F‘r"ﬁ%"}é [ - - . .

® SX STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
3 Qfftce of the Secretary of Staie 100 North Mair: Strect

%’;‘;ﬁ Matthete A. Brown, Secretary of State Providence. RI 02903-1335

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | o Filing Fee: $50.00
(FORM AIUST BE TYPED OR PRINTED IN BIACK) )

1. Comorate 11} Nu 2 Name of Comporuition
94043 All State Boiler & Construction, inc.
3 :r;cw Addreis Principal Busnes Office Cine State Zip
Q C?oke Street, P. O. Box 805 Farmington cT 06034
4 Husiness hone o 5. State of ncorporation 6. SIC Code
(860) 678-0678 CONNECTICUT 59
7. Bricf [xwcniptton [ the Chamcier of Business Conducted in Rbocde fsland
GENERAL CONTRACTING, SUBCONTRACTING: MECHANICAL AND HVAC
. NAMES AN - GSE . L peyn - tar . .
8, NA 11-§ AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTAC.HMI:A T) D FILL IN SPACES BEFORE USING ATTACHMENTS
Preslfent Nape o Vice Presidont Name
Richard D. P :
c are Peter Pare/Robert Rivard
Stroet Addidress : Streer Addrexs
449 Cook . 0. ’
_ oke Street, P. 0. Box 805_. 449 Cooke Street, P. 0. Box 805
i Jﬂmn- ‘/.;p cirv ISmtc li’u‘p
..... Farmington — 1. CT . ......].06034 .. .. . iFarmioatom........)....;mee T e s e
Socrtan Nom 1 Troneurer Name .
Peter Pare : Diane Rivard
Streer Ardddnee s Street Address
449 Cooke Street, P. O. Box 805 : 449 Cooke Street, P. O. Box 805
ity Sate Zipy ' Ciry Starte ip
Farmington CT 06034 Farmington CT 06034
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENTY) D FILYL IN SPACES BEFORE USING ATTACHMENTS
Ihrecior Nane 1 Direcior Name
Timothy Foley :
Strvet Address o Strovt Addres
449 Cooke Street, P. 0. Box 805 :
cin Siaar Zip R State zip
Farmington CT 06034
Doantar Ngms T S ¢ Direciur Name
S s b Street Adhdress
Cn 1 Stester -Zep s Ciny Stette 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
ALTHORIZED SHANES ISSLED SHARES
Neomhor of Shercs Clas Serfes Par \alue Numiber of Shares Class‘Series Par Value
5,000 NO PAR IJALUE 100 Commpn None

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

’ ul ‘l Ill \ “ “lll ‘l II Under penalty of perjury, 1 declare and afTirm that [ have examined this report.

ncluding any accompagyint schedues and statements. and that all statememts

F“_ED contained herein are true ;. d col
File Date //7//ﬁV/

i 2\ -200S
M Signature Kf Officer Date
Check Ne. MAR 2 l 2005 ‘
- Richard D. Pare
Hy: B_y Print or Tvpe Name of Officer

President
Title of Officer

I'OR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 12/03



: 100 North Main Street
i the Secretary
Office of the 3 Of Sm’e. Procidence. RT02903-1335

‘I:@%E STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Comporations Division

Matthew A. Brown, Secretany of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: fanuary 1 - March I« Filiug Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BIACK )

1 Comoraie i) No 2 Name of Corporation
94043 All State Boiler & Construction, Inc.
3. Stroet Address Principal Business Office Ciry State Zip
449 Cocke Street, P.O. Box 805 Farmington CT 06034
4. Bustnes Phone No 5. Srate of Incorparation 6. $IC Code
(860) 678-0678 CONNECTICUT 59

. 7 Bricf Descriprion of the Chamcier of Business Conducted 1n Rhode Kland

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING :.\TTACH.\IENTS
| Pre<ident Name

GENERAL CONTRACTING, SUBCONTRACTING: MECHANICAL AND HVAC

3 Viee Presidest Name

i Ricahrd Pare Peter Pare / Robert Rivard
Strvet Addness + Stroet Addedress
449 Cooke Street, P.O. Box 805 : 449 Cooke Street, P.0O. Box 805
Ciy Sterie Zip Chiv Sterte Zip
...... Farmington .. .| .CT ..06034 Farmington | . CT vk 06034
G A s Ll 223 A i e T e
Peter Pare Diane Rivard
Stroet A rese ' Strevt Addres
449 Cooke Street, P.0. Box 805 449 Cooke Street, P.0O. Box 805
Ciny Stvee Zip 3 Ciny Srarte Zip
Farmington cTr 06034 Farmington Ccr 06034

9. NAMES AND ADDRESSES OF THE DMRECTORS: (“X" BOX FOR ATTA CHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
DPrroctor Name

: Disvetor Name

Timothy Foley

Strver Address T Streot Adedress
449 Cooke Street, P.0O. Box 805 :
iy Sterte Z1p : City Sirte Zip
Farmington CT 06034
harector Agmp f frogtor Nanie
strvot Addrose 3 Strect Address
cuy State Zip sy Statte Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ERTY SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZFD SHARES ISSLED SHAKRES
Numbor of Shares Class/Sertes Par Value Nrenrher of Shares Clase ' Serwes Par Value
5,000 NO P
' AR VALUE 176 COMMON NO PAR VALUE

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

II 'l Il H ” | III “' II’ Under penalty of perjury. | declare apd affinm that | have examined this repon.

* Q@ 4 0 4 % * including any accompanying schedfles and statements. and that all siatements
. contained herein are true andCorgfet,
Fite Date “‘ \73‘0 [O \ M 2 ) Joy
q ,SS Signature of Officer !/ bale
 Nev ,
Check Nn Rich i Pare
#x: (g . Print or Type Name of Officer
- President
FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 630 Rev, 12/03



-

~ws % STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
: . Office of the Secretary of State

F *agat

MUY £ TV, R LG y UJ wHEIC
Corporations Division
100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ® Filing Fee: 350.00

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

*g4043" All State Boiler & Construction, Inc.

3. Sveet Address Principal Business Office
449 COOKE STREET, P.O. BOX 805

4. Business Phone No.
B606780678

5. State of Incorporation

CONNECTICUT

401.222.3040
ciy State’ Zip
FARMINGTON ' CT 06034 -

' ) 6. SIC Code
0059,0232

BRI B R e S S SRR ot lierds. avp mvac

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
RICHARD PARE

Vice President Name

. PETER PARE / ROBERT RIVARD

Street Address _‘Srt:ecf Address
449 COOKE STREET, P.0O. BOX 805 449 COOKE STREET, P.QO. BOX 805
City State Zip Ciyy ’ f&afe- Zip
FARMINGTON CT 06034 FARMINGTON "CT 06034
Secretary Nome Treasurer Name '
PETER PARE "DIANE RIVARD
Streer Address Street Address
449 COCKE STREET, P.C. BOX 805 '449 COOKE STREET, P.0O. BOX 805
City State Zip City ' Stare 21';)
FARMINGTON CT 06034 FARMINGTON CT 06034
9. NAMES AND ADDRESSES OF THE. DIRECTORS (“X” ROX FOR ATTACHMENT) L__] FI1LL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name Direcior Name
TIMOTHY FOLEY ERIC MARSH
Street Address Street Address
449 COOKE STREET, P.0O. BOX 805 449 COOKE STREET, P.0O. BOX 805
Cite State Zip City Stare Zip
FARMINGTON CT 06034 FARMINGTON CT 06034
Dircctor Name Director Name
NAOMI MCCONNELL WILLIAM MCCOQUBREY
Street Address Street Address
449 COOKE STREET, P.0O. BOX 805 449 COOKE STREET, P.O. BOX 805
Citv Stare Zip City State Zip
FARMINGTON CT 06034 FARMINGTON CT 06034

10. SHARES AUTHORIZED ¢“X™ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

5,000 NO PAR VALUE

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

I

**94043° 2/10/039:24:29 AM*
File Date /3

Check No. 71>

FOR SECRETARY OF STATE USE ONLY

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [J
ISSUED SHARES
Number of Shares Class/Serics Par Value

176 COMMON

Under penalty of perjury. 1 declare and affirm that T have examined

NO PAR VALUE

thi r, in any accompanying schedules and statemetts,
thatjall sthtemepts contained herein are truc and correct.
L s .
(9})/0/;.3

Signature of Officer I Date
Peter Pare

Prinit or Type Name of Officer

Bl Vice President/Secretary

Title of (Miwcer

Farm AT0 7TM



. Corporations Division
AND PROVIDENCE PL ATIONS 100 Noreh Main Sirzer, Providence, RI 02903-1335
Office of the Secretary of State

. 401-222-3040

STATE OF RHODE ISLAND Edward §. Inman, I, Secretary of State
:g;: ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January 1-March 1 = Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, ‘2. Name of Corporation
94043 All State Boiler & Construction, Inc.
3. Street Address Princlpal Business Office City Stote Zip
449 Cooke Street, PO Box 805 Farmington CT 06034
4. Business Mhone No. 5. State of Incorparation 6. SIC Code
(860) 678-0678 Connecticut 0059,0232

7. Brief Description of the Chatacter of Business Conducted in Rhode Island
General/mechanical contractors, HVAC , Plumbing, boiler repair
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS

President Name | Vice Presidentt Name
Richard Pare ! Peter Pare/Robert Rivard
Streel Address { Streer Address
449 Cooke Street . 449 Cooke Street
Chy Statr Zip “Ciry State Zip
Farmington CT 06034 _Farmington CT 06034
Secretary Namne , Treasurer Name
Peter Pare Diane Rivard
Street Address - Street Address
449 Cocke Street 449 Cooke Street
City State Zip Clry State Zip
Farmington CT 06034 Farmington CT 06034
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X" BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
PYirector Name ' Director Name
Streer Address “Street Address
City Srate Zip City State Zip
10. SHARES AUTHORIZED (°X° BOX FOR ATTACHMEXT) 11. SHARES ISSUEID ¢*X* BOX FOR ATFACHMENT)
AUTHORLIFD SHARES BSUED SHARFS
Number of Shares Class/Series Par Value ;.\'nmbf.' of Shares Class/Series Par Value
5,000 Common No Par Value [ 176 Common No Par Value

1

— b :

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

Under penalty of perjury, 1 declare and affirm that | have examined
;‘7 vy this report, Including any acgempanvying schedules and statements, and
' l v / ~

hereig are true and correct.
4/1/02

Check No.: APR 0 8 Zm : - Signarﬁf of Officer Date

-
Ty
-~

',-. .«
Flle Date: o A e

R A Richard Pare
. By B,Q : ! ;3 5 d ' X I Print or Type Name of Qfficer
y: - ? -
FOR SECRETARY OF STATE USE ONLY - President
Titie of Officer

- Foerm 630 1204



r@f; STAadE OF RHODE ISLA N
S0 AND I’ROVII)IN(I PLANTATIONS

Office uf 1he Secectury of Siate

PROFIT CORPORATION ANNUAIL RELEP
Filing Period: January I-Muarch 1 o Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Curpacaie JI} Ne.

94043

Ao Streer Addeesy Principai Nusiness (ffice

449 Cooke Street, P.O. Box 805

-3 Husmru "mmr h.u $ Sare af hlulr.ml.'.rh "

(860) 678-0678 Connecticut

7 Hrief Urs(fl,r'lu " (r_f the Chaeactes of "Jl)lllr\‘ Condntod v Rhode fstund

General/Mechanical contractors, HVAC, plumbing,

2 .\'nul?:j-'.f.'_u..',"-.u-.rflnfrl

All State Boiler & Construction, Inc.

(\m;.u R FITEEY

161 North Mawe Streer, Providence, RI 02v3.1314;
q01-222-304

ORT FOR THE YEAR _2001

I{.\I'llf“

CT

f,iﬂ

06034

B Mt Cade

0059, 0232.

[NTIE

Farmington _

boiler repair

‘B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) DFILL IN SPACES BEFORE USING ATIACH\IFNTS

Prestedent Nuane

Rlchard Pare

Vie Prestdint Nuosee

Peter Pare/Robert Rivard

Stree! r'Inh.'r:u

449 Cooke Street, P.O. Box 805 o
ity \r are '?:,'-
_Farmington 1 CT ! 6034 S
Srtrrn;;r :'\'.1|:|r

Peter Pare e S e

Street Adidress

0. Box 805 _

Street Adidredt

449 Cooke Street, P.0. Box 805

Stufr

CT

iy

06034 .

tlaty

Farmington

Teewres Nuwee

| Diane Rivard .

449 449 Cooke Street, P

Yiute i

| rmmgton CT 06034
[9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX TOR ATTAC

Strpet Sdlidress

449 Cook e
[T |irnlr |Zr'p
Farmington i_CT |.06034 -

paeent) FIFILL IN SPACES BEFORE USING ATTACHMENTS

.l)un for Naie

None

Street Addeess

Fhovedhoa Namg

None

Street AL lrru

Iflr; !\ruh ”‘/‘t-' |[-| i§lul|' ' Jip

| L B I E N B I
|“|rrrhl.r N.one - - Phuedion Jopeme

|

| __ e None _ ~ ]

| 4 Ad(l.'(n Meeet Addirsy

| —_— - m— _ .- R

I( 1 Stule Jin Tary Mate [IZr,c-

| | _
10_SHARES AUTHORIZED (*X~ 50X FOR ATTACHMENTS O3 11. SHARES ISSUED (X~ ROX FOR ATTACHMEN D) 1D

ALRHORIZID SilAilES

Tar Velae

Nueaelrer af Slarres ;( Thaas /Sty

.Common

000 B ‘No Par Value

AL NHARLS

Par Valuee

Than Sheries

Nunbyr ol Seeps

| Common __ No Par Value

i
[
L
1

This report mnmust be signed in ink by cither the President, Vice Presudent, Secietary, Assistant Scoretary,

File Date: .

Check Na.

By:

O SECRETARY OF STATE USE (ONLY

Bl rpresident

Treasurer, Receiver or Trustee

Lingler penaliy of perjury, T degdare and affiom that | have examined

thas report, aectuding any agfompanying schedules and statements, and

G ohcpdph are true and corredt,

A

Lhat sil stapfpients contarg

9/7/01

Hete

Sigesfleie of Dfticer

Richard Parc
of () fngs

fl; thor Type N

e nf (difiees



@ STATE OF RHODE ISLAND - . ]nmf“s" _R Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR g0 sTor
Filing Period: January 1-March' ! = Fillng Fee: $50.00 INSTRLULIONS
(FORM MUST BE TYPED IN BLACK!}
1. Corporate 1} No. 2. Name of Corporation
0094045 Al} State Boiler Work, Inc.
3. Street Address Principal Business Office Ciy State Zip
t.qﬁuqﬂ?m gﬁ?ﬂ?.l‘g.e Stree t ' P.0. Box g.osgrf of Incotporation Farmi ng ton CT fgsg?o%ﬂ 1 5 2 2
(860) 678-0678 Connecticut 1799' 1711
7. Brief Description of the Character of Business Conducted in Rhode Istand !

. . . ... General/Mechanical Con
Commercial and industrial YBoiler repa1{ ang mecﬁangcairggﬁgfacting°
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) N

President Name Vite President Name
Richard Pare Peter Pare/Robert Rivard
Streer Address Streel Address
449 Cooke Street, P.0. Box 805 449 Cooke Street, P.0. Box 805
City State Zip City \ State Zip
Farmington CT 06034 Farmington CT 06034
Secretary Name Treasurer Narte
Peter Pare Diane Rivard
Street Address Street Address
449 Cooke Street, P.0O. Box 805 449 Cooke Street, P.0. Box 805
Clty State Zip R Clty State Zip
Farmington CT 06034 Farmington CT 06034
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Directar Name ‘._._-"é' -3 ‘,":‘1
= S0
None None PR »]
Street Address Street Address 5 _} Ic‘_';
None None A
City State Zip City State a:‘p -
None None None None None ENoﬁg'-ﬂ T
Ditector Name Director Name e "‘“ -
None None - 1.z
Street Addr Street Addr, o
ve ess treet €33 ?:;_-:
None None
City State Zip City State Zip
None None None None None None
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORZED SHARES SSUFD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
5,000 Common N/a No par value 176 Common N/A No par value

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

i I
FILED Under penalty of petjury, 1 declare and affirm that 1 have examined

this report, Including any/dccoppanying schedules and statements, and

APR 0 ZUUU that all stggements conthine rein are true and correct.
fit D,,A_By_:‘h_[%é—fw"e il /'\/\ (L 3/21/00
¢ Uate! -

Sl&‘ﬁurr 'of Officer 4 Dare

Check No.: .
Richard Pare
2 Print or Type Name of Officer
¥: - President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer



AND P R O Vv ] D E N C E PLAN TAT] O NS Courporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

401.277-3040

-@ STATE OF RHODE ISLAND James R.Langevin, Secretary of State
oy,

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Cosporation oo =
0094043 All State Boiler Work, Inc.

3. Street Address Prineipal Business Office Ciry State Zp
449 Cooke St., P.0O. Box 805 Farmington CT 06034

4. Business Phone No. 5. State of Incorporation 6. SIC Code
(860) 678-0678 Connecticut 1541, 1522

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

General contractor, subcontractor for HVAC and mechanical work
8. NAMES ANID) ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Nome

Richard Pare Peter Pare/Robert Rivard
Streer Address Street Address
449 Cooke Street, P.0O. Box 805 449 Cooke Street, P.0O. Box 805
Citv State Zip City State Zip
Farmington CT 06034 Farmington CT 06034
Seceetary Name Treasurer Nome ’
Peter Pare Diane Rivard
Street Address Street Address
449 Cooke Street, P.0. Box 805 449 Cooke Street, P.0O. Box 805
Clty State Zip Ciry State Zip
Farmington cT 06034 Farmington CT _ 06034,
> It
9. NAMES AND ADDRESSES OF THE IMRECTORS (“X* BOX FOR ATTACHMENT) ,:_,1 :ﬁ{lg -
[Hrector Name Director Name ,-A.o ;-'I.I Y
I P e 9
None None S O
Street Address Street Address e - ’:- ™
=T
None None ~ %;5
City State Zip City State 7@-“ A (—,:‘ 3
None None None None None bne 23
Director Name Directos Name - =
fomn ™
None None =
Street Addeess Streer Addeesc
None None
(1)) State 2ip City Stare Zip
None None None None None None
1. SHARES AUTHORIZEID (X" BON FOR ATTACHMENT/ 11. SHARES ISSUED {-X° BOX FOR ATTACHMENT)
AUTHORIZMD SHARES ISSUTLY SHARES
Number of Shares Class/Series Pat Value Number of Shares Class/Serles Par Value
5,000 Common N/A No par value 1,000 Common N/& No par valu

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

- FILED -

Under penalty of perjury, 1 declate and affitm that [ have examined

this report, including any accompanying schedules and statements, and
APR 0 4 2000 that alyfratements gbntal herein are true and correct.
Ffl"e Date: &{Tf 3 \ -
———By—aﬁf%f._ Z 2/31/00

fgrmruu of Officer ! / ' Date

Check No.:
Richard Pare
g Print or Type Name of Officer
V!

FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L2

James R. Langevin, Secretary of State

Corporatians Division
100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March ) Filling Fee: $50.00

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

009404%

2. Name of Corporation

All State Boiler Work,
3. Street Address Principal Rusiness Office

-

403-277-3040

sSTOoP

LWL RED
INSTRUC TIONS

Inc.
Cilty State Zip
449 Cooke Street, P.0. Box 805 Farmington CT 06034
4. Business Phorne No. S. State of Incorporation 6. $IC Code
g860) 678-0678 Connecticut 1541,1522
7. Brief Descarlption of the Character of Business Conducted in Ritode Island
General contractor, subcontractor for HVAC and mechanical work
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)
President Name "+ Vice President Name
Richard Pare . Peter Pare/Robert Rivard
Street Address " Street Address
449 Cooke Street, P.0O. Box 805 449 Cooke Street, P.0. Box 805
City State Zip City State Zip
Farmington CcT 06034 Farmington CT 06034
Secretary Nome _ Treasuret Name ‘
Peter Pare i i
Sereet Address }r)rrlﬂangfsss Rivard
449 Cooke Street, P.0. Box 805 449 Cooke Street, P.0O. Box 805
City State Zip Clty Staie Zip
Farmington CT 06034 Farmington CT == 06039
- ]
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) = lv'_‘..‘-.: =3
Director Name Director Nome Eet i !r_'
None None el
Street Address Street Adifress C-’ N R 4-'_'
None None ot A
City State Zip Ciey State |78 '-_':_' <2
None None None None None None . s
Director Nume Direcror Xame C-"-‘-:‘ Tom
ot
None None
Street Adudrest Street Address
None None
City State 2ip Crey State Zlp
None None None None None None
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS [SSUFD SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Series Par Value
5,000 Common N/A No par value 1,000 Common N/A No par value

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

FILED
APR 04 2000

Under penalty of perjury, 1 declare and affirm that [ have examined

this report,

cluding any

‘companying schedules land statements, and
that all s ments contathed Aérein are true and correct.
Fite Date: P Vo 5 A0/ N
By """'3[_“’%5’“ 3/31/00

—— Sf,(gﬁurf of Officer ' F Date

Check No.: .
Richard Pare

A Print or Type Name of Officer
)y

FOR SECRETARY OF STATE USE ONLY

President
Title of Officer




