STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaiions Dunsion -

) Office of the Secretary of State ;’mm;ffc:o;f 0?333’?;‘3";
Malthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Pertod: January 1 - March 1« Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

1. Comporate 10 No. 2. Name of Corporaiion
128567 Emergency Response Plumbing & Heating, Inc,
3. Sireet Addvess Principxid Rusiness Offi City * State : — 7ip
/053 7ain Aoe LARWIc/e |" T . 92886
4. !Z?mxt Phone No 5. Stale of Incomporation G SIC Code
ol- 7297-35// RHODE ISLAND
7. Brigf Descripion of the Characier of Business Conducted tn Rhode Islar
o E GAGE IN THE ACQUISITION, SALE, REPAIR AND SERVICING OF PLUMBING, HEATING, AIR CONDITIONING, SEWER AND
DISPOSAL EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICFR‘Q- (“X" BOX FOR ATYACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

dent Nme Vice Prestdent Name
Ravmond W Chyistiansen

Vo83 A Ave

City

inrwick |"rZ. ["pasec

......................................................................................... Basersnecnenncrecrrnstorcnrrnsaisrnsredisiiiiosiiecisiiisctscaincrraderinnnsssnisrrnsgonseiaanees

Secretary :\mm' Treasurer Name

3 Sirect Address

5 City State Zip

Strovt Address Stroer Address

[ "ET I S

ity Stare iy ; Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT;QCHM.ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvetor Name W ! Director Name

Strevt Adidress 1 Streei Address

Cliy . I.smu- - o I-pr E Ciry Staie Zip
e ek tteeraeneaaes Cerererenaenes et L

Strevt Address : Stroct Addross

Cuv Staare Zip Gty State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) O " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARFS ISSUED SHARES

Number of Shares Class’Sertes Par Value Number of Shares Cass/Series Par Value

100 NO PAR VALUE —Hoe__

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

Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompan ing schcdules and statemen, d thawall statemenis

File Date ! ! l ? /O S' / -0.'
Grgnw Officer el . Dare
ek =i AR mondt W, Chrisr/@nse s
By: 04 Print or Type Name ?f Officer B
FOR SECRETARY OF STATE USE ONLY il YC5,0en7
Tiste of Officer

Form 630 Rev. 12403



GRS STATE OF RHODE ISLAND AND

\b 3 ‘Office of the Secretary of State

PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, R 02903-1335

~&H  Matthew A. Brown, Secretary of Sate 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1) No 2. Name of Corporarion
128567 Emergency Response Plumbing & Heating, Inc.

3. Street Address Prineipal Business Office Ciry Stare F4ly
10 83 P7GIA) AVE Llaredi ke 74 O R g5 C
4. Business Phone No. 5. State of Incorporation 6. $IC Code

ol -737-35 1| D

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

TO ENGAGE IN THE ACQUISITION, SALE, REPAIR AND SERVICING OF PLUMBING, HEATING, AIR CONDITIONING, SEWER AND

8. NAJ&?R%EBHH’&EEJOF THE OFFICERS: ("X" BOX FOR ATTACHMBNT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosiddent Name + Vico President Name
ﬁﬁfMoHD ClviStrgasrat Vacant
Sirvet Address : Strect Address
083 pramms Avx
City Srate Zip cuy Stare Zip
Wavwick . ke leagge
Secrriary Wame 1 Treasurer Name
Raymond Christiansen Raymond Christiansen
Sircet Addrese Stree! Address
Same Same
City Stare Zip ' Ciry Seate 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FGR AITAC!_!’MENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Irecior Name + Director Name
RA Pmonp Chrisdign STAr :

Stroet Address : Streer Address

1083 poains Ave :

City State Zip : City Stare Zip
adwias BRIl kO IS SO
Dirocror Namo ¢ Director Name

Strect Address : Strect Address

City State Zip : City Stare Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) (]

11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clase/Senes Par Value Number of Shares ClasvSerfes Par Value
100 NO PAR VALUE 10 no par

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

LAY

By: \V

o

FOR SECRETARY OF STATE USE ONLY

Undcr pcnnhy of perjury, 1 declare and affirm that | have examined this report,
i ments, and that all sialements

/2-AL-03

Signature of Officer &~ Date
RAE rr0m O  Cheis tterSwis

Print or Type Name of Qfficer

?RfS/prur/ylﬂfchK

Title of Officer

Form 630 Rev. 12203



