R Matthew A. Brown, Secretary of State

- ', STATE OF RHODE ISLLAND ! Corporations Division
EF « AND PROVIDENCE PLANTATIONS 10} North Muain Street, Providence, R 02903-1335
L ‘ 40l 222 3040

. Office of the Secretary of State

Taeet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March I ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

{ Curporate 11} No 2. Name af Corporanon
109541 S.B. Carbone Plumbing & Heating Co., Inc.
3 Street Adidress Principal Business Office City Stute Zip
101 COMSTOCK PKWY, STE 26 CRANSTCN RI 02921-
4 Business Phone No 5 Stawe of Incorporation 6 SIC Code
4017859610 RHODE ISLAND 232

7 Bref Description of the Characier of Business Conducted 1n Rhode Istand
TO PROVIDE PLUMBING AND HEATING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

U

Prestdent Name Yice President Name
Steven B, Carbore Berjamin S. Carbone
Street Addross Strvet Address
18 Hi-View Drive 141 Laxeview Drive
Uty State Ap Ciry Stare Zip
Scituate RI 22831 Cranston RI 02910
Sveretary Name Treasurer Name
Steven B. Carbone Steven B. Carbone
Street Address Sircet Address
18 Hi-View Drive 18 Hi-View Drive
Cuv State Zip Citv Stare Zip
Scituate RI 02831 Scituate RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE, USING ATTACHMENTS
Direcitr Name Director Name
Street Addrers Street Address
Cerv Starte Zip City Stare Zip
Director Naowe Direcior Name
Strvet Address Street Adidress
City State Zip Cuy State Lip
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) (] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Aumber uf Shares Class/Series Pur ltitue Neser of Shores ClusssSeries Par Ve
2,000 COMM NO PAR VALUE 2,00C CCMMON NO PAR VALUE

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

. =

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompany ing schedules and statements,
and that alements contained herein are true and correct.

S ECe e A-7-05

' " Signanure of Officer Daie
Check No (005 Steven B. Carbone

Print or Tipe Name of Off; - > i
8 f — ——— . - e "
) | PresudenLX%}}g EZibpi_

FOR SECRETARY OF STATE USE ONLY Tile ol OFeer Form 630 13707

"109541 DBC 01/14/05 12:31:03 PM"*
Frevwe_ & ~]4~0S




’ Matthew A. Brown, Secretary of State

.~l:-+ . STATE OF RHODE ISLAND Corporations Division
53 * « AND PROVIDENCE PLANTATIONS 100 Noreh Moain Streer, Providence, RI 02903-1333
© ¥ Office of the Secretary of State ) 40).222.3040
., el N .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1- March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
109541 S.B. Carbone Plumbing & Healing Co., Inc.
3. Street Address Principol Business Qffice Ciry Store Zip
101 Comstock Parkway, Suite 26 Cranston RI 02921
4. Business Phone No. 3. State of Incorporarion - 6. SIC Code
401-785-9610 Rhode Istand 0232
7. Brief Description of the Character of Business Conducted in Rhode Island ) )
to provide plumbing and heating services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) 0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome
Steven B. Carbone Benjamin §. Carbone
Street Address ) " Street Address i
18 Hi-View Drive 141 Lakeview Drive
City Stare Zip City Stare 2ip
Scituate RI 02821 Cranston RI 02310
Secretary Name Treasurer Nome
Steven B. Carbone Steven B. Carhone
Street Address Sircet Address
18 Hi-View Drive ‘ 18 Hi-View Drive
Ciry State Zip Ciry Stare Zip
Scituate RI 02831 Scituate RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Director Name
Strcet Address Streer Address
Cipy State Zip City State Zip
Director Nome Direcior Name
Strcer Address Sircer Address
Ciry State Zip City Stote ' Zip
10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) [ 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT) [0
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClossiSeries Par Valie Number of Shares Class/Serics Par Volue

2,000 Common No Par Value 2,000 Common No Par Value .

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

ma [T -

Under penalty of perjury, 1 declare end affirm that 1 have examined
this report, including any sccompanying schedules and statements,
oand that al] statements contained herein are true and correct.

File Dare___ 5,//0(/{ / W &L%’L_'
Signanwre of Officer Date
Cheek No. W Steven B CarbOI'le

6: Print or Type Nome of Officer
By —- . C -

Bl President
FOR SECRETARY OF STATE USE ONLY Tiie of Officer Form 630 1201




= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward S. Inman, I, Secretary of State
Corporations Division

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

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

PLEASE READ
Filing Period: January 1-March 1 s Filing Fee: $50.00 )

INSTRUCTIONS

(FORM MUST RE TYPED IN BLACK)
1. Corparate 1D Ne.

109541

2. Name of Corporation
S.B. Carbone Plumbing & Heating Co., Inc.

3. Street Address Principal Business Office Ciry State Zip
101 Comstock Parkway, Suite 26 Cranston RI 02921
4. Business Phone No. $. State of Incorporation 6. SIC Code

401-785-9610 Rhode Island
7. Brief Description of the Characier of Business Conducted in Rhode island

to provide plumbing and heating services.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- ROX FOR ATTACHMENT)

President Name
Steven B. Carbone
Street Address Street Address
18 Hi-View Drive 141 Lakeview Drive
City State Zip City State Zip
Scituate RI 02831 Cranston RI 02910
Secretary Name . R RIS o e . ‘
Steven B. Carbone Steven B. Carbone
Street Address 7 Streel Address
18 Hi-View Drive . 18 Hi-View Drive
City State Zip ’ City State ' Zip

Scituate RI 02831 Scituate RI 03831
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme  Director Name

232

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Benjamin S. Carbone

Street Address Streel Address

City State 2ip City State " ozip
Director Name Director Name
Street Address

Street Address

Ciry State Zip City State Zip

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

AUTHORIZFD) SHARES : ISSUED SHARFS.
Number of Shares Class/Series Par Value Number of Shares Class/Sertes far Value
2,000 common common no par value

no par value 2,000

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

-

Under penalty of perjury, | declare and alfirm that | have examincd
this report, Including any accompanying schedules and statements, and

OZ . 42?'03 tha nts Cunta%me and correct,
2oy A-32%03

File Date:
Q,// < ’ Signature of Officer Dare
Check No.: J"
52 Steven B. Carhone
. 'S Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

<> 3 Favme £30 1301



Edward S, Inman. 11, Secrerary of Suaee

STTATE OF RHODE ]SLAND Corporttions Divtiion
: AND PROVIDENCE PLA NTATIONS 100 North Main Street, Providence. RI 02903- 1335
Office of the Secretary of State 401-222-3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 stor
Filing Period: January 1-March'1 o Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID) No. 2. Name of Corporation ToTTomom
109541 S.8. Carbone Plumbing & Heating Co., Inc.
3. Street Address Principal Business Office City State Zip
101 Comstock Parkway, Suite 26. Cranston RI 02921
€. Business Phone No. 5. State of Incorporation 6. $IC Code
401-785-9610 RHODE ISLAND 232

7. Brief Description of the Character of Business Conducted in Rhode [sland
to provide plumbing and heating services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name - Vice President Nome
Steven B. Carbone - Benjamin S. Carbone

Street Address ' i Street Address '
18 Hi~View Drive - 141 Lakeview Drive

City State Zip Clty State Zip
Scituate RI 02831 - Providence R1 02910

Secretary Nome ’ l oo e m.f'l':)ramlmhramr ' o o N o
Steven B. Carbone " Steven B. Carbone

Street Address - - < Street Address
18 Hi-View Drive - 18 Hi-View Drive

City State Zip ’ Ciry State Zip
Scituate RI 02831 " Scituate RI 02831

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* hox FOR A.TTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Name Director Name

Streer Address _Steet Address

City State Zip " City State "Zip

Director Name ' T ' T Director Nome -

Street Address Street Address

Ciry State 2ip City State Zip

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

AUTHORIZED SHARFS . ISSUFD SHARFS

Number of Shates Class/Serles Par Value .Numbﬂ of Shares Class/Serles Par Value

2,000 COMM NO PAR VALUE 2,000 common no par value

«

L - - - S . .-

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

m (NN -

* 1 09 5 4 1 * Under penalty of perfury, [ declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

hat all st nts contained herein are trug and correct.
o, . - a2 '
File Date: OZ y 6 6&/- z (Q _3 é O ‘D\

azlqz Cﬂ *Signature of Officer Date

Check No.:
Ei Steven B. Carbone
B Print or Type Name of Officer
¥ .
ent
FOR SECRETARY OF STATE USE ONLY - Presid

Tlle of Officer
Lo L Form G310 12/01



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02963-1335
401-222-3040

Office of the Sécretary of State

STOP

PLEASE READ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

109541 S.B. Carbone Plumbing & Heating Co., Ilc.

3. Street Address Principai Business Office City State Zip

101 Comstock Parkway, Suite 26 Cranston + RI 02921
4. Buslness Phone No. 5. State of Incorporation 6. 3IC Code
401-785-9610 Rhode Island 0232

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

to provide plumbing and heating services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}

President Name

FILL IN SPACES BEFORE USING ATTACHMENTS
- Vice President Name

Steven B, Carbone
Street Address

18 Hi-View Drive
City State 2ip
Scituate RI 02831
Secretary Name ) .
Steven B. Carbone
Street Address

18 Hi-View Drive

Benjamin S. Carbone
Street Address

141 Lakeview Drive

Cley State Zip
Providence RI
Treasurer Name ’ o
Steven B. Carbone
Streer Address

18 Hi-View Drive

02910

Chy State Zip . Clty Stare 2ip

Scituate RI1 02831 Scituate Y RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Steeet Address

City State Zip City State ' Zip
Director Name

Directar Name

Street Address Street Address

City State Zip City Stare Zip

11. SHARES ISSUED (*x* 80X FOR ATTACHMENT}
" BSUED SHARES
Number of Shares

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

Number of Shares Class/Series Par Value Class/Serles Par Value

2,000 common no par value 2,000 common no par value

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 affirm that | have examined
this teport, including any accompanying schedules and statements, and

that all s ts contained herein are jruc and correct.
%g& A R 2= Y- oy

23

Fife Date:
/ 95/6/ Sﬁmmrrr of Officer Date
Check No.:
Steven B. ‘Carbone
&(_ Print or Type Name of Officer
8y:

President

Tie of Officer

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

- Office of the Secretary of State

.
.

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

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

2. Name of Corporation

James R. Langevin, Secretary of State

Corporations Division

100 North Mein Street, Providence, Rl 02903-1335

401.277-3040

STOP

ME S REMD
INSTRLTFIONS

109541 S.B. Carbone Plumbing & Heating Co., Inc.
3. Street Address Principal Business Office Ciy State Zip
101 Comstock Parkway, Suite 26 Cranston RI 02921
4. Business Phone No. " 5. State of Incorparation 6. 5IC Code
401-785-9610 Rhode Island 0232
7. Helef Description of the Character of Business Conducted In Rhode Isiand
to provide plumbing and heating services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Steven B. Carbone Benjamin S. Carbone
Street Address Street Address
18 Hi-~-View Drive 141 Lakeview Drive
Cly State 2ip Clty ' State 2ip
Scituate RI 02831 Providence RI 02910
Secretary Name ’ Treasurer Name ) ’ '- ’
Steven B. Carbone Steven B. Carbone
Streer Address Street Address
18 Hi~View Drive 18 Hi-View Drive
Ciry State Zip City State Zip
Scituate RI 02831 Scituate RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Director Name
Street Address Street Address
City State Zip City Stare : Zip
Director Name Direetor Name
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORLZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value
2000 common no par value 2,000 common no par value

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 hereln are true and correct.

G T S —

~ SM¥nature of Officer

A=/l ~0
Check No %’QC/
N AE

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Date

Steven B. Carbone
Print or Type Name of Officer

President
Title of Officer




