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e +« STATE OF RHODE ISLAND
. * AND PROVIDENCE PLANTATIONS
A Office of the Secretary of State

Matthew A. Brown, Secretary of Stare
Corporations Division

100 North Main Street, Providence, RI 02903- 1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

i Corporate 1D No. {2 Name of Corporation

[ (_orporalc 1D No.
119543 i Elliott's Heating Service, Inc

"3 "Street Address Principal Busimess Office ;C ity |Seare Zip ':
| 92 HIGE STREET | TAMESTOWN iRI 02835- i
; 4. Business Phone No. i 5. Swate of Incorporanon 6. SIC Code :
! 4014239276 i RHODE ISLAND 232

" 7. Brief Description of the Character of Business Conducted 1n Rhode Island
TO MAINTAIN, INSTALL AND REPAIR HEATING SYSTEMS

| 8 NAVES AND ADDRESSES OF. LHE, OFFICERS X~ BOX FOR ATTACHMENT) L) FILL 1R SPACES BEFORE USING ATTACHMENTS .

" President Name
'"Elliott E. Brown
Street Address

- 92 H1ah St*eet

“Srreer AddressT T

Vice President Nome
.Denise Brown

- 92 Kigh Street !
- . PR et

Cuy L Sate’ iZp Oy Stare iz.p‘

Jamestown ‘RI {02835 . Jamestown RI 102835 |
Seireiary Name e e TR ot Nomte e 2T
A - i
1 . '

Soreer Address T - o “Strees Address T T ' !

: |
C.'Tv ’ - ’.‘i’ale Zip Cty ‘State IZ.t):; |

e

. : l
9, NAMES AND ADDRFSSFS OF TIE DJRLCTORS (“X"BOX i roumcuuﬂm OF HLL lN SPACES BEFORE USING ATI‘ACHM}:\'TS

“Director Name

ey Ay e

,Director Name

Elliott Brown

Sereer Address Tomrmom 7w B T Streer Adiress ) T T E
192 High Street : :
Cuy i Sare 1 Zip . (_‘u)v Seare i Lip "
Camestown iRI 102835 ! } |
Director Name ~ © 7 7" e ) e ) ) '!)rrecmr ‘\a:mé T R t T Ty
i

Sreer Addrexs - -Smm Address T o
- it

. i

T T “Siate ""'77;;, Crty - Svate Zp T '

1
10. SHARES AUTHORIZED (X7 30X FORATTACHMEND [] 7
AUT”O MAEDSHARES

' i L.

11. SllA.RES lSSUED {"X" BOX FORATJ.'ACHMEN'I) D
lissubn SHARES

ERPF IS

" Nniber o_r Wres - ——(..';'a.ssf&—-nax .' ar #ahre

1,000 NO PAR VALUE

i Number o," .Sharm

i Iow.n-rtcs “Far alue

I
one | ne par
i

lh:s report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, freasurer, Receiver or Trustee

|

——

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

*119543 DBC 02/05/05 03.28.02 M and that all statements contained herein are true and correct.
File Date ot 1l et %52’/—/ F, lg,(mm( a“lg" 0%
et | ')'¢ Stgnature of Qfficer Date
CheckNo__ ' ¥ 9000 Elliott E. Brown
bak b A fﬁﬁi — Print or Tvpe Mome of Officer
BFA PR - .
—= =< Bl President
FOR 5"‘“%‘“ OF STAT £ TUSEORTY Tile o Offcer Form 630 12701




+ STATE OF RHODE ISLAND
+« AND PROVIDENCE PLANTATIONS
* Office of the Secretary of State

'@;,

'

Matthew A. Brown, Secrctary of Stote
Corporations Division

{00 North Main Street, Providence. R} 02903-1335
4012223040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March | ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

{. Corporate 1D No 2. Name of Curporation
119543 Elliott's Heating Service, Inc

3. Strcet Address Principal Business Office Civ Stare Zip
92 HIGH STREET JAMESTOWN RI 02835~
4 Business Phone No. 3. State of Incorporation 6. SIC Code
4014239276 RHODE ISLAND 232

7. Brief Descripiion of the Charocter of Business Condncted in Rhode Islond
TO MAINTAIN, INSTALL AND REPAIR HEATING SYSTEMS

r.Prmdcm Name ™
Elliott E. Brown

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FORATTACHMENT) 0 Fin, IN SPACES BEFORE USING ATTACHMENTS

JVice Prosident Name
.Denise F. Brown

Streer Address b S!n:tr Address

92 High Street .92 H1gh Street

(G~~~ T T T ST T T e T "City Siare Zip

Jamestown R1 02835 - Jamestown RI 02835
ecrciaty Nomé "t PPN B e e e casrer Nome " . .
Street Address * Strect Address

Cirv Sate Zip *Ciry Sate Zip

* ]

Director Nome
Elliott E. Brown

9. NAMES AND ADDRE SSES OF THE DIRECTORS "\~ 80X 'FORATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

JDirector Name

Streer Address Sreer Address

92 High Street .

City | Stare Zip -City i Sate 2ip
Jamestown JRI . 02835 :

Diveeir Nome * 0t T e N e O
Sireet Address *Streer Address

| .

1 City [Sfaff Zip Liny ISt Zp

I . [

! 10, SHARF,S AllTllORl_?FD (“X" BOX FORATTACHMENT) [0 N _Il . SHARLS ISSIJFI) {"X"BOX FORATTACHMENTJ [:]-

| AUTHORIZED SHARES ISSUED_SHARES

| Mumber of Shores Class/Series Par talne Number of Shares Class/Series Par taiue

{

11,000 NO PAR VALUE one no par
1

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

)

*119543 DBC 02/09/04 06:19:42 PM*
File Dare__ . (72 :

Under penalty of perjury, | declare and affirm that | have examined
this reporw. including any accompanying schedules and statements,
and that all stalements contained hercin are true and correct.

CUUTL € ey 2 =23= 04

Signature of Officer Date
01710, Elliott E. Brown
1 Prunt or Tipe Nome of Officer
By :
D B President
FOR SECRETARY OF STATE USE ONLY T o Offfcer Form 630 1301
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»
% STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Matthew A. Brown. Secretory of State
Corporations Division
100 Nortk Main Street, Providence, RI 029031333

« Office of the Secretary of State 401.222.3040
., se + .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporare 1D No. 2. Name of Corporation
*119543* Elliot's Heating Service, Inc
3. Streei Address Principal Buginess Office City State 2ip
92 HIGH STREET JAMESTOWN RI 02835-
4. Business Phone No. 5. State of Incorperation 6. SIC Code
4014239276 RHODE ISLAND 232

7. Brief Description of the Charaaer of Business Conducted in Rhode sland

TO MAINTAIN, INSTALL AND REPAIR HEATING SYSTEMS

8. NAMES AND ADDRESSES OF THE OFFICERS' (X BOX FORATTACHMENT) [] FILL' IN SPACES BEFORE USING ALTACUMENTS R
resident Name JVice President Nome

Elliott E. Brown .DenJ.se F. Brown

Street Address " Street Address

92 High Street .92 High Street

City State Zip City State Zip

Jamestown RI 02835 « Jamestown RI 02835

O A R A Ay S IR I NI R
Denise F. Brown _Elliott E. Brown

Street Address : Street Address

City Stare Zip :Cfry State Zip

9 hA\dE__gND ADDRESSES OFTHE D[RILCTORS ("\ BO.\ fORATTACHMENQD FILL IN SPACES "BEFORE USING ATTACHMENTS = -, "7, - X
[ Director Name JDirector Name

Elliott E. Brown .

Street Address :Strecr Address

92 High Street

Ciry State Zip . C ity State 2ip

Jamestown RI 02835

ity Mo Tt "”'“”“'”"“”'-'D':m'crér'M;mE'“"'“”'““”" e e s e e
Street Address «Street Address

Ty State Zip :Crry State Zip

.

10 SHARES AUTHORIZED" X" BOX FORATTACHMENT) O

'11. SHARES ISSUFD ("X " BOX FORATTACHMENT) U .

AUTHORIZ.ED SHARES

ISSUED SHARES

Number of Shares Class/Serites Par Value

MNumber of Shares Class/Series Par Vakie

1,000 NO PAR VALUE

onhe no par

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

I

+119543° 22704 TR
File Daty
HIR 2 0 2003

er penalty of perjury, I declore and affimm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

G UL b 3-(~03

Signoture of Officer Date

Check Ne, Elliott E. Brown
By ( ( }J“h \_3 ﬂ(_‘, Print or Type Name of Officer
By, .
FOR SECRETARY OF STATE LISE ONLY - Ergi}ﬁd“e’nt o G0 1O




Corporntiens Division

STATE OF RHODE 1§ I ND Edward 8. Inman, 11}, Sfmrmryo[.srfm
AND PROVIDENCE PLANTATIONS 100 Norch Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 storp
Filing Period: January )-March ! + Filing Fce: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Cosporate 1D No, 2. Name of Corparation
119543 Elliott's Heating Service, Inc
3. Street Address Principal Business Office City State Zip

92 HIGH STREET JAMESTOWN RI 02835
4. Buslness Phone No. 5. State of Incarporation 6. $IC Code

423-9276 RHODE ISLAND 0373

7. Brief Description of the Character of Business Conducted In Rhode island

heatiq% stem installation & repair
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATPACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice President Name
ELLIOTT E. BROWN DENISE F. BROWN
Street Address Street Address
92 HIGH STREET 92 HIGH STREET
Clty ' State 2ip City State Zip
JAMESTOWN RI 02835  JAMESTOWN RI 02835
Secretary Name o ‘ - Treasurer Nawme ' .
DENISE F. BROWN ELLIOTT E. BROWN
Street Add: {7 i
82 HiGH sT., 93 HIGH STREET,
“r JAMESTOWN  KI “ 02835 7 JaMESTOWN K “B2835
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Director Name
ELLIOTT E. BROWN
Streer Address Street Address
92 HIGH STREET
Ciry : State Zip Clty State zip
JAMESTOWN RI 02835
Director Name a ' T ’ I Dl.rrrrbr Namr‘ '
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD) SHARES
Number of Shares Class/Series Par Value Number of Shores Class/Serles Par Value

1,000 NO PAR VALUE
one no par

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

m (RN -

* 1195 4 3 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanytng schedules and statements, and
that all statements contailned hereln are true and correct.

File Date: J 02 09_' ) f - l 9_ 0
/O3y W E b 2 <

tlate

Checek No.: t }',J_)’. 4C gr th
s aA Print of Type Namg of, mcer
y:
FOR SECRETARY OF STATE USE ONLY - pf 05)
Titte of Oﬂ'm

Form 630 120t



