’@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

.. Oftice of the Secretary of Stute
= !

Edward S. Inman, 111, Secretary of Stare

July 16, 2001

S.B. Carbone Plumbing & Heating Co._, Inc.
101 Comstock Parkway, Ste, 26
Cranston, RI 02921

Re: 1D 109541
S. B. Carbone Plumbing & Heating Co., Inc.

Oear Sir or Madam:

Qur records indicate that a double payment was accepted and deposited from the above-
referenced corporation for the filing of the 2001 Annual Report.

As a result, the corporation is entitled to a refund. Enclosed is an instruction sheet that
outlines the procedure to obtain a refund. Also enciosed is the latter of the two annual

reports filed, this being the report for which payment is lo be refunded and a copy of the
annual report that we have retained for record.

If you have any questions regarding the procedure or if we can be of assistance, please
contact the undersigned at (401) 222-3040.

Very truly yours,
CORPORATIONS DIVISION

Vq&wwm?@wg

Maureen E. Ewing
Assistant to the Director

Enc.

100 North Mamn Streer
Providence

Rhode Istund
02303-1355

Corporations/UCC:
401-222-3040
Fux, 401-222-1309

Elections:
S01-222-2340
Fax 4012221444

First Stop Business
Informatinn Center-
401-222 2185

Fax 401-222-3890

Notary/Trademarks:
401-222-1487
Fax: 401-222-3879

www stale H.us



’@ STATE OF RHODE ISLAN Corporations Division

. t

AND PROVIDENCE PLAN NHONS 100 North Main Street, Providence, Rf 02903-1335
Office of the Secretasy of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT. FOR THE YEAR 2001 stor
Filing Period: January I-March I Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED [N BLACK)
1. Carparate (D No o 2. Name of Corporattan T T T )
109541 $.B. Carbone Plumbing & Heating Co., Inc.

3. Street Address Prncipal Business Office o o o T City ' o Store Zip B

1017 Comstock Parkway, Suite 26 Cranston . RI 02921
4. Business Phone No. 5. State of Incorporation ) R . SIC Code

(401)785-9610 RHODE ISLAND R 0
7. Brief Descnpnon of the Character of Business Conducted in Rhode Island - ﬂ‘“-;;‘ R

. % 3

To provide plumbing and heating servﬁkas. o
8. VAMES AND ADDRESSES OF THE OFFICERS ("X" BOX,FOR ACHME )f.:i FILL ID‘SPACES BEFORE US[NG A'ITACIIMENI‘S .
President Name qfx M%mr Name

Steven B. Carbone : Benjamin S. Carbone
Street Address Streer 4ddress

18 Hi-View Drive - 141 Lakeview Drive
ity State City State Zip

Scituate RI 02821 Providence RI 02910
Secretary Neme ’ Tredsurer Name '

Steven B, Carbone Steven B, Carbone

Streer Address Street Address

18 Hi~View Drive 18 Hi-View Drive
City State Zip City State Zip

Scituate RI 02921 Scituate RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTA CHMENTS
Director Name Durector Name

None
Street Address Street Address
City State Zip " City State Zip
Durector Nume Director Name
Street Adidrese Street Address
City Stare 2ip City Stute Lip
10. SHARES AUTHORIZED (°x* 80X FORATTACHMENT " 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORITTD) SHARES 2 R 0 0 0 : . [SSUED SHARES
Number of Shares 2 0 0 0 Cldss/Senies Commod’nr Value None Number of Shares Class/Sertes Par Value
2,000 COMM NO PAR VALUE

None

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

Und it 1 decl i

* 1 0 9 5 4 1 * . nder penaity of perjury, I declare and aifirm that | have examined
this report, including any accompanying schedules and statements, and

ﬂ/ - ' that all statgments contain erein gre true and correct.
File Date: .@Z /

/jép q&’ .- Segnature of Officer - Date

Check No.:

Sy . : Steven B. Carbone ’
- - . &"’ - . i Printor Type Name of Officer
By: * : ; ,
: President
FOR SECRETARY OF STATE USE ONLY - - *

Title of Officer °
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 _
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LrI=TerY W T
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Filing Period: January I-March1l
(FORM MUST BE TYPED IV BLACK)

Filing Fee: 350.00

Corporations Division
100 North Main Sirect, Providence, RI 02903-1335
401-222-3040

| 1. Corporats 1D No.

109541 ' S.B. Carbone Plumbing & Heating Co., IHc.
\ 3. Street Address Principal Business Office ciy I'Staze 2ip ]
101 Comstock Parkway, Suite 26 Cranston RI 02521 )
4 “Business PRane No. 1 5. State of [ncorperation &. SIC Code
401-785-9610 . Rhode Island 0232

[P
; 7 8rief Descriptlon of the Character of Busiress Canducted In Rhode Istand

*8 NAJ\rIES 25 AND ADDRESSES QOF THE OFFICERS ("X* BOX 7OR ATTACHMENT)

2. Namt of Corporation

. to provide plumbing and heating services.

. FILL IN SPACES BEFORE USING ATTACHMENTS

!
]

Pmidrn: Name VIce Presideat Name |
Luggeven B. Carbone o ' Benjamin §. Carbone ;
+ Street Addrers s Street Aderess i
E 1 8 Hl"‘f iew Drive - 141 Lakeview Drive :

iy T T e D i tCity TState |Zip |
| Scituate i RI - 02831 : Providence :RI [ 02910 L

S‘g};-‘é‘;;;-.};l.g;;; ................................................... Gesrsiennceisnsiacnanspinssy ....-ﬁ;-a-‘:r-r-r.s;‘.’;;; ................................................... ~— ....l
} Steven B. Carbone { Steven B. Carbone ;
*Strect Address - e < Street Address }

18 Hi-vi ew Drlve : 18 Hi-View Drive
City B stare - “Zip Ty IState "Zip

Scituate RI 02831 : Scituate 2, RI 02831 ;
t9ZNAMES AND ADDRESSES OF THE DIRECTORS (X" 80X Ok AITACH\JEW) “'FILL [N SPACES BEFORE USING ATTACHMENTS . .
1 Dmmor Name ‘Dmao.v Nmm
| Strect Address - ;srme Address
| : |

city - e |s:.=':'. zp e T T ISeare "2ip

....................... e v s st oo eeesessesresssaenenreane| +
[Dfm'tar Name Dlrfmr Name
i : |
|irees addess T T T Swert Addr ;
e e ‘ e I
! City State ' Zip “Cly IState iZip !
| .' : i . J

"10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) .~ 11. SHARES ISSUED (X~ 80X FOR ATTACHMENT) . ]

mnmm \ ESUED SHARES !
; Vumber of SIn:ru T Cl'a.u/.Smes Par Value | Number of Shares | Class/Series ‘ Par Valut
= e ot 1 I
¢ 2,000 common no par value! 2,000 common no par value
[}

1
1
I
1
T 0
1

I |

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 cxamined

, this report, including any accompanying schedules and statements, and
DZ//j that all § ts contaiced hLerein are true and correct.
File Date: z)e.
fAs c;) - #-o /
/ S/YCA/ ﬂnamrc of Qfficer Date

Check No.:

e Steven BzrCarbone
P @(_ Print or Type Name of Officer

i President
FCR SECRETARY OF STATE USE ONLY -

Ntle of Officer

Farm 620 1200




