.S12E OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

-y Corporath
. Office of the Secretary of State 100 North
Matthew A. Brown, Secretary of State Providence, Ri
€

PROFIT CORPORATION ANNUAL R
Fillng Perfod: January 1 - March ]« Filing Fee: SS(I,OOEPORT FOR THE YEAR 2005
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparate ID Vo 2 Name of Corparation
73356 Stedman & Kazounis Plumbing & Heating Co., Inc.
3. Stroer Address Principal Businiess Offic

10 Crossiand SAreet Charvestown | RU P28

4. Business .r’hono No

5. S1ewe of incorporation
401 204 Appd) RHODE ISLAND T

7. #rie f#ﬁfﬂﬁm énf A'iﬁ Ehﬁgrgﬁ'ﬁ d!nmrm Condticted in Rbody Istand N
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX F
b ( OR ATTACHMENT) [] FILL IN SPACES REFORE USING ATTACHMENTS

: Vice President Name

leluam L. S’redman Jr. - Witliam 3. Kazoum S

L&A(y S l | PW La r{_ib ::mrz_nl c h ) YCh $+(€p+
'32;‘&435‘:»‘5145 .............. R 02817 " Penrs Dale "% EFy:

__Amy F. Stedman vy Stedvnam
O Vedy Slipeer Lo A vady Sligper Lagm

" Chadestown™ RI "o s " Clhnvleshwd™ KU 7028,

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMEN

Dircctor Name : Dirgetor Name
Stroei Address . Stroct Address
iy ls‘:m:- Zip iy I State Zip
e O Dnm:ror et b
Sirvet Address Sireet Address
Ciry Staie Zip City Staie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D . 11. SHARES 1SSUED (“X”" BOX FOR ATTACHMENT) D
AUTHORIZED SI{ARES ISSUED SHHARES
Namber of Shares Class/Serfes Par Valie Number of Shures Class/Series Par Value

600 NO PAR VALUE A

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

Under penalty of perjury. 1 declare and affinm that | have examined
including any accompanying schedules and statements, and that all

rievor A~ G qéjzw_gmr 50 Mo oF e b~

Signaltire of Oﬁ‘uU Dare

Check No. C)? ‘;ﬁ%%b A’V?’IM F 5‘4{& mom

By: 3 _l\j\ Q .‘30 }\H\ ‘ Print or Type Nafne of Officer
: g_‘_f? -+ ‘ - : '
FOR SECRETARY OF STATE USE ONI.Y Ir ' - % mm

Title of Officer

Form 630 Re:



PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod. January 1 - March 1+  Filing Fee: $50.00
{(FORM MUSYT HE TYPED OR PRINTED IN BLACK '}

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

X , . 100 North Main Street
Office of the Secretary of State Providence, RI 02903-1335
Matthew A, Brown, Secrelary of State 401.222.3040

1. Comorate 1) No. 2 Nawne of Corporation
73356 Stedman & Kazounis Plumhing & Heating Co., Inc.
3. Street Address Principal Business Office City State Zip
_?ZMA.«,L bon k- %LUM e/ 2AE/3
Business Phare No 5 State of Incorporarion 6 SIC Code
Yol 3t 2898 RHODE ISLAND 232

7. Brief Description of the Characier of Bustness Conducted in Rbodde Istaned
PLUMBING AND HEATING,

8. NAMES AND ADDRESSES OF THE CFFICERS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice Prosident Mamie

_Maa_é.._&ma_d#—- l(/f(/)a/mﬂ,_&n'uﬂf -~
Streer Address ‘ s Strvet Addross

T F iy Sl gons Loeae ) Chincls St

nuA .S’ledm a l P’—___' nd

City ]Smrc Zip Gy | State
C#wpwauw .............. 2/ J— lur/,a L Do Rimgstewa) | K. .| 0387 2. .
Sec reterny Name : Trmsmrr ,\amc

Smw Ad Street Address

CIJ'J Srare Zip : cu_? Stevie Zip

c&{@(/&_f;‘(ow»/ B leasss

9. NAMES AND ADDRESSES OF THE ECTORS: ("X” BOX FOR ATTACHMFNT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirccior Name t Pirecior Name
Streer Address : Street Address

i, § : /?
Ciny ‘.‘.‘mm ‘ zi I.itarc zp
e L R P NPV i : Dlrc’cmr:\'anu ...............................................................................
Strovt Adletross W
City State Zip : Ciry . St i
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) E] " 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
NMimber of Shares Clasv/Sertes Par Valwe Amber of Shares ClasvSeries Par Value

LS oA Lt
600 NO PAR VALUE W ] 5
50 / 5¢

L4
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

“M ‘II ”‘ |'| |m m ||1 Under penalty of perjury, 1 declare and affirm that | have examined this report,

contained herein are true gnd correet,

R0, 9

File Date

x 7 3 3 5 4 = including any accompanying schedules and statements, and that all statemenis

Y

Dare

Signatire of Qfficer

Check No. ,4”)(/ F ._W’md'/\j

By: Pring or ff\pc Name of Officer
FOR SECRETARY OF STATE USE ONLY - \-&& TAe00 .

Title of Qffice/

FForm 630 Rev, 12403



AND PROVIDENCE PLANTATIONS ) 100 North Main Street, Providence, RI 02903-1315
401.222.3040

Office of the Secretary of State

"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Flling Period: January i-March 1 = Filing Fee: $50.00

(FORM MUST BF TYPED QR PRINTED IN BIACK}

1. Carporate 11} No - 2. Name of (orpasation
73356 Stedman & Kazounis Plumbing & Heating Co., Inc.
3, Street Address Principal Business Qffice City Stare Zip
T Lady Slhipper Lane Charlestow o R 02813
4. Business Fhone o $. State of [ncorporation 6. SICC Code
Hol 364 758% RHODE ISLAND 232
7. Brief Description of the Character of Butiness Condudted in Rhode Jsland
Service
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome
wi//fam 4[ S‘!&C/mar- J/v w}}ham J: l{/ﬁLOUN"S
Strect Addvess Street Address
9 LALJ—O’ OHipper LA 19y Churcih Stean®
Crty State . Zip City State Atp
Charlestow s R 02812 Proce Ihle_ £ 638 79
Secrelary Name ' Treasurer Name -

fqmtj F. S/fa’man grm./ £ Sledman

Street Addre Strect Address

a Luh,,él}fperb (A (f Lalq J/E/ppk Line

ity State City Stale Zip

Chardes s R “pas I Charfeshres rd 62873

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name {irecror Name

Street Address Street Address

Cuy Srare Zip Cuty State Zip

Director Name Ihrector Name

Street Addreys Street Addrrss

City State Zip City Statr Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)

ALMTHORIZEY SHARFS ISSUTIY SHARES

Number vf Shares Class fSeries Par Value Nummber of Shares Class fSeries Pu.r. Valur o
600 NO PAR VALUE O

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

= N -

Under penalty of perjury, 1 declare and affirm that | have examined
*x 73356 % o o _
port, including any accompanying schedules and statements, and

L‘ 30 @ that all statements contained herein are true and correct,
- -

Fule Date. .? o?/"%{/d =
) 7 @ g k;_(lla.)lun’ of thficer o Date”
Check No.:
0 %m;f_ﬁ_\? fedman . __
)(p Peint or Tfpe Name of Officer
By:

FOR SECRETARY OF STATE USE OKLY - _Eh&m_u] e -
Officer

Title of

ﬁ} . Fariw G300 12102



STATE OF JHODE ISLAND
2%, AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Jaruary 1-March 1 » Filing Fee: §50.00

(FORM MUST BE TYPEL IN BLACK)

1 Carporate ID No 2. Name of Corporation

Edward 8. Inman, IIf, Secretary of Stare
Corporations {iiston

160 Noreh Main Street. Providence. RI 02903-1333
401-222-3040

13356 Stedman & Kazounis Plumbing & Heating Co., Inc.

3. Stecet Address Principal Business Office

9 Lany Spippem oo

4 Business Phong

Yoy . 36%. 9858

J. Brief Desceiplicn of the Character of Business Canducted in Rhode [sland

S ERVICE  + CONSTRUCTIONS

S State of Incarporation

RHODE ISLAND

oN NEW /EX)sTIN G

Ciry State Zip

CHARLESTOWA] 2, I2873

6. SIC Code

232

CYSmmmeERr

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILEIN SPACES BEFORE, USING ATTACHMENTS

President Nome

FiliAn o S TED M

Street Address

9 LADY S)d PPER_ L

iy State

CHARLES ToLIRg <t

Secretary Name

Amy F. SEDMKLS

Streer Address

% choy S vrer. N

City State Zip

CHPLLESTI WY 62813

“ors /3

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

threclor Name
Streel Address
City Stale Zip
Derector Name
Streer Addrese

ity State Zip

10. SHARES AUTHORIZED ("X~ ROX FOR ATTACHMENT)
AUTHORLZEL SEARES.
Number of Shares lass /Serfes Par Value

600 NO PAR VALUE

Vice President Name

WiLiam . KAzoowis

Streel Address

Couunretr ST -

City State Zip

PERCEDALE R/

Treasures Name

&fm/ F. StepmanS

Streel Address

UV Hhoy SlivocR LM

City State Zp

QAR lETUIUAL A C. 02813
FILL IN SPACES BEFORE USING ATTACHMENTS

{hirector Name
Streer Address
rInlly State Zip
Director Nams
Streer Addreas

City State Ztp

1. SHARES ISSUED (X~ BOX FOR ATTACHMENT}
LSSUFDY SHARES X
{lass/Serieas ) Par Value

600 Common

Number of Shures

Ko par value

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

wm  IRIINN

* 7 335 6 %

B o el 2
SO

By e . a(.__

FOR SECRETARY OF STATE LSE QNLY

Frie Date:

Chezk No.:

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
thar all statements contained herein are true and correct.

/=220 )

:Slxrml'urruf fficer / Dare

pamy F. STepmar
Print or Tyfde N

ame of Officer

W _sce frres.

Title of Ufﬁ.rer
i S Form 630 12001



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 407-222.3040

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation
73356 Stedman & Kazounis Plumbing & Heating Ceo., Inc.
3. Strect Address Principal Business Office Ciry Seate Zip
9 hadsy Slipper hane - Charlestowr R 02513
§. Business Phone No. $. State of Incorparation 6. .SJCzcidze
Hor 34—~ 9885 RHODE ISLAND

7. Brlef Description of the Character of Rusiness Conducted in Rhode [stond

Serviced r}f_ ;\m_;f.,,:s ""P"u' W,,% ,r,_pa.uu and. Rmodc,bns
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS i

President Nfrmr Vice President Neme
i tlia m L. Sdedman Je Wiltiowm J . Kazovwi s
Streel Address Street Address
U Lady St pper lane 144 Ckwckg'/.
City State Zip Clry, State Zip
Chas les fres Ed 02413 Pacr 9ales R 03583
S«rf!ary Name Treasurer Name
7 F. SJ-edman ﬂnm’ . Stedmanr
smer Addless Street Address
9 Lady Slipper Lane . G taduy Slipper L4 ,
City State 2Zip City . State Zip
Chores fows A R 028/ 3 Chorlestowal. R 0zF(3
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
Director Name Dlrector Nome
William L. Stedman, Jr. Amy F. Stedman
Street Address Street Address
Nine Lady Slipper Lane " Nine Lady Sllpper Lane
City State Zip “Chy State Zip
Charlgstown RT 02812 Charlestown RI o 02812
Director Name . . Direcior Name
William J. Kazounis .
Streer Address Streel Address
144 Church Street
City State Zip Clty Srate Zip
Peace Dale RI 02883
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) . R 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES BSUFD SHARES
Nintber of Shares Class/Serles Par Value Number of Shares Closs/Sesles Par Value
600 SHS NO PAR VALUE O e fpe

3I60-Shartes— T Par—¥alue

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

SR -

* 7335 * nder penalty of per|ury, 1 declare and affirm that 1 have examined
this repory, including any accompanying schedules and statements, and

Cy’ , that all sthtempnts coma/ne@lp are true and gorrect.
Fiie Date;

|
o w/ 421% Zz l/g({é Ly L /'-'ib"t‘;
. C/{_géﬂ j Signatur om e

Check No. Eix— i William L. Steadman, Jr.Cﬁ 1/25/01

. ’ Print or Type Name of Qffices

By:

1 N}
FOR SECRETARY OF STATE USE ONLY : - : President
Title of Officer

]
Tk
3

Forn 630 12/00



STATE OF RHODE ISLAND James R. Laugegn. Secrgtaws{.‘stfre
orporations Division

foljlreDof !::Fsgrzlr?ofsﬁs E PLANTATIONS 100 North Main Street, va!den’:: RI02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

L Carﬁomre 1D No. 2. Name of Corporation )
73356 Stedman & Kazounis Plumbing & Heating Co., Inc.
3. Streer Address Principal Business Office City Stare Zip
9 Lady Stipper Lone Charlestowss "R\ 02813
4. Business Phone No. 5. State of Incorparation 6. 5IC Code
L\O\J 3u$-9%8% RHODE ISLAND 232
7 f Desediption of the Character of Business Conducted in Rhode island

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

o NAMES LN
Wil L Stedman Je. Witliom 1 Kazeun is

ol Loty Supper, Lame 4 Church shreet
Charlestousn R oL813 Pw,we, g3 02883
sﬁgaﬂ €. s¥edman s.,,.ﬁa?:ﬂ F. Stedman

4 Lady Stipper Lane, o3 bady Slieeer Lane

Crarteshwn g3 01813 Clnaries town) RI 62813

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Streer Address Street Address

City State Zip City Stote Zip
Directar Name Director Name

Street Address Street Address

City State Zip Ciry State Zip

10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED rx BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS MO ,/ -4

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

600 5HS NO PAR VALUE

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

“ ““ l“ “l II‘” Under penalty of perjury, ] declare and affirm that | have examined

* 7 3 3 5 6 * this report, Including any accompanying schedules and statements, and
/ / that all statements contained hereln are true and correct.
O
File Dare: / (ﬁl é

7 (Z’,n,.‘jz ,db;dagm.; /-%-00
67pép / Signature of Offficer Date
: d

FOR SECRETARY OF STATE USE ONLY - TREEUIEY

Title of Officer

Check No.:

Faree K10 17104



AND PROVIDENCE ATIONS Corpaorations Division
Office of the Secretary of Siate 100 North Main Street, Pravidence, RI 02903-1315

401.277.3040

STATE OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

PROFIT CORPORATION ANNUAL REPORT 1999 STOP:

Filing Period: January 1-March | + Filing Fee: $50.00 |'\L1|I£?I':):|:E{:'\]\
(FORM MUST BE TYPED IN BLACK} Vi o
1. Cosporate 1D No. 2. Mante of Corporation

73356 STEDMAN & CIAMPANELLI PLUMBING & HEATING CO., INC.
3. Street Address Principal Business Office Clty : State 2lp

9 Lady Slipper Lane Charlestown RI 02813
4. Business Phone No. 3. State of Incorporation 6. $IC Code

{401) 364-9677 RHODE ISLAND

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

Plumbing and heating contractor
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT)

President Name Vice President Name
William L. Stedman, Jr. Amy Stedman
Street Address Street Address
9 Lady Slipper Lane 9 Lady Slipper Lane
City State Zip City State Zip
Charlestown RI 02813 Charlestown RI 02813
Secretary Name Trecsurer Name ‘
Amy Stedman Amy Stedman
Street Address Street Address
9 Lady Slipper Lane 9 Lady Slipper Lane
City State Zip City Seare Zip
Charlestown RI 02813 Charlestown RI © 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)
Hrector Nome DHrector Name
William L. Stedman, Jr. Amy Stedman
Streer Address Streel Address
9 Lady Slipper Lane 8 Lady Slipper Lane.
City State Zip City State Zip
Charlestown R1 02813 Charlestown RI 02813
Director Name Director Name
Amy Stedman
Streer Address Street Address
9 Lady Slipper Lane
City State Zip Cly State Zip
Charlestown RI 02813~
10. SHARES AUTHORIZED AND ISSUED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value o
600 SHS NO PAR VALUE 600 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, 1 declare and affirm that 1 have examined
this report, including any accompa schedules and statements, and
that ents contained hegtin true and correct.

Fite Date: O lﬂm_qq
N0 £ William L. Sted J
> illiam L. Stedman, Jr.

Print or Type Name of Officer
By:

: - President
FOR SECRETARY OF STATE USE ONLY
Tie of Officer

Check No.:




e STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_‘[_QQB
Filing Period: January i-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

AT]ONS

James R.Langevin, Secretary of State

-'-'L - Corporations Divisien

100 North Main Srreet;-i"rov[denre RI 02903-133%
- 401-277-3040

s

73356 STEDMAN & CIAMPANELLI PLUMBING & HEATING CO., INC.
3. Street Address Principal Business Office City State 2ip
9 Lady Slipper Lane Charlestown RI 02813
4. Business Pftorre No. 5. Stote of Incorporation 6. SIC Code
(401) *354-9677 RHODE ISLAND 0232

7. Brief Description of the Character of Business Conducted in Rhode Island
Plumbing and heating contractor

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

President Name

William L. Stedman, Jr.

Streer Addresy

9 Lady Slipper Lane

Ciry State Zip
Charlestown RI 02813

Secretary Name
Amy Stedman
Street Address
9 Lady Slipper Lane

City Stare

2ip
Charlestown RI 02813

Vice President Neme

Raymond V., Ciampanelli
Steeet Addm:

-9 Lady Sitipper Lane

Ciey State Zip
Charlestown RI 02813

Treasurer Name

Amy Stedman

Street Address

9 Lady Slipper Lane

City State

Zip
Charlestown RI 02813

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

William L. Stedman, Jr.
Street Address
9 Lady Slipper Lane
City State Zip
Charlestown RI 02813
Director Name
Amy Stedman -
Street Address
9 Lady Slipper Lane
City Stare Zip
Charlestown RI 028153
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Vafue

600 SHS NO PAR VALUE

Director Name
Raymond V. Ciampanelli

Strect Address

9 Lady Slipper Lane

Crey State Zip
Charlestown RI 02813

Director Name
Street Address
Cley State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares Class/Serles Par Value

600 Common No par value

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

= {IWAMTIRITAI

2o
RN
(D

FOR SECRETARY OF STATE USE ONLY

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

thatall/stlc ?co ained n are true and correct.

f et e oA
'Srgm'rture of Officer - . Da&/

William L. Stedman, Jr.
Print or Type Name of Officer

- President

Ttle of Officer




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, Rf 02903-1335
. 4 401-277-3040
[2
PROFIT CORPORATION ANNUAL REPORT 1997 SO,
Filing Period: January 1-March 1 » Filing Fee: $50.00 N T
(FORM MUST BE TYPED IN BLACK) , R
1. Corporate 1D No. 2. Neme of Corporation
73356 STEDMAN & CIAMPANELLI PLUMBING & HEATING CO., INC.
3. Street Address Principal Business Office City Stote Zip
9 Lady Slipper Lane Charlestown RI 02813
4. Business Phone No, 5. Stare of Incorporation 6. 5IC Code
364-9677 RHODE ISLAND 0232

2. Brief Description of the Character of Business Conducted In Rhode fstand

Plumbing and heating contractor
B. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Nome Vice President Name
William L. Stedman, Jr. Raymond V. Ciampanelli
Street Address Street Address
9 Lady Slipper Lane 9 Lady Slipper Lane
Cilty State Zip Ciry State Zip
Charlestown RI 02813 Charlestown RI 02813
Secretary Neme Treasurer Name
Amy Stedman Amy Stedman
Street Address Street Address
9 Lady Slipper Lane 9 Lady Slipper Lane
City State Zip . City State Zip
Charlestown RI 02813 Charlestown RI 02813
9. NAMES. AND ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMENT)
Director Name " Director Name
William L. Stedman, Jr. Raymond V. Ciampanelli
Street Address Street Address
9 Laey Slipper Lane 9 Lady Slipper Lane
City State Zip Cley State Zip
Charlestown RI 02813 Charlestown RI 02813
Director Name Director Name
Amy Stedman
Street Address Street Address
9 Lady Slipper Lane
Clty State Zip City State Zip
Charlestown RI 02813
10. SHARES AUTHORIZED AND ISSUED (-x- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS TSSUEL SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

600 SHS
NO PAR VALUE 600 Common No par value

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

m AR -
*+ 7 3 3 5 6 «»

Under penalty of perjury, § declare and affirm that | have cxamined
this report, Including any accompanylng schedules and statements, and

b~ ‘5 q/—7 re true and corrdgt.
Flle Date:

‘156 | Sidnature of Officer
Check No.:

i i L. Stedman, Jr.
)()P William 2

{

Print or Type Name of Officer
By:

FOR SECREYARY OF STATE USE ONLY - President
Trite of Officer




PROFIT CORPORATION

ANNUAL REPORT

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

1 996 < State of Rhode Island

PLEASE TYPE OR PRINT IN BLACK INK.

and Providence Plantations

James R. Langevin, Secretary of State
Cormorations Division
100 Nonh Main Sireet
Providence, Rhode Island 02903-1335» (401) 277-3040

7. CORPORATE 10 RO [
733586 l

-_— = e

2. NAME OF CORPORATION

STEDMAN & CIAMPANELLI PLUMBING & HEATING CO., INC.

TREET ADDRESS PROWCIFAL BUSIMESEOFIICE
9 Lady Slipper lLane

3

l

oy

SIATE TETTTTIROE

[

3 Charlestown |RI 02813 '
4auswsssnTlFem T T TS STATE OF WOORPORATION - B S COLE.
401 364-9888 RHODE ISLAND !
. 0232 |
I
7 BRIEF DESCRPTION OF THE CRARACT ER GF BUSTIESS CONDUCTED B4 RHOTE ISTAND -
© plumbing and heating and all other lawful business !
= ‘ 8 NAMES AND ADDRESSES OF THE OFFICERS -
{PRESIDENT NAME - T mesnonve T T - -
|William Stedman Raymond Ciampanelli
"STREET ADORESS STREET ADORESS
. 9 Lady Slipper Lane 534 Curtis Corner Road
rrmr STATE 7 o STATE 17 COOE
| Charlestown RI 02813 Wakefield RI 02879 ‘
tssuzmm HAME e = Y TREASRER NARE ' i
!_Amy Stedman Arty Stedman :
ISTREET ADORESS ) STATET AGDAESS ) -
' 9 Lady Slipper Lane 3 9 Lady Slipper Lane ;
SIATE - TP CO0E , oy 37} (A oG -1
1 C’harlestown RI 02813 | Charlestovm BI 02813 ‘
D T T T TN AMES AND ADDRESSES OF THE, ODIRECTORS I o
"INRECTOR NAME pinten it [ m———— e s DARECION HARE = -
 William Stedman 1 Amy Stedman
“STREET ADDRESS STREE) ADOHESS
{ 9 Lady Slipper Lane s 9 Lady Slipper Lane
I STATE T OO T 7 o GOtk
{ Charlestown, RI 02813 L Charlestown RI 02813 f
Do — Matey T DetcTor g Y T — "9
Raymond Ciampanelli 1
$TREET ADDRESS ™~ - T STREET ADORESS -
- 534 Curtis Corner Road 1 _
T A B0 P CO0E oy STATE 2P BOGE !
t._..'a}’efleld w_w_-]“__ eI ?38_29_[__ . 1
. Lo T ARES AUTHORIZED A u u s Ef's'_n:_ B s _bt:*’_._
- "AUTHORIZED SHARES 7 T ISSUED SHARES
; MINBER OF SARES CLASS / SERIES PARVALUE ¥ T NUVIER OF SHARES CLASS / SERES PARVALUE B
600 SHS NO PAR VALUE i 600 common no par

—— oy ————— w p ———

- ———

President, Vice

Y4}
1790

File Date:
Check No:

By:
For Secretary of State Use Only

This report must be SIGNED IN INK by either the
President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

all sta

mgnts ;onlamed hegeir( are tmaand cormrect.

Signature of Officer
William Stedman

Print or Type Name of Officer

President

Title of Off:cer



.Statc of Rhode Island and Providence Plantations
Office of The Secretary of State
k.3

100 North Main Street
Providence, Rhode Island 02903-1335

A 401-277-3040 Cb D @

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q073386

Corporate 11D

Name of Corporation:
Business entity organized under the laws of th State of: __ ______R.T_..m
TFor foreign entity, address and telephone number of principal office:

_N/A

Phone: §_.... 2.
Address and telephone of the principal office of husiness entity in Rhode

Islarid (Provide streel address - Not PO. Box):
9 Ladv Slipoer Lane

Charlestown, RT 02813

— e oo Annual Report forthe year: .
STEDMAN & CIAMFANELLI FLUMBING & HEATING 0.

1945

INC.

Bummss Entity is (check nnc).
PO Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGI. Chapter 7-5.1)

— o w b e m m—

Brief statement of the character of business conducted in Rhode Island:
——_Pklumbino and heatig and all other  __
_._lawful busipess __

Phone. L _ 40—1" _— 364'9-6%6—:_j e e e e e v s e —

, ____ _THE NAMES OF THE OFFICERS ARE: ~

FRESIDENT SI'RIJ T ADDRESS CITYASTATE ZIPCODE

William Stedman 9 Lady Slipper Lane, Charlestown, RT 02813 N

VICE PRESIDENT STREET ADDRFAS CITYSTATE ZIPCODE

o Raymond Ciampanelli 534 Curtis Corner Road, WAkefield, RT 02879 e

SECRETARY STREET ADDRESS CITYISTATE Z1P CODE

. Amy Stedman _9 lady Slipper lane, Charlestown, RT 02813

TREASURER STREET ADDRESS LITY.’b'IAI'L 2P CODE

. Any Stedman . 9 lady Slipper lane, CHarlestown, RT 02813

] THE NAMES OF THE DIRECTORS ARE;

NAME STREET ADDRESS CITY/STATE 1P CODE

L William Stedman 9 Lady Slipper Lane, Charlestown, RI 02813

NAME STREET ADDRESS CITYSTATE ZIP CODE
_Amy Stedman 9 Lady Slipper Lane, Charlestown, RT 02813

NAME STREET ADDRTSS CITY/STATE ZIP CODE

Raymond Ciampanelli 534 curtis Corner Road, Wakefield, RT 02879

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Class /7 Series

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Number of Shares

Class / Scries

600 COmMon /NG par 600 common/no par

I
Date _,&.&J‘_ _ 1998 B}’:AEMW
William L.
PRINTORT PP EH SRR SIONING
Form31 1735 TITLE OF OFFICER SIGNING - -

B l)I',Sl(,NATED REGISTERED A(-E\T FOR SERVICE OF PRO(,P.SS
PLEASE NOTE: !f the repistered Orﬁ(.l. andfor registered agent indicated below is incorrect, Form 9 must be filed.

RODERICK A.J. CAVANAGH e
1498 MAIN STREET s S
WAKEFIELD RI 02579



baRun o

Secretary of Stale

DLALT UL IALIULILT IOS0AIA (A2 bt & £ 4r 8 Atidatots & sledoroitnn s s

Office of The Secretary of State

CUKF Jan | - mMarcn

100 North Main Street
Providenice. Rhode Island 02903 1335
401 277-3040

Corporate [D: .

1994

Annuzl Repon for the year

Name of Business Entity:

STEDMQN & CYAMPANELLI C‘LUMBING & HEATING

Business entity arganized eader the lzws of the Swite of Rl
Federal Taxpayer Tdentificatior. Number ”_ —

For foreign eauiy, address znd telephoae ruzber of prne:pal effice
N/&

{ )

Fhone

Addzess and seiephone of the pnnc:pal affice of business entity 10 Rhode
Isiard (Provade sireel address - Not PO Box).

9 lady Slipper lane

‘Charlestown, RU 02813 ’
364-9888 '
Phone, (4011 364-9888

I Busingss Enlity 1s (check one)

t %] Business Corporation (See RIGI Chaprer 7.1 1)
[ ] Professional Service Corporabon (See RIGL Chapter 7-5.1)
‘ [ i Lamued Labzlty Company (See RIGL 7-16)

i Name. ttle and mailing address of contact person to whom

i communications may be directed:

| William Stedman, President

' ¢TE0y sIipver Lane —
Charlestown —RT 52813 —

| Rnef statemeat of ihe character of business conducied 1 Rhode Island:

plumbipg and_heatirg and all other _
| lawful bL%l“ESS

Date of Orgamzabon, JUly 2., _1.9 931
| Daze of Quabfication to do business 1a Rhode Island ul foreign entity)

THE NAMES OF THE OFFICERS ARE:

SCF ExeCUTIVE P EROR B PRISIDERS (et Ot CTREES ALDHRE &S TIHYETATY RTGE]
Williar Stedman 9 lady Slipper lane Charlestown, RT 02813

r:] fNIfi ()HILAI‘I\K;()H WER DR E VH'T PRESIDEST Chwin Ot STRIET ADDRESS ™ \TAT! !J‘ (g8 01y
Raymond Ciampanelli, 534 Curtis Corner Road, WakeLleld RT 02879

O CLSTIRNAN OF RECDRDS OR z K.\l-.(‘-rl_‘l.l-n g Drel CREET ADDRESS IS ATE ZiP COH
Amy Stedman, 9 lady Slipper Larne, Charlestown, RI 02813 ]

: CHIFF S ANCIAL (IMFICER OR 6 TRCASL KR Chace Onr ! lel-l'f ALzDRES “ € l1\ STATY P CON
amv Stedman, 9 Ladv Slippar lanc., Charlestown, RT 2813

" ) "THE NAMES OF THE DIRECTORS ARE: i _

Samf STRELT ADTIRESS C.IYATATE JIPCODE
William Stedran 9 lady Slipper lane, Charlestown, RT_02813

SamF - STREET ADORFSS : VST ATE P COR
Aamy Stedman 9 lady Slioper lanc, Charlestown, RU 02813 _

Rt - TTREIT ATUSESS Y STAT h IS E]

Raymond Ciampanelli

534 Curtis Corner Road, wakefield,

RT 02879

NUMBER OF SHARES AUTHORIZED (11 Appl:rable)

I NUMBER OF SHARES 1SSUED AND OUTSTANDING (1F Appheable)

600

NUMBER

CLASS common
SERIES

PAR VALUE OR no par

WITHOUT PAR

NUMBER . o

FEB 04 1994 common
| strics SEC'Y OF gTAT

1
PAR VALUE DR
Iwnu UT PAR

600

I CLASS

no par

Date _ ﬂq&; :éL .19y 94 By _

H!Ik ou TYoT ! \n.u' O OFFIC TR SKANING

William Stedran

Presxdent

Ill [ 3 7* (.‘"l PR AGRING



