: 4
*
. s STATE OF RHODE ISLAND
* AND PROVIDENCE PLANTATIONS
o' Office of the Secretary of State

PR'(‘).FIT CORPOURATION ANNUAL REPO
Filing Period: January I - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Matthew A, Brown, Secrecary of Siate
Corporanons Division

100 North Main Streer, Providence. Rf 02903-1315
401.222 3040

RT FOR THE YEAR 2005

.1 Corporate 1D No. 2. Name of Corporation
| 81532 D. LARSEN & SON, INC.

, 3. Street Address Principal Bustness Office Cny State }Zp ______ :
II 2 HUCKELBERRY COURT WARWICK RI 02888 ;
| ¥ Business Phore No. 3. State of Incorporation [6.SIC Code ~ :
| 4014636318 RHODE ISLAND | 232 |

(7" Brief Descripiion of the Character of Business Conduered in Rhode Tiland
| HEATING/AIR COHDITIONING/R.EFRIGERATI

ON REPAIR AND INSTALLLATION !

TEE N GPRIMN T R T, ey TGN i

| President Name . ¥ice President Name |

.David R. Larsen -David R. Larsgen

Ir&rw Address " Streef Address T !
, 2 Huckelberry Court - 2 Huckelberry Court i

.'C."r-l;— T[St Zip - :Crry - —|—S'(are [Zip T |

‘Warwick (BRI 02335 - Warwick [RI | 02888 |
Secreary Name © v oo, R I T gt Mame' Tttt e P A e !
Laurie Larsen . .
-Sverr Address Street Address B __Vi'
2 Huckelberry Court . _J
Ciiy State Zip :C.'ry State Zip I
Harwick RI 02888 . ' |

N S T S O R TE e R R (B R0 RS R Ve B A AR e 0

“Director Name Direcior Name

David R. Larsen :

| Streer Address +Street Address T

:2 Huckelberry Court .

ity Siare ' Zp *Cigy State {Zp

darwick IRI !02888 [ ] :
Drevigr Name LA . N e N T N D |
dreet Address *Street Address _i
Sy _ITS'mu ’Z :Cfry - ‘Srau |IZ|p T Il

l : T
~UTHORIZED SHARES ISSUED SHARES ' |
umber OfS}mrt-J_ Class/Series B Par Va-'u_e ___.l__#umir_@f_.f{:_@_____j____rgix_i&__rﬂﬁ_ _ __J_Par Van’u_e '_ B
common ! '

*.000 COMM NO PAR VALUE

| 500
1

‘.-:}?reparl must be signed in ink by either the President, Vice Pre

.

R/SECRETARY OF STATE USE ONLY. Q&

sident, Secretary, Assistant Secretary, Treasurer

Under penajty of perjury, I declacd and affirm that | have examined
this re including any accomys ying schedules and siatements,
and thhyal) statements ‘cozlgi prd herein are true and comrect.

e
Sygndiure of Officer I

David R. Larsen
Print or Type Name of Officer

President

Title of Officer

Form 630 127¢)



’
*

t
o s STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS
Q— Y Office of the Secretary of State

Manhew A. Brown, Secretary of State

Corporations Division
100 North Main Street, Providence, RI 02903.1335

“ et 401.222 3040

PROFIT CORPORATION ANNUAL

Filing Period: January I - March 1 ® Filing Fee: $50. 0§EPORT FOR THE YEAR 2004

FORM MUST BE TYPED IN BLACK)

1. Corporae 1D No. 2. Name of Corporation
81532 D. LARSEN & SON, INC.

3. Street Address Principal Business Office City Siare
2 HUCKELBERRY COURT WARWICK R1 “

4. Business Phone No. 3. State of incorporation 02888
4014636318 RHODE ISLAND g O

7. Brief Description of ihe Characier of Business Conducied in Rhode faland 232

HEATING/AIR CONDITIONING/REPRIGERATION REPAIR AND INSTALLLATION

SSES OF THE OFFICER

[X3 BOX FORATTACHMENT) 1] FILIVIN SPAC

Davxd R. Larsen

ES BEFORE USING ATTACHMENTS

. Vice President Name
- David R. Larsen

Street Address TSover Addrens

2 Huckelberry Court T2 Huckelberry Court

Ciry State Zip bEn . o

Warwick RI 02888 . Warwick {RI 02888

Seirciary Name * * " " P S A . ..Mﬁr.%ﬁe.... ...... e e e e
Laurie Larsen

Strees Address v Sam Address

2 Huckelberry Court X

City State Zip 'C!‘Iy State Zip

Warwick RI 02888

AUTHORIZED Y(-X” BOX FOR ATTACHMENT)

Director Name . Direcior Nome
David R. Larsen :
Street Address . Street Address
2 Huckelberry Court :
City State Zp «Ciry Saate Zip '
Warwick RI 02888 . e
DirectorName *~*~ 77T e e -’omcmrﬂme s
T e
= ::'.'“1 —
Streer Address 'Srme!Addr!u . -\..,F:
. [
Ciy Ly Zp

11/SUARES ISSUED (7X3 BOX FORATTACHMENT).

AU’IHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 500 common NPV

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

AT

5 3 2

*81532 DBC 05/1ﬁ 2. bl M*
File Date Lgﬁ:

Under pe alty of perjury, | dcc!areaﬁd affirm that 1 have examined
this repgtt, mcludmg any acco a.nymg schedules and statements,

. Z®MMCt

R . . Signanere of Officer e e e Do .
creekno__~ =~ MAY 3 1 200 David R. Larsen
N Print or Type Name of Officer
oy By \Ng g Il President
FOR SECRETARY OF STATE USE ONLY(= vy Tl o Ofcer =



Edward 8. Inman, I1, Secretary of Stare

STATE OF RHODE ISLAND Corvorations Divisi
n , rporations Divition
@ AND PROVIDENCE PLANTATIONS 100 Narth tfain Sirees, Tovidence, R1 029031335

Office of the Secretary of State 404.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTop
Filing Periad: Janunary 1-March 1 + Flling Fee: $350.00 INSTRLETIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

81532 D. LARSEN & SON, INC.
3. Street Address Principal Bustness OffTce Ciry Seate Zip
2 Huckelberry Court Warwick RI 02888

4. Business Phone No. 5. State of Incorporation 6. SIC Code

RHODE ISLAND 232

7. Brief Description of the Character of Business Conducted (n Rhode Island
Heating/air conditioning/refrigeration repair and installation,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Piesident Name
David R. Larsen David R. Larsen
Street Address Street Address
2 Huckelberry Court 2 Huckelberry Court
Cley State Zip Cley State Zip
Warwick RI ‘ 02888 Warwick RI 02888
Secretary Name Treasurer Name ' T ' '

Laurie Larsen

Street Address Street Addresy
2 Huckelberry Court
City State Zip City ‘State Zip
Warwick RI 02888 o
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David R. Larsen
Street Address Streel Address
2 Huckelberry Court
City State v ' Zip City State Zip
Warwick ' ' RI 02888
Director Name ' ’ Director Name
Streer Address Street Address
City State Zip Ciey State Zip
10. SHARES AUTHORIZED (=x* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* 80X FOR A'J’TA.CHMENT)
AUTHORLZED SHARFS SSUED SHARES
Number of Shares Closs/Serles Par Value Number of Shares Class/Series Par Vilue
1,000 COMM NO PAR VALUE 500 common NPV

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

- ' I
4

* Under peflalty of perjury, [ declare nd afflrm that | have cxamined
81532+ this re, cluding any accomyfanying schedules and statements, and

that ments contained Xereyh are true and correct.
File Date: /7 - /dp' 6 3 7” ]//0 ?

Check No.: JQ 7 / Sixnfurf of Officer / ""}':‘:\A. 1ate =

Eid David R. Larsen

Print or Type Name of Officer

Bl  rresident

Title of Officer - .
,@,’ sm Fﬂﬁl‘r 650 I

By:
FOR SECRETARY OF STATE USE ONLY




Edward . Inman, 1], Secretary of Stare

Corporations Division

-@ STATE OF RHODE ISLAND
ra

AND PROVIDEMCE PLANTATICNS 100 North Main Street, Providence, RI 02903-1335

Office af the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Cotporation

81532 D. LARSEN & SON, INC.
3. Street Address Principal Business Office City State Zip
2 Huckelberry Court Warwick RI 02888

4. Business Phone No. 5. State of Incerporation 6. $IC Code

RHODE ISLAND : 232
7. Rrief Description of ire Character of Rusiness Conducted in Rhode Istand
Heating/air conditioning/refrigeration repair and installation.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
David R. Larsen David R. Larsen
Street Address Steeet Address
2 Huckelberry Court 2 Huckelberry Court
City State Zip Clty Stare Zip
Warwick RI 02888 Warwick RI 02888
Sectetary Name Treasurer Name
Laurie Larsen
Street Address Streel Address
2 Huckelberry Court
Chy State Zip City State Zip
Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (x° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
David R. Larsen
Street Address Street Addeess
2 Huckelberry Court
City ] " State Zip Clry State Zip
Warwick " RI 02888
Director Mome ‘ Director .‘-'amrl
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" 80X FOR ATTACHMENT)
AUTHORLFD SHARFS S SHARFS
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE
500 Common NPV

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

m (IR -

* 8 15 3 2 * Under penalty of perjusy, Ldgclare and afflirm that 1 have examined

sre truc and cogrect.

Fite Date: 9_:/ O - \ 7' 5()/0‘3/
j_g) '</'(7/ Signgftuire of Officer { Date

Check No.: David R. Larsen
3 a,L_. Print or Type Name of Officer

r - President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
. < Farm 630 12/01



STATE OF RHODE 1

SLAND Carporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335

Office of the Secretary of State - 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporatio:
porete Mg Y532 oo CARYEN R son, INc.
3. Street Address Principat Business Office City State ‘ Zip
2 Huckelberry Court - wWarwick RI 02888
€. Business Phone No. S. State of Incorporation 6. 81
RHOOE TSLAND 25¢

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

Heating/air conditioning/refrigeration repair and installation,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David R. Larsen David R. Larsen
Streer Address Street Address
2 Huckelberry Court 2 Huckelberry Court
Chty State 2lp Chy State Zip
Warwick RI 02888 Warwick RI 02888
Secretary Neme ' Treasurer Name
Laurie Larsen
Strect Address Street Address
2 Huckelberry Court
City State Zip City . State Zip
Warwick RI 02888 :
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David R. Larsen
Street Addresy Street Address
2 Huckelberry Court
Clry State Zip Ciry State 2ip
Warwick RI 02888
Dlrector Name Director Name
Strcet Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT!
AUTHORIZED SHARFS ISUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS COMM NO PAR VAL
500 common NPV

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

w (AN -

* 8 1 5 3 2 * Under penalty of perjury, ) declare and affirm that | have examined
this geport, including any accompanying schedules and statements, and
thaf 311 statements confained herein are true and cprrect.

o T 2L O &7 15h7

: ' - s re of O Du
Chect Ko OZ "7’25 Nacure o).' ffcer v te
ZZA David R. Larsen

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - :

President
Title of Officer

o 37 13N



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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
- 401-222-3040

* .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2{00_
Filing Period: January 1-March1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate i) No. 2. Name of Corporation
81532 D. LARSEN & SON, INC.
3. Street Address Principel Bugsiness Offtce Clty State Zip
2 Huckelberry Court Warwick RI 02888
4. Business Phone No, 5. Siate of Incorporation 6. SIC Code

RHODE ISLAND 232

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

heating/air conditioning/refrigeration repair and installation
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David R. Larsen David R. Larsen
Sereet Address Street Addresst N
2 Huckelberry Court "2 Huckelberry Court
cly Stote Zip Clty State Zip
Warwick . ~ RI . 02888 Warwick o RI 02888
Secretary Name ' Treasurer Name '
Laurie Larsen
Street Address Streer Address
2 Huckelberry Court
City State Zip City Stare Zip
Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

David R. Larsen
Street Address Street Address

2 Huckelberry Court

City State Zip City State Zip
Warwick RI 02888

Director Neme Director Name

Street Address Street Address

Ciry State Zip Chy State Zip

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

AUTHORIZED SHARES ISSUTD SHARES

Number of Shares Class/Series Par Value Number of Shares Ctass/Series Par Value
1,000 SHS COMMR NO PAR VAL

‘. 500 common NPV

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

II|| IHI‘ I‘ " “l’ || Under fenalty of perjury, ) degtare and affirm that 1 have examined

* 8 1 5 3 2 * this répor}, including any acfompanying schedules and statements, and

. ‘ — that pll statements contalngd hereln are true and correct.
~15-00
File Date: E}) b /W
Yo X StgndtsTE of Officer / Date

Check No.: .
David R. Larsen
s Qb Print or Type Nome of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer

O £ PYAL



STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretery of State’

L3

Filing Period: January I-March i
(FORM MUST BE TYPED IN BLACK)

. Corporate ID No. -
81532
3. Street Address Principal Business Office

2 Huckelberry Court

4. Business Phone No.

SLA
PLA

2. Name of Corporation -

D. LARSEN & SON, INC.

ND
NTATIONS

o Flling Fee: $50.00

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, R1 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

401-222-3040

sior

PLEGOEREAD

INSTRECTIONS

5. State of Incorporation

RHODE ISLAND

. 7. Belef Description of the Character of Business Conducted fn Rhode Island

City State

Warwick RI

heating/air conditioning/refrigeration repair and installation

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

David R. Larsen
Srreer Address

2 Huckelberry Court
City Staie
_.warwick“

Secretary Name

Laurie Larsen
Stieet Address

2 Huckelberry Court
City

Warwick

RI

Stare

RI

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)

Director Name

David R. Larsen
Street Address

2 Huckelberry Court

City State
Warwick .. RI

Director Name

Street Address

City State

Zip

02888

2ip

02888.. .

Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORIZED) SHARFS

Number of Shares Class/Series

1,000 SHS COMM NO PAR VAL

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

W

Par Value

14

Flle Date:
Check No.: Ié 36
By: Q%B_ ’

FOR SECRETARY OF STATE USE ONLY

Vice President Name

David R. Larsen
Street Address

2 Huckelberry Court

City State

Warwick

Treasurer Name

LRI

Street Address

city

State

Director Name

T Street Address

City State
b‘l’l’fﬂol’ Nﬂ.l';; ' ” )
Streer Addresy
T cny " State ST

1L SHARES ISSUED (*X* BOX FOR ATTACHMENT} + _
ISSUED SHARFS

t
Number of Shares Class/Serles

500 common

FILL IN SPACES BEFORE USING A'ITA.CHMENTS

I
" FILL IN SPACES BEFORE USING ATTACHMERNTS ~ J
l

o . o

02888

6. 3IC Code

232 |

Zip

J—

T e

Par Value
+

NPV

ohalty of perjury, | de a/rc and affirm that I have examined

Sighature of Officer
David R.

arsen

Print or Type Name of Officer
President

Title of Officer



@ STATE OF RHODE ISLAND : James l.:!‘.‘l.angevln, Secretory of State '
PLANTATIONS N Corporations Diviston

AND PROVIDENCE %

Office of the Secretary of State 100 North Main Streey; Providence, RI 02903-1335
. o - 401-277-3040

'.‘-

.
+ " -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 1998 stop
Filing Perlod: January i-March' 1 » Filing Fee: $50.00 INVTRLLTIONS
(FORM MUST BE TYPED IN BLACK} ) .

- Coerate 10 8y 592 B TAHSEN'Y SON, INC.

3. Streer Address Principal Business Office City ' State Zip

2 Huckelberry Court Warwick RI 02888

4. Rusiness Phane No. 5. ﬂi.fdﬁg’mmho 8. $i¢ 8'&2

7. Brief Description of the Chasacter of Business Conducted in Rhode Istarid

Heating/Air Conditioning/Refrigeration Repair and.INstallation
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name . Vice President Name
David R. Larsen David R, Larsen
Streer Address Street Address
2 Huckelberry Court 2 Huckelberry Court
Clty State Zip Cily State Zip
Warwick _ RI 02888 Warwick. . RI 02888
Secretary Name Treasurer Name
Laurie Larsgn
Streer Address Sereer Addresy
2 Huckelberry—Court _
City State Zip City State Zip
Warwick RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* B0OX FOR ATTACHMENT)
Director Name © Dlrectot Name
David R. Larsen
Street Address Street Address '
2 Huckelberry Court
Cley State Zip Clty State Zip
warwick RI 02888
Director Name Director Name
Street Address Street Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS [SSUTED) SHARES
Number of Shases Class/Serles Par Value Number of Skares Class/Series Par Value
1,000 SHS COMM NO PAR VAL
500 Common NPV

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
+ 81 2 Under penalty of perjury, | declare and affirm that 1 have examined
P yolp ¥
this report, including any accompanying schedules and statcments, and

a 9‘5 _qé/ ) that all statements contalned herelin are true and correct.
%Ll 7 V\\\ Sf;natgrc of Ommj ; ! EQ::M
Check No.:

' l ) David R. Larsen
(\" \A\} Print or Type Name of Officer
By: J

FOR SECRETARY OF STATF. USE ONLY - President
Thie of Officer

5

File Date:




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

James R. Langevin, Secretary of State
Cearporations Division

100 Notth Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 PLEASE READ

INMTRUCTHONS

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

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

81532

3. Street Address Principal Business Offtce

2 Huckelberry Court

4. Business Phone No.

2. Narmte of Cotporation

D. LARSEN & SON, INC.

3. Siate of Incorporation

RHODE ISLAND

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

BLIORT
COMPLELING
THIS FORM

City Stare Zip
Warwick RI .02888
6. SIC Code
0232

Heating/Air ConditioninﬁtRe rigeration Repair and Installation

8. NAMES AND ADDRESSES OF THE OFF

President Name

David R. Larsen

Street Address

2 Huckelberry Court

City State Zip
Warwick E oT

Secretary Name

- 02888.

Street Address

* City State Zip

“X* BOX FOR ATTACHMENT)

Vice President Nome

David R. Larsen
Street Addrece

2 Huckelberry COurt

City Stale Zip
Jarwick RI

Treasuret Name

02888

Steeet Address

City State Zip

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

Directar Name

David R. Larsen
Street Address

2 Huckelberry Court
City Staie Zip

Warwick RI 02888

Dlrrcra; Nome
Street Address
Ciry State Zip

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

Number of Shares Class/Series

1,000 SHS COMM NO PAR VAL

Par Value

Director Name

Street Address

Chy Stare Zip

Director Neme

Street Address

City Stare Zip

SSUELY SHARFS

Number of Shares Class/Series Par Value
500 Common NPV

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

1 5 3 2 ¢

\n/cp/ G7)
Check No.: %)L 04-‘

(ol

FOR SECRETARY OF STATE USE ONLY

File Date;

uUnder penalty of perjury, | declare and affirm that | have examined
' anying schedules and statements, and
rein are true and correct.

5 o /? 7
/ Date

David R. Larsen
Irint or Type Neme of Officer

Sf_unzue of Officer

PResident
Title of Officer




pROF}T CORPORAT[ON l 996 State of Rhode Island apd Providence Plantations

James R. Langevin, Secretary of State

ANN UA;- REPO RT Corporations Division

100 North Main Streel
Filing Period: January 1-March 1 R Providence. Rhode Island 029031335 + (401) 2773040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1 - CORPORATE 10 HO. 2. NANE OF CORPORATION

81632 ! D. LARSEN & SON, INC.
ia_smmmﬂmmu‘ﬁ (o 1] - STATE P CODE -
, 44 Crestwood Drive 1 West Warwick, l RI 02893
C BUSINESS PHOVE 0. 15, STATE OF INCORPORATION ® 5C CO0E

1 RHODE ISLAND wa

! : 1
TGREF OESCAFTION OF THE CHARCTER OF BUSHESS COUC TED Fi RHDOK SSLARD =

! Heating/Air Conditioning/Refrigeration Repair and Installation

8. HAMES AHD ADIJHESSEE OF THE UFFICEIIS

[PRESDENT AVE — © 7 VACE PRESIDENT RANE
. David R. Larsen " David R. Larsen :
STREET AGORESS “STREET ADDRESS
i 44 Crestwood Drive 1 44 Crestwood Drive
o] TSTATE : oF OOt C TSTATE [ 5P oo
 West Warwick, | RI ;02893 ' West Warwick RI | 02893
SECRETARY NAE TREASURER HAME
STREET ADORESS STREE) ADORESS
f ' '
ory ¥ STATE P COOE amr ‘ STATE TP CODE !
: | '
[ —— e - re——— = - ——— ————— e —— —_—— e
9. NAMES AND Annnsssss or THE nlnzcruns ,
DIRECTOR HAME =T . - " DMECTOANAME = - ‘
) ~David R. Larsen 1 E
{STREET ADORESS STREFT ADOFESS y
f 44 Crestwood Drive - B
&Y - SIATE 2P CO0E I STATE I CO0E '
!  West Warwick RI 02893 ¥ '
DiReCTOn ke - IR RANE ~
' ) .
. STREET ADIORESS “STREET ADDRESS -
t . I
Y l STATE ! BP CODE van + STATE 2P CO0E N
+ | . '
—"'w f_‘-"'-“"_f‘-_—_—-_l—_-T:._-‘:‘—_-—_-_—---- -'—"_.— - . ” - n s = Py A—pm -"‘:
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES - ISSUED SHARES
WUMBER OF SHARES CLASS / SERIES PAR VALUE i IAMBER OF SHARES CLASS / SERES PAR VALLE
. i
? 1,000 SHS COMM NO PAR VAL ¢ 500 Common NPV ,
t
H
! |
1 1
]
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
"
Und /en alty of perjury. | declare’and affirm that | have examined this
repoft, inclutling any accompanying schédules and statements, and that
‘ . . all tatemem contained herejn are trpyé¢ and commect,
. . ; s s "
File Date: Ll / ’3 c/ 40‘ ‘ Signature of Office
' David R. Larsen
Check No: [ 8 7 ?[
. Print or Type Name of Officer
By: e ' - President

For Secretary of State Use Only Title of Offlcer Date



P T

B Olfice of The Secretary o_f State
‘ " 100 North Maln Street
Providence, Rhodce island 02903-1335

‘%Réis"/' 401-277-3040
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0081532 1995

Please Type or Print

File Annually -Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

Annual Report for the year:

Corporate ID;

. N L I‘ T .
Name of Corporation: D. LARSEN & SON,ZINC.

Business entity organized under the laws of the State of: RI Business Entity is (check one):

For foreign entity, address and 1elephone number of principal office: [X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Heating/Air conditioning/Refrigeration
repair and installation

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

tsland (Provide street address - Not P.O., Box):
44 Crestwood Drive

West Warwick R.I. 02893
Phone; ("'IG\ ) %‘3\\- L3358
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ar CODE
David R. Larsen 44 Crestwood Drive West Warwick RI 02893
VYICE PRESIDENT STREET ADDRESS QOUY/STATE r CODE
David R, Larsen 44 Crestwood Drive West Warwick RI 02893
SECRETARY STREET ADURESS CITISTATE TP COOE
TREASURER STREET ADDRESS CTYSTATE 2P COOE
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE P CODE

David R, Larsen 44 Crestwood Drive " West Warwick RI 02893
NAME STREET ADDRESS OTY/STATE ZUP COOE
NAME STREET ADDRESS CITY/STATE I CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series \ Number of Shares Class / Senies

1,000 Common L 500 Common
/ S
— T A,
Yate September 19. 95 By: '
David R, Larsgen
PRINT OR ‘?ELB m(g gi‘ﬁ?.ll SIGNING

‘amdl A% TITLE OF OFFICER SIGNINQ

DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCESS:
3LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

PAI?OMQO
JCT ! 8 935

SECY OF STATE




