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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2905
Filing Perlod: January I - March | ® Filing Fee: §50.00
(I"ORMMUST BE TYT“I'D !N BI.ACED
{1 Corporate 1N Na. 2 Name qf Corporation”
110058 i K& T PLUMBING & HEATING INC
S Siact Address Priviipal B B g
7 Harris Avenue EJoh.nston "RI T029.9
74 g L gjmmq‘mm’wa e S e BT
© 402-232-3932 | RHODE ISLAND
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éPrc::déf::' Neme A o o J’.‘é; ﬁ;c,;dc,,‘-,v(}f;
§Kevin Omar . Tamry Omar
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;bimc:or Name N o M e " Diractor Nama

iXevin Qmar '
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ofShares” 7 ClassiSeries | Par Value

§1 000 COMM NO PAR VALUE 100 ' Common ‘No par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, [ declaie and affirc: thai | have examined
this regort, including any eccompanying schedules aad steisments,
and that all statements contained herein are true and cerrect
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~ee.. %, STATE OF RHODE ISLAND
3%  + AND PROVIDENCE PLANTATIONS

Edward 8. Inman, I, Secretary of Stute
Corporatians Diasian
100 Narth Main Street, Pravidence. RI 02903-1335

© 4 Office of the Seeretary of Staie 401.222 3040
"rea®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: 550.060
(FORM MUST BE TYPED IN BLACR)
} Carporae [D No - 2. Name of Corporation
*110058" - K& T PLUMBING & HEATING, INC.
"1 Strewt Addrets Principal Buseness Office T T ey T T T T e e
7 HARRIS AVENUE JORNSTON RI "02919-
¢ Busmess Phone No S Swte of lncorporation T T ‘ 6 SIC Code

4012323932 RHODE ISLAND

PLUMBING AND HEATING SERVICES AND REPAIRS AND ANY OTHER LAWFUL BUSINESS.
8. NAMES AND ADDRESSES OF THE OFFICERS ("¥"80X FOR ATTACHMENT) [ PILL 1N SPATES BEFORE USING ATTACHMENTS:

Precicdenr Nume

Kevin Omar

Street Address

Same as above

Cig T e T T -”AZ-;p”- o

Secretury Name

Tammy Omar

Street Address -

Sare as above

Cy ' Stwe 0 mp T

Vice Prexident Nume

Tammy Omar

Street Addrecs

Treasurer Nume

Kevin Omar
Sireet Address

.Same as ahove
('l!y R h o '.S‘mr:; l ‘ l le ;

City T Sme W

9. NAMES AND ADDRESSES OF THE DIRECTORS ‘X “ 20X FOR ATTACAMENTI [ FILL I SPACES BEFORE USING ATTACHMENTS

Directar Nume

Kevin Cmar

Street Address

Same as above

Cuy ) )  Swte . Zip o

Director Name
Street Addrescs

Cuy Srate - Zip o

10 SHARES AUTHORIZED. (X" BOX FOR ATTACHMENTI [} - 12 -

AUTHORIZEDSHARES 7 77—
Number of Sharee Cluss/Series Par Value

1.000 COMM NO PAR VALUE

m I
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File Date 21»-02
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FOR SECRETARY OF STATE USE ONLY

Director Nume

Street Address

this report, including any accoropanying schedules and state
and thal all statements contained herein are troe and correct.

Sig nFtfficer

Kevin Omar

cy T Stae Zip
- Director Nume
:'Sm-cr Address
City Srute o gy
- 1 SHARES SSUED (X" BOX FOR ATTACHMEND )
. ISSUED SHARES S
- Number of Shares . Cluss/Series Pur Value
100 commen ‘no par value

Under penalty of perjury, | declare and affirm that | have examined
ments,

Frint or Type Name of Officer

B President

Tile of Offtcer

Formn 630 12/01



= STATE OF RHODE ISLAND

b, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporotion

110058 K & T PLUMBING & HEATING, INC.

3. Street Address Principal Rusiness Office
7 Harris Avenue
4. Business Phone No.

232-3932

7. Brief Description of the Character of Huslness Conducted In Rhode Istand

other lawful business.

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Period: January 1-March'l + Flling Fce: $50.00

3. State of Incorporation

RHODE ISLAND
Plumbing and heating services and repairs and any

Edward 8. Inman, II Secretary of Stare
Corporations Division

100 North Main Street, Providence, R 02903-1335
§01-222-3040

City State

Zi
Johnston RI }b2919

6. 5IC Code

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

President Name
Kevin Omar
Street Address
7 Harris Avenue
City State Zip
Johnston RI 02919
Secretary Name ’ ' N )
Tammy Omar
Streel Address
Same
City Stace Zip

Vice President Name

Tammy Omar

Street Address
Same
Clry State 2ip

Treasurer Name

Kevin Omar

D Streer Addiess

Same
City State Zip

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

Ditector Name
Kevin Omar
Street Address
Same
City State ’ . Zip

Director Name
Street Address
City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT)

AUTHORIZFD SHARES
Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

Director Name

Street Address

Cl'.l'y State Zip

Director Name

Street Address

City State Zip

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

[SSUED SHARFS
Number of Shares Class/Serles Par Value
100 Common No Par Value

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

m  ULERRHINY

* 110058 *

File Datre: d—a/?-—d’g
Check No.: d %D‘—
¥

FOR SECRETARY OF STATE USE ONLY

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

BU(/»\ Q @ma/\_ 1/14/02

Si;nar'ure of Officer Date

Kevin Omar
Peint or Type Name of Officer

- President

Trele of Officer
< Form 630 12/01



m STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March' 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation
110058 K & T PLUNBING & HEATING, INC.
3. Street Address P.rintlpal Business Office City State Zip
7 Harris Avenue Johnston _ RI 02919
4. Business Phome No. 5. State of Incorporation 6. SIC Codr
232-3932 RHODE ISLAND

7. Brlef Description of the Character of Business Conducted in Rhode Island Plumblng and heat 1ng services and repairs and any' other
lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (X< BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Neme
Kevin Omar Tammy Omar

Street Address Street Addiess
7 Harris Avenue 7 Harris Avenue

City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919

Secretary Name Treasurer Name
Tammy Omar Kevin Omar

Steeer Address Street Address
7 Harris Avenue 7 Harris Avenue

Chey State Zip City State Zlp
Johnston RI 02919 Johnston ' RI

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

Director Name Director Name

Kevin Omar

Street Address Street Address

7 Harris Avenue

City State Zip City State Zip

Johnston RI 02919

Director Name Director Nome

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (°X" BOX FOR ATTACHMENT)

AUTHORIZELY SHARES ISSUED SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 CONN NO PAR VALUE 100 Common No Par Value

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

m RN .

& 005 8 * Under penalty of perjury, I declare and 2ffirm that | have cxamined
' 11 this report, including any accompanying schedules and statements, and
File Date: FILED

that Z?atcmcms contalned herein are true and correct.
’ C I g “ 2 g Znn] Sr;ncrurc of Officer Dare
Check No.:

1/10/01
Kevin Omar
By: By 0&1 ,}qq ' Psint or Type Name of Offices

s -2

= i '
FOR SECRETARY OF STATE USE ONLY N P resi d ent
Tiele of Officer

Form 630 12700



