ﬂme,

Stroet Address : Mroet Address

City J Staie ‘ 2p oy Stave Zip
s O P ch e

Jo R M : on e

Stroot Adkdress 1 Strevt Address

iy State Zip s Clry State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED {(“X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARFES ISSUED SHARES

Neembaer of Shans ClageSertes Par Value Nrmther of Shares Cluss/Series Par Value

400 NO PAR VALUE o n e

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

I““ ‘w ‘l‘ ‘lM ‘I“I Hl‘l ““ Under penalty of pequry. | declare and affirm that 1 have examined this repont,

8 72 2 2 « mtludlng any accompanying schedules and statements, and that all statements

By

File Date

Check No. / %

d herein are true

Sl

a:errr of Officer

( therine /4 Sc_a Jthern
(S: / Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - l/ P

Title of Officer

Fortn 630 Rev. 12703



we STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fece: $50.00

Filing Period: January I-March 1

(FORAM AUST BE TYPED OR PRINTED IN BLACK)
1. Corprorate 1D No. 2. Name of Corporation

108722

Polaris Plumbing and Heating, Inc.

Edward S. Inman. 111, Secretary of State
Corpomtions Division

100 North Main Streer, Providence, RI 02903-1335
405-222-3040

"STOR

 PLEAST READ
[ASTRUETIONS

3. Street Address Principal Business Office %!x_ State —_— Zip

S Aeele Alossom Dr J ohnsrov PRI oRG) S
4. Business Phone No, 5. Stete of Incorporation 6. SIC Code
H33-2YSh RHODE ISLAND _ 232

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

sales s services installat/on & Plbg 4 lfng
8. NAMES AND ADDRESSES OF THE OFFICERS (3 sox ron

President Name
omes gcauﬂAorn

Sy se Bsson, Dr
TLhS’Tcr] @I

Seceetary Name

Cothenne /4 Scawthorn

Srrm’ Addrus

f/e ﬁ/é S§om Dr‘

State Zip

Yo 025, 7

02915

(‘ll'y

JDJMJ“TM

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

Ditector Name

ne

Street Address
City State ' Zip

Director Name

/\)Jne—

Street Address
City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZZT) SHARES |
Par Value

Number of Shares Class/Series

400 NO PAR VALUE

ATTACHMFNT)

s’ §TEMmS 7‘0 Commemml Jd I‘cs;d’ey,f‘,q/ censumen

FILL IN SPACES BEFORE USING ATTACHMENTS

Vieg, President Name
4 Scawtho ~n

Q-:}'Llef‘l net

6‘““ )o’e 5/0550»*» —jr-

Johnsron  RL  oasss
C,,u;iizrr{hc /4 Sc.a:uJ'Hmrr)

$ Apple /Bossom Do

t}dh nsios - yavi Vs 2575

FILL IN SPACES BEFORE USING ATTACHMENTS

[Mrector Name

Mon e

Street Address
City State #ip
Ditector Name

/U on &

Streel Address

“Ciy State 2ip

11. SHARES ISSUED ("X® BOX FOR ATTACHMENT)
, ISUFD SHARES
Number of Shares

/Uone.

Class/Series Par Value

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

N

* 10872 *

a/7/3

Flle Date:

Check No.: 755

8y: s | PRY k—/
— CV

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuty, | declare and affirm that § have examined
this report, including any accompanylng schedules and statements, and

lha.ball statements contained hgreln are truc and correct.
MM £ M ‘t‘

Signature of Officer Date
(_a_ﬁemne ﬁ Scawthorn

Print or Type Name of Officer

VP

Title of Officer
>

Form 630 12/02



L, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-March ! ¢ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Gorporate {D Mo, 2. Name of Corporation

Fdward S. Innsan, HI. Secrerary of Stave

Corparations Division

100 Narth Main Street, Providence, Ri 02903-1335

401.222-3040

STOPR

"MLEASE READ
INSTRUCTIONS

108722 Polaris Plumbing and Heating, Inc.
3. Street Address Principal Rusiness Office City State Zip
5 APPIL B]OSSO"" -Df uhnsT‘oM RI- oRj/ ¥
4 BAusiness Phone No. : 5. State of tncarporation 6. SIC Code

A33-AYSG RHODE ISLAND

7. Rrief Description of the Chraracter of Buslnets Conducted in Rhode fsland

232

Sales « service o Plbg + A'ra sysrems To commercial + residential consumers
S¢

8. NAMES AND ADDRESSES OF THE OFFICE

President Neme

5"7%::'»!'4: Scau)'ﬁvorn
5 Apple, ﬁ/os.wy:r Dr .
RT 625/ 7

Chy

Ja'hnsro»

Secrepgry Name .

(’aﬂ¢rfw¢ A ScawThorn

Street Address
_{ APP Ic. 6[058‘0”’] D"' 5 Afp Ig_ ’6/0"6‘0”1
Clty State Zip Clty

Dr
Tohnsren RI 0359

U:; hnastoend RT
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Disrector Name

/U'-’ne_

Street Address

*X* BOX FOR ATTACHMENT)
Vice President Navre

Street Address
5 APP Je 6/05.5‘4»: D"
State

Tohnsron RT

Steeet Address

Director Name

/UO"C.

Street Address

Gﬂ*hem‘nc A. Scawthorn

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

oAgsf

Tregsurer Name
da,‘Hne_m' ne A‘ S(_Q,UJ 'Hnorn

Zip
035/)

FILL IN SPACES BEFORE USING ATTACHMENTS

City State T p ety ' State 2ip
Director Naine Director Nameg
NMone on e
Street’Address Street Address
city State Zip Ciry Stute Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLD SHARFS GSUED SHARFS
Nurtnher of Shares Class/fSeries Par Value Number of Shares Clags/Seties Par Value

400 NO PAR VALUE

/Vone..

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

MR

* 1 0 8 7 2 2 % Under penalty of perjury, | declare and affirm that 1 have examined

B SS82

this repart, including any accompanying schedules and statements, and

that all statements cony hercin are true and correct.
. ) .
4%01 Y74 J falen 4 "/Zb" = )a b /OA

Fife Date;
/J 2/.:3 tyatire of Officer i Date
Check No.: - /
7o Fler,ae [&g.c(u// [TA8i
5 Print or Type Name of Cifficer
¥

| v

Thte of Officer
2§

FOR SECRETARY OF STATE USE ONLY

Form 630 12/01



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of tire Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1+ Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate If) 2 X! o: oratipn

{08722 ola

3. Street Address Principal Business Office

4. Business r&éﬁﬁp le Bl oseom Dr 5. ﬂdrra In(o

233-2456 RHO

7, Brief DescripRoR @ the Character of Business Condutted in Rhode island

sales & service of plbg &§ htg systems td® commercial & identi
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING TTAC MENTS

President Name

Thomas Scawthorn
Street Address

5 Apple Blossom Dr.

City State

Johnston RI Zi‘(’}2919

Secretary Name

SurelAddre':scather'ne A Scawthorn

5 Apple Blogsom Dr

City zip

Johnston RI 02919

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

[umbing and Heating, Inc.

City State Zip

Johnston RI 02919
8. 51(2%;

al consumers

Vice President Name

Catherine A. Scawthorn
Streer Address

5 Appie Blossom Dr.
City State Zip

Johnstaon Rl 02919

Treasurer Name

sukradherine A Scawthorn

ceb Apple BlossomsBr. 2ip

Johnston . Ry rEAE

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

IHrectar Name

Street Adﬂ'rrun one

Ciry State Zip

Director Name

none
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZFI) SHARES

Number of Shares Class /Seties I'ar Value

400 NO PAR VALUE

firector Name
Street Address NONE
City State Zip
Director Name
none

Street Address

City ) State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
ISSUED SHARES

Number of Shares Class/Serles Par Value

none

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

oo

* 10872 *

3/,

File Date:
Check Ne,:
By:

FOR SECRETARY OF STATE USE ONLY

-
Under penalty of perjury, | declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and
that all statements contalped heretn are true and correct.

¢ 'eL ot
Signature of Officer

¢ .S;LQLJT11OPQ

f'tint or T)pr Neme of Officer

ﬁcs , 5 r?an
’J'Ille or Oﬂ' icer

Frne 810 175



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pecriod: January 1-March 1 ¢ Filing Fee: 5$50.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
1

James R. Langevin, Secretary of State
Corporations Division

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

08722 Polaris Plumbing and Heating, Inc.

1. Stecet Address Principal Business Office
5 Apple Blossom Dr.
4. Business Phone NO'I{O 1 2 3 3 _ 2 I.|. 5 6

7. Brief Descniption of tue Lharacter of Bisiness Conducted Jn'.'lehjodr Island
install & repair plumbing & heating

5. State of Incerporation

RHODE ISLAND

City State

Zip
Johnston RI 02919

6. SIC Code

0232

& N\ 34E3 AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Thomas Scawthorn
Street Address

Apple Blossom Q&;

Johnston RI ™ 52919
Secretary Name

Catherine Scawthorn

Street Address

5 Apple Blossom Dr.

City State Zip
Johnston RI 02919

Vice President Name

Catherine Scawthorn
Streel Address

5 Apple Blossom Dr,

“Yohnston R'* 62919
Treasurer Neme
Catherine Scawthorn

Slreet Address

S Apple Blossom Dr.

Chty Stare Zip
Johnston RI 02919

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

Directar Name

none
Street Address
Clty " state 2ip
Director Neme

S rcg Qﬁ:m

City Seare Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares

400 NO PAR VALUE

Class/Serles Par Value

Director Name
none
Street Address

City State Zlp

Director Ndme

ncne
Street Address

City State Zip

11. SHARES ISSUED (°X* B0OX FOR ATTACHMENT)
ISSUED SHARFS
none

Number of Shares Class/Series Par Value

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

o  (HUUUINR

* 10872 *
Check No.; \C)O’b

By: @

FOR SECRETARY OF STATE USE ONLY

File Date:

enally of perjury, 3 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

&

%— Date
@ﬂwerme /1’ S)C&WT}}C"'H

rint or Type Name of Officer

Bl \/cc Ycer

Tiile of Officer



