Y

’m(‘ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coapmrations Divisia
I . . . - Y f i
@ Office of the Secrclaiy of Stete e “';:):’)U\”;\Tj{;g:)'(';f:“”;

Matthew A, Brown, sccretary of Slate el 222 3050

e T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Janmeary 1 - March I o Filing Fee: $50.04)
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Foaprnede 1 N 2 N of Conwaadion

43924 Fire Sprinkler Design, Inc.

DN c ke Provagsicd osess Glce tie Zip

3 Sandy Way Camberdand. RI D64~ 2469

C s otess fhegie Na / y See of Incenfaatean (N Ciwle
{‘5/00 6545," %ﬂé RHODFE I1S| AND 7518
Tohacef Frscahtion of e Cleraclor of Hesiges soreducted ne Rliexle Bleond

DESIGN OF FIRE PROTECTION SPRINKLER SYSTEMS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

,iD\awa{ T Valletta lh/df}?c\/yé Valletta

d&md}/ Way _ 3&»»4{,\/ Way |

" Lumberland ] RT  [oasey  Lumberiand | RT . ["2asey
Dawai T Valletta /Vancv 8. Valletta

3 Sandy Ly 3 Sandy ey

o J 7 L
Cumberland RTI 22864 1 Lumberdand. RIT VAL6 Y

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

Frrcetes \ean
Aone Nine.

Livieector Anme

Nt Aefidring < Mraet Avledress
(3 J.\-‘uh’ ‘ Lip PRI Ntte A
......... T

.
i FRrCChE Nl s Precior Nepne
i

: /Yone None

Sl Adforas Steeestr Addehross

e Steite i Ly RS Zp
10. SHARES AUTHORIZED (“X" BOX FOR AITACHMENT) [_] ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]
NUITTORIZED SHARLS ISSETED SIARES

Noontinn nof Sogpees < Jeivs Neren Por vidtie Norrbier of Shaues ClrresSermes Petr indae

8,000 NO PAR VALUE NVone.

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

P LN
e R
Under penalty of perjury, 1 declare and affirm that [ have examined this report,

ncluding any accompanying schedules and stateents, and that all steements

vontained herein are true and carrect.

e 13V o5 ,,

Clieck Ne B S ‘ { \/ g Val[e g{—d.

ao \ ) H’ o o Prong or Type .-%mr' of Otficer
BB Ve fresident

Trile of Uficer

e

Sipifanire of (L

(OR SECREETARY OF STATE USE ONLY

o 630 Rey 1203



'

Office of the Secretary of State

i

o=
o Matthew A. Brown, Secreiary of Stale

STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS Corpurations Divistun

100 Narth Main Street
Proridence. RI 02903-133S
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Perlod. January 1 - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I. Curprate 11 Na 2. Name of Corporation

43924 Fire Sprinkler Design, inc,

3 Mrevt Adsdress Principal Bustuess Office

3 Sandy Way

City State Zip

Cumberland RI 02864 -3469

o Brsiiess Phone No. 5. State af Icorporation

(L01) 658-8606 RHODE ISLAND

6. SIC Code

1318

7. Briet Descnption of the Chamcior af Business Conducted in Rhode {dand
ESIGN OF FIRE PROTECTION SPRINKLER SYSTEMS

Prsident Namy

David J. Valletta

8. NAMES AND ADDRESSES OF THE QOFFICERS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosident Name

Nancy B. Valletta

Sy n'mn Name

David J. Valletta

Streer Acldress : Strect Address
~ 3 Sandy Way 3 Sandy Way
iy Sterte Zip : Gty State 2ifr
Cumberland RT 02864 -3ULAQ Comberland RT NRRAL-2NEQ
-------------------------------------------- bevrrarernrararrrradhesriaricicaaass nnn-.---.nn‘nnn--n-ll-----n.nlcuoooonnoooooooooooo varsasriereensreinarensssssnsdaddi il e

: Treasurer Name

Nancy B. Valletta

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

Stroot Address + Stroct Address
3 Sandy Way 3 Sandy Way
City Steare Cm Steite Zip
Cumberland RI Cumberland RI 02864-3469
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name 1 Director Name
None None
Streot Address + Streer Adidress
Cirv ls:arc ] Zip : Clry Steate 2
s e Lo s eeresesiseietasenrereiees s NS TP FOPIPRRPIN R
None None
Stroet Adelress b Sireet Address
Cry Stare Ztp s Ciry Stare Zip

131. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) []
ISSUED SHARES

Ntmher of Shares Clasyvsenics Par Velue

Nuniher of Shares Clasy/Serics Par\alue

8,000 NO PAR VALUE

None

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

x 4 3 O 2 4 *x

2P0y
Check Vo. 3 507 ’
8 éézj

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined this repon.
incleding any accompanying schedules and statements, and that all statemems

contatned hercin are true gnd comect,
Eﬂ > 4/ 01-27-2004

Sign tire 0f7" Date
NancyY B. Valletta

Print or Tepe Name of Officer

r - Vice President

Title of Officer
Form 630 Rev. 1203



Edward 8. Inman, HI Secrerary of Srate

STATE OF RHODE JSLAND . . Corportians Driision
s AN D PROVIDENCE PLANTATIONS 100 Norek Mawn Sireet, Providence. RE 02903 1335
i (J,l'_nc( uf the Secretary nf Statr 01.222- 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003

Filing Period: January i-March 1« Filing Fee: $501.00 :I\\IRl(I'l(J\S
HORNS MUST BE TYTED OR PRINTFD TN BIACK)
I Caorparate 1D No. 2. Name of Corporation
43924 Fire Sprinkler Design, Inc.
1 Street Address Principal Business Dffice iy Staate Zip
3 Sandy Wa Lumberland. R LR8G4
4. Business Phone No S5 State of Incarporation 6. S1C Cade

(401) 38466 RHODE ISLAND 7518

7 Hrief Drsurplmrr of the Character of Husiness Condwcted ye Ricde Isiand

» of Fire Protection Sprinkler Sy Svstems

8. NA\dES AND ADDRESSES OF THE OFFICERS (- x ROX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

PPN e

» 3 3&)’)2/ wdm ) - 3 Sard Z / )
Cumberland. — RT " 0A86 ¥ Lim berland DASHY

“Pavid T Vallettr i/ mrcy A Valle ZLZL

gy i

Cummberland. T oa86%  “lumberkard  RI  0avsd

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

Director Name Duector Neme
None. None.

Street Addeess Street Address
ety State Zip iy Stare Zip
Directar Name Director Name
NVon Nore
Street Address g- Street Address
Cuy Stute Zip City State Zip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALTHORLZED SHARES 13SUEL SHARES
Numper of Shares Class/Series Par Value Number uf Shares ClussiSeries Par Value
8,000 NO PAR VALUE A one

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

IR R

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

* * ) . .
4 3 9 2 4 this report, including any accompanying schedules and statements. and
that all statements contained hercin are true and correct.

Fele Date; . - 3/7,2 ) >7 - . /73 ﬂ‘ﬂ/ﬂfdﬂ&j
3 /0 Scguatugh of Offizer Date
Z " W ). A Yallella
- . g J \ . B Print o: Type Nagle of Office:
f:wk SFCHETARY OF STATE USE ONIY . Mcﬁ 74&5[ ﬂ/é’»t

Tle of Officer
AP TE, g Fora 4500 2002

Chech No:o L o




-ﬁk STATE OF RHODE ISLAND
'y AND PROVIDENCE PLANTATIONS

Office of the Secreloty of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Junnury 1-March 1I' «  Filing Fec: §50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

43924

3. Street Address Principal Buginess Office

3 Sandy Way

4. Business Phone No, $. State of Incorporation

(401) 658-4606 RHODE {SLAND

7. Brlef Description of the Character of Business Conducted in Riode fstand

2. Nane of Corporailon

Fira Sprinkler Design, Inc.

Edward S. Inman, 1. Secretary of State
Corpomtions Divition

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

STOP

PLLASE REAIN
(INSTRUCTIONS

Design of Fire Protectlion Sprinkler Systems

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)

President Name

David J. Valletta

Street Address

3 Sandy Way
City State Tip
Cumberland RI 02864
Secretary Namne
David J. Valletta
Streel Address
3 Sandy Way
Ciry Staie Zip
Cumberland RI 02864

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

Director Name

None
Street Address
City State Zip
{director Name
None
Street Address
Cine State Zip

10. SHARES AUTHORIZEI) (*X* 80X FOR ATTACHMENT)
AUTHORIZITY SHARFS
Par Vahee

Numbher of Shares Class/Series

8,000 NC AR VALUE

P

Cily State 2ip
Cumberland RI 02864
§. SIC Code
7518
FTLL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nane
Nancy B. Valletta
Street Address
3 Sandy wWay
City State Zip
Cumberland RI 02864
Treasure: Name
Nancy B. Valletta
Street Address
3 Sandy Way
Clry Stare Zip
Cumberland RI 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

None
Street Adidress
City State Zip
Director Name
None
Street Address
Clty Stare Zip

11. SHARES ISSUED (<X* BOX FOR ATTACHMENT)
FSSUTID) SHARFS
Class/Serles

Number of Shares Par Valie

None

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

MM

x 4 39 2 4 *

ol -2 L

File Date:

9,3
Check No - (_:'(_, /
Ry a‘—"(

FOR SECRETARY OF STATE USE ONLY

Under penalty of pecjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

A Y s ) 02-07-2002

Signafure of Officer thrte
. Valletta
Print ar Type V’" of Qfficer

Vice President

Title of Officer
L DT

Faee L20 t AL



STATE OF RHODE ISLAND Corporations Division
L T

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R1 029031335
? Yffice of the Seceetary of State £01.222.30410)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOoP
“igs s M. . — 2 PLEASE REAY),
Filing Period: January i-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate I} No, 2. Name of (lorporation
24 Fire Sprinkler Design, Inc.
3. Street Address Principatl Ruslness Office City Stute Zip
3 Sandy Way Cumberland - RI 02864
4. Busihess Phone No. 5. Smr6 offnrorpsmnuon 5. ,yg i‘rﬂr
(401) 658-}4606 RHODE ISLAND

7. Brief Nescription of the Character of Rusingss Conducted in Rhode Island

Design of Fire Protection Sprinkler Systems
8. NAMES AND ADDRESSES OF THE OFFICERS {°X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name
David J. Valletta Nancy B. Valletta
Street Address Street Address
3 Sandy Way 3 Sandy Way
City Staie Zip Ciry State Zip
Cumberland RI 02864 Cumberland RI 02864
Secretary Nume Treasurer Name
David J. Valletta Nancy B. Valletta
Stree! Address Street Address
3 3andy Way 3 Sandy Way
City State lip Clty Stote Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
None None
Street Addresy Street Adidress
Chty ‘ State Zip Clty ' Stute Zlp
[Mrector Nome Director Name
None None
Streer Address Streer Address
ity State Zip City Mote Zip
10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFT) SHARES " ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Cluss/Sesles Pur Value

8000 SHARES NO PAR VAL
None

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

i =

* 4 3 9 2 4 * Under penalty of perjury, | declare and affirm that ) have examined
this report, including any accompanying schedules and statememts, and

{;2/925 thar all statements contained hereln are true and correct,
Fite Date:
| 3G _)6_2/_4%}_&/ 02-21-2001
C>7 yj Siefature of Officer
N

Dute
Check No..

52 an B, Valletta
- ' Peint or Pefe Name of Officer
FOR SECRETARY OF STATE USE ONLY V 1 e Pres 1dent

Titte of Officer



: STATE OF RHODE ISLAND
' AND PROVIDENCE PLANTATIONS

Offtee of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 :

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation

43924 fFire Sprinkter Design, Inc.
3. Street Address Principal Rusiness Office
3 Sandy Way

4. Rusirress Phone No. 5. State of Incorporation

(401) 658-4606 RHODE ISLAND

7. Helef Descelption of the Character of Business Conducted in Rhode Island

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, Rf 02903-1335
401-222-3040

STOP

£ PLASLEREAD -
+ INSTRLC TIOXS

City State Zlp
Cumberland RI 02864
6. SIC Code
7518

Design of Fire Protection Sprinkler Systems

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

President Name

David J. Valletta

Street Address

3 Sandy Way
City

Cumberland
Secretary Name

David J. Valletta
Street Address

3 Sandy Way
City

Cumberland

State Zip

RI 02864

State Zip

Rl 02864

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

Director Name

None
Streed Adidress
Clty Stare Zip
Director Name
None
Street Address
City Siate Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORLZED SIARFS

Number of Shares Clnss/Series far Value

8000 SHARES NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Nancy B. Valletta

Street Address

3 Sandy Way
City State Zip
Cumberland RI 02864
Treasurer Name
Nancy B. Valletta
Street Addressy
3 Sandy Way
City State Zip
Cumberland RI 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address
City State Zip
Dlrector Name
None
Streer Address
City State Zip
11. SHARES ISSUED (*x” BOX FOR ATTACHMENT)
1SSUFD SHARFS
Number of Sharey Class/Seres Par Value

None

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

AN

* 4 3924 *

1015 /0

File Dale:
JIS3D
Cheek No.: h 5-3 _)
Q__
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

01-10-2000

Date

L
Print or T)Vr Name of Officer
Vice President

Thle of Officer



d AND PROVIDE LANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Strcet, Providence, RI 02903-1335

407-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
: E P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 siop
Filing Period: January I-March |+ Filing Fee: $50.00 INSTRUIHIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Nume of Corporation
43924 Fire Sprinkler Design, [ne.

3. Street Address Principol Rusiness Office Chiy State Zlp

3 Sandy Way Cumberland RI 02864
4. Business Phone No. 5. State of Incorposation 6. SIC Code

(401) 6584606 . RHODE ISLAND 7518

7. Brief Description of the Character of Business Conducled in Rirode fsland

Deslign of Fire Protection Sprinkler Systems
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presidesi Name Vice President Name
David J. Valletta Nancy B. Valletta : ‘
Street Address Street Address
3 Sandy Way 3 Sandy Way
ity State Zip City State Zip
Cumberland RI 02864 Cumberiand RI 02864
Secretary Name Treasuret Name B ’ ’ T ’
David J. Valletta Nancy B. Valletta
Street Address Street Address
3 Sandy Way 3 Sandy Way ) o o
City State Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864 '
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Name . ' Director Name
None None
Street Address Street Address
Clry o Stale Zip ) ’ City State lem ’ '
Director Name : Director Name
None X None
Street Address Strect Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARFS BSUTD SHARES
Numnler of Shares Class/Serles Par Vatue Number of Shares Class/Serles Par Value
8000 SHARES NO PAR VAL None

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

m (AT - -

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

e LT 01-13-99

Date

Fite Date Aa\(\\ Zq- \qq
Check No.: ¢ -‘Z%q Sighature of Officer

B. Valletta

By: j T_) . Print or T\W MName of Officer
s Vice President

Tizte of Officer

FOR SECRETARY OF STATE USE ONLY




S.TAT E O I‘ R H O D F. [ S LA N D fames R. Langevin, Secr.rwry of State
b AND PROVIDENCE PLANTATIQONS Corporations Division

Office of the Secretary of Stare 100 North Main Street, Pravidence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1908 S1op
Fiting Perioi: fanuary 1-March | + Filing Fee: 350.00 INSTRUCTIONS
(FORM MUST 8E TYPED IN BLACK}
1. Corporate {D No. 2. Nome of Corparation
3. Stresg?mm Principal Business Office Fire Sprlnkler Dealgn II'IC. Ciry ) State Zip

3 Sandy Way Cumberland RI 02864
4. Business Phone No. 3. Stote of incorporation &, SIC Code

(401) 658-4606 RHODE ISLAND 7518

7. Brief Description of the Character of Business Conducted in Rhode I.lInnd'

Design of Fire Protection Sprlnkler Systems
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name Vice President Name
David J. Valletta _ "Nancy B. Valletta
Street Address . Street Address
3 Sandy Way 3 Sandy Way
Clty Stare Zip Chy State Zip
Cumterland RI 02864 Cumberland RI 02864
Secretary Name Treasurer Name
David J. Valletta , Nancy B. Valletta
Street Address Street Address
3 Sandy Way 3 Sandy Way
Chy State Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X“ BOX FOR ATTACHMENT!
Ditector Nome Director Name
None None
Street Address Street Address
City State Zlp city Stare Zip
Director Name Director Nome
None None
Street Address Street Address
Chy State Zip City Stare Zip
10. SHARES AUTHORIZED ("X 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS CSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Yalue
8000 SHARES NO PAR VAL None

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

H"m |’||I ””I ||“| |||I| |m ‘"‘ Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
\ '?\ that all statements contalned herein are true and correct.
/

Fife Date: ’) / \l
Check No.; 77 x \

] /p \ Print or TM Name of Officer
Ay: \

m Vice President

Title of Officer

FOR SECRETARY OF STATE USE ONLY




yﬁc STATE OF RHODE ISLAND James R. Langevtn, Secrelary of State
L AND PROVIDENCE PLANTATIONS Corporations Division
B (ffice of the Secretary of State 100 Nosth Main Sireet, Providence, RI 02903-1335

. ’ +01-277-3004100

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 s Filing Fee: $50.00

COMPLENING
{FORM MUST BE TYPED IN BLACK] RIERRCIN
1. Corporate U Ne, 2. Name of Corperation :
43924 Fire Sprinkler Design, Inc.
3. Street Address Principat Bustness Office Clry State Zip
3 Sandy Way Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 658-L606 RHODE ISLAND 7518

7. Rrief Description of the Choracter of Business Condicted In Rhode Island
Design of Fire Protection Sprinkler Systems
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Vice President Name
David J. Valletta Nancy B. Valletta
Street Address Street Address
3 Sandy Way 3 Sandy Way
City State Zip Cly State Zip
Cumberland RI 02864 Cumberland RI 02864
Secretary Name Treasurer Name
David J. Valletta Nancy B. Valletta
Street Address Street Address
3 Sandy Way 3 Sandy Way
City Staie 2ip City State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name Director Name
None None
Street Address Street Address
Ciry State Zip City State Zip
Directar Name Director Name
None None
Sireet Adifress Streer Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORLITE]) SHARES ISSUED SHARFS
Number of Shares Class/Sedles Par Value Number of Shares Class/Serles Par Value
8000 SHARES NO PAR VAL None

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

- I

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

gh 7 that all statements contalned hereln are true and correct.

Flie Date: i i / 1

) l A /6M) 02-07-97
Signyfture of Offic Toare

Chreck No.:

B. Valletta
. OM\// A{ l/ Print or Type Name of Officer
y:

Vice President

Thie af Qfficer

FOR SECRETARY QF STATE USE ONLY -




PROFIT CORPORATION

State of Rhode Istand and Providence Plantations

1 996 = Jatnes R. Lanuesin, Secrefary of State
ANNUAL REPORT "@“ Chrmormion. Doy
1{M) Xorth Mun Sireet
Filing Period: January 1-March 1 AL Providence. Rhode Iskand 029031335 » (401) 2773040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 10 MO 2. HAME OF CORRORATION
43924 Fire Sprainkler Design, Inc.
3 STREET ADDRESS PRIMCIPAL BUSIMESS DFFCE - e Qry - T OSAIET woET T T T 0 T
32 Savpy Way Cum@elLAavDo RI 02806%
4 BUSIHESS PHOHE HO, T o 5. STALE OF INCORPORATION 6 S COOE -

(qol) S%-4L00

7 BREF DESCRIPTION OF THE CHARACTER OF BUSLNESS CONDUCTED N RHODE ISLAND

RHODE ISLAND

7518

DeSibLY) oF Fle PROTe—u*no.O Sl uwNAel SYS\EMS

8. WAMES AND AODRESSES OF THE OFFICERS

PRESIDENT NAME

VICE PRESIDENT HAME

David I ValLeTTA Maved B, VAneTTa
STREET ADDRESS ) - - T T T T STREET ADORESS -
> San O oAy 2 Sepvoq WAY |
aty STATE aTy STATE ¢ CODE
ombetsawy T 02%4 Cumbe sy x 028 b
Dhviy T /aeTTA  oauct B, VaweTma
STREET ADDRESS STREET ADORESS
> Sp,;u oM \WAY ~ 3 SavoeY LWDAY
ay — T - TSI T /s - A SME T - =
CuMBERND I @I— 02664 LumBetiany 2T "Tozeot
. HNAMES AND ADODRESSES DF THE DIRECTORS
DIFECTOR NAME DIRECTOR NAME
NoNE S Noug o
ORECTOR Nt l N } DWRECTOR HAME - -
SIREET ADDRESS SYREET ADDRESS
10. SHARES AUTHORIZED AND ISSUED i
. H_AEH'URIU.DSHARES . . . ISSUED SHARES e _
NUMBER OF SHARES CLASS 7 STRIES - PARW_U.E _ HUMBER OF SHARES CLASS ! SERES A PAR VALLE
_Nte

8000 SHARES NO PAR VAL

- —— — = - - - -

- e E e S—— — —

_—— — -

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 that
all statements contained here:n are true and correct.

File Date: cj ’ 7 !qb z%%er
Check No: ?35‘ "WaXee, 4. ilalle ZL(LQ

Print or Type N me of Officer

Vc'c: Fc’éfﬂ/é}?t

Title of Officer

(D | vp

By
For Secretary of [State Use Only

da/&%f?é_



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

als~* 401-277-3040

ANNUAL REPORT

Plcase Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payabie to; Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0oaze2s
Corporate 1D: _ _. -

Annual Report for the year: _ -

CFiPe Sprinidler Design,

Name of Corporation:

-t
W
e
tn

inc.

Business entity organized under the laws of the Stale of: RI i pﬂﬂb’ SLANT,
For foreign entity. address and weiephone number of principal office:

——— - — il . —— . —

Phone: { )
Address and telephone of the principal office of business entity in Rhode

Island (frovigc street address - Not P.O. Box):
—_3_Savpq__AY

_LumBatiinvg
(&I__ T ZE b4
Phone: (401 ) 0S8~ 4dbo

Business Entity is {check onc):
v/} Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapler 7-5.1)

Brief statement of the character of business conducied in Rhode Ieland

DESILA) i\ BPLAVLC_CALLV LATWWS
4( Con SuLTiob Fea e SP2anidae. s*(s.rf

THE NAMES OF THE OFFICERS ARE:

PRESINDENT ) STREET ADUDRESS CITY/STATE ZIP CODE
Davio J. ViietrTa 3 Samoy Liav Combetiovy AT 02ec4
VICE PRESIDENT " STREET ADDRESS . CITY/STAYE 71P CODE
waved 6 Vauecra D Soawgq Loav Comberanl, O2%:4-
SECRETARY STREET ADD“I"'.SS CITY/STATE ZIFCODE
Same KS PleSidenT
TREASURER STREET ADDRESS CITY/STATE 2P CODE
SAMC AS Vice - laMSu?c»f_
THE NAMES OF THE DIRECTORS ARE:
NAME STRELT ADIDRESS CITY/STATE arCODE
NAME STREET ADDRFESS CITYRTATE 2P CODE
NAME STREET ADIRESS CITY/STATE 2rCOvE

NUMBER OF SHARES AUTHORIZED {Ridcr may be aliached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class /7 Series Numbcr of Shares Class / Senes
810 o0 ove CLAsS
5 | 0l et
Date 02/ ‘4 .19 cfb By: 30‘“'0 \J
D}MDJ T. Jp,u.»_&‘r'rq
TV B NAME OF ORI ICER SIGNING
Form 21 1495 F?E%Roma R SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed.

CAVID J. VALLETTA
IOSANDY WAy

CUMBERLAMD F1 Qzon4d

FILED
FEB 13 1995

oy ) 1eS5T




iling Fee S$50.00
‘avable 10:
weerclary of State

O
QO
i <Y
w
10
fa
.y

Zorporate 1D:

Name of Business Entity:

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street
Providence. Rhode Island 02903- 1335
401-277-3040

Annual Report for the year:

File Annuaily
LLC: Sept. | - Nov. |
CORP: Jan. | - March |

1-

W

=]

Fire Sprinklar D2sign, Inc.

Business entity organized under the laws of the State of: RL é’ PRov. PLANT.

PN RS 1 N Ly s
ey St .4‘.1 ,‘I";,-.: +
. P - - -

Federal Taxpayer ldentification Number:

For foreign catity. address and telcphone number of principal officc:

Phone: ( )

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box}):

3 Sadoy__LJaM
oM BEdLAL)
L 02%6%

(4ol ) LSB - 4606

Phone:

Business Enuty is (check one): 1

(/] Business Comeration (Sec RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sce RIGL Chapicr 7-5.1)
[ | Limited Liability Company (Sce RIGL 7-16)

Name. title and mailing address of contact person 10 whom
communications may be dirccted:

Davi0 3. VALLETTA

3 SAMOY LAY

CumBel LN

L 02364
Bricf statement of the character of business conducted in Rhode Island:
DESIEY € BNvkavuc CALLULATOUS
CoSuTml ol Tle SPAweEl SYSTEMS
1-2%-%71

Date of Qualification to do business in Rhode Island (if forcign eniity):

Datc of Organization:

THE NAMES OF THE OFFICERS ARE:

a CHIEF EXECUTIVE OFFICER OR ] PRESIDENT (Cheek Une)

STREET ADDRESS CITVISTATE 2Ar CODY
o —

Dang T VAWETTA 3 Savgy oAy CumberLard | o 02%64
T CHIRF DFIRATING OTCTR OR B VICE FRESIDENT (Check One) STREELT ADDRESS CAVISTATE 7iF CODE:

Namet B VAULETTA D Sawoq WA Cumdantand, LT 029 L4
{ ] CUSTODIAN OF RECORDS OR [ SECRETARY (Check O STREET ADDRESS CIYISTATE 71r CODE
i ] CHIEF FINANCIAL (OWFICER OR U TREASURER (Ohevk (i) STRERT ADDRESS CITVISTATE AL CODE

THE NAMES OF THE DIRECTORS ARE:

NAME S TREEY ADDRESS CITYRTATE ZIPCQDE
NAML STHUEET ADUDRESS CITYSTATE 2 CONE
NAML STREET ADDRISS CITYISTATE 2 COnt

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OFF SHARES ISSUED AND O¥TSTANDING (If Applicable)
l.{'- WYy

NUMBER 8’ 000

NUMBLER

RS 4 v

cass  ONE  CLASS CLASS A
[ ] -
D‘]/

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR &Y VTR WITHOUT PAR

‘ 4 . '-D el ...J\'O q \/&W/




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE. 1SLAND 02903

Annual Report for the ycarqus ....................

Filing Fee $50.00

Y

Corporate ID .5/ 7 L
FirsT: The name of the corporation ISF\{ZESP’({INKLE@-\DESL&L)![UL. ...........
SeconD: 1t is incorporated under the laws of 5\"3’790@QWVGIQW”?FAVWE~C€KAWFMS
THIRD: Character of business, briefly stated, is _DeSier oF ke S il STSTEMS

& HYORAUUC | CALCICATIOND Dot
FourTH: If foreign corporation, address of its PrinCipal OffICE. ........ccccommrmrmmriiiemiies s
Firra Business address in Rhode Idand . 2. DAREY LAY s

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

SixTH:  Names and addresses of its directors and officers:
Office

Name

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

(Attach rider if necessary)
Address (including number, sueet, 2ip code)

SEveNTH: Number of Shares authonized: Par Value
or stalement that
shares are without
No. of Shares Class Series paz value
8 000 ONE CLASS wiThoor fal. VAWE
Rec'd & Fhes 14 ED
EigutH: Number of Shares issued: a%/ / 3 é 4 Par Value
or staternent that
shares ate without
No. of Shares Class Senies par valoe
Dated MG (T, .. 1997,

{Report must be sipned by an officer)




: [/ 8 % :
Filing Fee $50.00 X /8 S To be filed annually between
January 1st and March 1st

Stute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02913

Corporate ID.... ... T Annual Report for the year ... AZ78 ...
Firs1: The name of the corporation is..... ... .=is2 S;ciskior Dealan,  lod

.................................................................... G
Seconp: It is incorporated under the laws of ....... QHCﬂC AAAAAAA ISLAMQQ{/&WP”W‘EI/MW’*WCV»‘

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

................... [
Sixti:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Olice Address (including number, stregt, 21p code)
...................... e Diirector
............................ e Diirector
......................................................... oo Director

D%/‘QTI/GULETT@ .......... President 294 ARBOTT (@ Vaces SO, {umﬁﬁ_‘)’—é‘ﬂ

j‘\-/q /J(,y g: l/.pﬂ_,(,eT'T‘rq Vice President 294 %&TT ft/nj (/‘41.4—8‘4 /éﬂ (u;"tg £;02.56¢

AAAAAAAAAAAAAAA e e OECTELATY
........................................................................ Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Scries par value
8,000 ONE  CLASS WithovT  fae. Vaive
PAID i
] : N : : Par Value
EiGHTH:  Number of Shares issued £r39 8 1999 N
<hares are without
No. of Shares Class SEC'Y OELSCSTATE par value
~ . - —-
Datcd/‘ffﬂ’ AAAAAAA Z 5’/ ....... .. 19 ?‘Z F,ﬂgS/’@ﬂnga(’__DcSm/d}/NC ................... B

vhe signed by an officer)

— - PR — N



e To be filed annually between
Filing Fee $30.00 January Isyand March 1st

" State of Rhode IJsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. ... COATTEE Annual Report for the year......". 1293
FirsT: The name of the corporationis..................... Cird. Spriidelan Do g

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

SECOND: It is incorporated under the laws of -7 TATC. Ok IV E S-zk-Rrel
THRD: Character of business, bricfly stated, is.... F12E SO2 el S1oTeW DESIN. %
...... HORAVLC  CRACULRTIONG oo
FourtH: If foreign corporation, address of its principal Office. ...
FiFTH:  Business address in Rhode ISIANA .............coooooiiiicc e s

(Attach rider if necessary)

SixTH: Names and addresses of its directors and officers:
Address (including number, street, zip code)

Name Oflfice
....................................................................... Director
.......................................................................... Director
......................................................................... Dircctor
Pave? T VA e TIA. . President 2594 NBAaTT. Ruo VAniey RO (vmBRT oz 24

| .
NQNO{%:\/P""‘L’ETTA ......... Vice President .........o.cocooovivevnon, SPME ...................................................
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authonzed: Par Value
or statement that
) shares are without
No. of Shares Class ‘f'\_?cncs_f) - par value
:‘, ‘-".‘J -
8 oo0 OME (L #A55 7w wnThe T L VOALVE
i g = W
§, B
EiGHTH: Number of Shares issued: - “8’ Par Value
P or statement that
'::.‘ shares are without
No. of Shares Class Series -* par value

Dated. TAV 1O Al Fe SfRweiek DeSen (MG

{Name of Corporation)

Bv:DaM:vQOq ................................ S

(Report must be signed by an officer)  Title. . s 2 Y

F¢om 37 "/RG



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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION ﬂ
100 NORTH MAIN STREET C/
PROVIDENCE, RHODE [SIAND 02903

Corporate 1D . 0E8EE04 L e Annual Report for the year L2 %n o
FirsT:  The name of the corporation is..............Fin&. o dian, Diem g W Dt

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

Skconp: It is incorporated under the laws of . 2T87%. . oF Capc Tsiano ¢ Plovioeve Puantanons

...................................................... e R e DT L TN

THiRD:  Character of business, briefly stated, is .. T \(%€ SPLiverel 515T8A DES L &

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

ComPeliLans KT o284

et P ma i memreamaer e B T Y i ............................................................... PR
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
e, e, e e, Director
.......................................................................... Director
.................................... v Director
Davio T Vavierra President 2% R8Geyy Quo Vouey fp mg, KT 02804
................................................................ Vice President . ..o e e
................. e DECTELATY ;/;
~ ?,, \
<oy “~
........ e e e v Treasurer S‘@ b& et e
O’ ;&y
SevenTH:  Number of Shares authorized: " 0o 7 Par Value
Ky or statement that
“’/:? shares are withoul
No. of Shares Class Series )‘/\ par valw
% LLO0 ORE LLass WiTew T Pl VALJE
EiGuTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
- . T
Dated SO 30, ........ i Mte SPRwWeer DesSied \vl,
{Name of Corporation)
. ~ 0 ,
o Do ) Vadletty
e FESIDE T
(Report must be signed by an officer) Title .S A=CSVOE MU

boom 30 1985



To be liled annually between
January Ist and March Ist

Stute of Rhode Jsland and Providence Plantations- A 4

CORPORATIONS DIVISION N

Filing Fee $15.00

100 NORTH MAIN STREET h
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ P Annual Report for the year... L2523 ...
FIRsT: The name of the corporation is................. Fares cepeinkler Sesigo, oo
Y

SEcoND: It is incorporated under the laws of STD"\:\SOF’@.I%*W?ISL“”O ..... ‘&WP\AW

THiIRD: Character of business, briefly staﬁ‘.d, 1S lb\/“‘\’"“cmﬁ' ..... g\\/ST\JMDb’S\U\J?f .....

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

FiFTH: Business address in Rhode Island ... &= ) 6 7 2 oy o A
....................................................................... Combelind0 KT oz8ed
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name OffTice Address (including number, streel, zip code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director e SN

.......................................................................... Vice President .
.......................................................................... Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares arc without
No. of Shares Class Senes ‘\\D rar value
. . !
8 Qo0 one  C-ASS ?}/\\ W THWT al Yau e
j .
0"), \(3%
’C d
3 Ve o i\'\"‘E—
EigutH: Number of Shares issued: 4 OF SV Par Value
- ‘f or stalement that
.r'h""" shares are without
Na. of Shares Class -Senes par value

Dated.... O PN 30/ ........ 031 Fle Sl Desiod (NC

..................................................................................... iAqv'lo»ovoo~~A~~!v'A~4

{Name of Corporation)

' o~ -.__, _—
{Report must be signed by an officer) Title \’ Lesifen \

Fcrm 31 1185



. To be filed annually between
Fllm'g Fee 515'90 January Ist and March st
AVl / State of Rhode Jsland and Hrovidence Plantations
; . CORPORATIONS DIVISION

s 270 WESTMINSTER MALL
/} : PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. ARG e Annual Report for the year ... gL
FirsT: The name of the COrporation is...........cccooveeeeus Eire Sprapklaen fesion, SDCc .
SeconD: It is incorporated under the [aws of ..ol Rnore. e Lo e

- -
TuiRD: Character of business, briefly stated, is D AN TN oC. .. ;’\ﬂc .....................................

Dotectiond S Pl AYLTEMS

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

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

................................................................ (
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Oflice Address (including number, street, zip code)
.......................................................................... Director
............................................................... wrerero. Director
......................................................................... Director

. un't _—
Dot T VAETTA  presitem 2970 I€nifo0 e (ol KT ozset

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

......................................................................... VACE PTESIARIIL .o.vooeeeeeeeeee ettt eem s s bbb s
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: o :;'c ;::::CM
No. of Shares Closs Sed sm::':aﬁmm
% 000 one CLASS PP&D L THUT Pl VAWE
EigHTH: Number of Shares issued: SeCY- OF QTATE &. \%%E:E:: E:Ef:‘:;l

No. of Shares Class Series %@ "ﬂ\/ par value
O =

...................................................................................................................... R L R L L R

Dated "\‘pﬂu ?"S-/ ________ 196627‘ F((Le gtﬂ(t’-n)l{-l_a{i DES\EQ( (0 C,

‘- L




