., Marhew A. Brown, Secretary of State
Corporations Division

= ‘. STATE OF RHODE ISLANU
« AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 02903-1335
S 401.222.3040

~&t-* b Office of the Secretary of State
L}

*aast

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1| ® Filing Fee: $50.00

(FORM MUST BE TYPED IN RILACK)
N Carmmrt 1D No. 2. Name of Corporation

|

|
I

! 97168 MILLER MECHANICAL, INC.
’3" Sireet Address Principal Business Office City TSeare TZip
! 871 CENTRAL f\:\me.NUE _ _ I PAWTUCKET _]_RI 02861
1 4 Business Phone No. " T3, State of Incorporation -t 6. SIC Code
1 4017259364 ' RHODE ISLAND 232

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

TO INSTALL, REPAIR AND SELL HBATING AND COOLING UNITS POR RBSIDENTIAL AND COMMERCIAL PURPOSES.

"8 NAMES AND ADDRESSES OF THE, OFFICERS (“X” 80X murmc.lmmn 0 FILL IN SPACES BEFORE USING ATTACHMENTS __

UPresident Name

o — L

Vice President Name
.William C. Miller

L’rulham C. Miller

VSreer Address T Sreei Address

i871 Central Avenue . 871 Central Avenue

o " T T T “Ciy TSiare TZp

| pawtucket I r1 ;02861 . Pawtucket RI 02861

eéretary Nome *
'_william C. Miller

I L T I T T I T I N | P .

Yreasurer ‘Name
‘William C. Miller

" Sireet Address * Streer Address
I same . same
City Siate Zp *City State Zip

*

: Director Name
William C. Miller

'S NAMES AND ADDRESSES OF THE DIRECTORS (‘X" BOX FOR ATTACHMENT) L] FILL TN SPACES BEFORE, USING ATTACHMENTS _____ )

. Director Name

_C’a‘ry [Srare | Zp

Street Address . Street Address
same
City ]&ar: l?jp “City State Zip
R P .D:nr.m;r;‘-’ém;‘.'.‘....'.“.'..-' e e e e
Stree! Address - ~Streer Address
:Crry are Zip

.

10 SHARES AUTHORIZED ("X”BOXFORATFACHMEND a
AUTHORIZED SHARES

L n SHARES ISSUED ("X" BOX FORATTACHMENT) a.

ISSU’ED SHARES

‘Number of Shares 'Clam&n‘u Par \olue

Number of Shares Class/Series Par Volue

11,000 NO PAR VALUE

1000 COMmMMmMom no value

This report must be signed in ink by either the Presidemi, Vice President, Secrelary, Assistani Secreiary, Treasurer, Receiver or Trustee

T

*97168 DBC 02/10/05 03:55:15 PM*

File Dotg - Fl' FD

Check No, MAR 0 2 2005 éﬁ%
(4

FOR SECRETARVOTSIATE bbh ONLY

N
—r

Under penalty of perjury, | declare and aflirm that I have cxamined
this repont, including any accompanying schedules and statements,
and thaTall statements contained herein are true and correct.

7729 A RIRD
Yignonre of Officer Date
William C.Miller
Print or Type Name of Officer
B President
Tirle of Officer Form 630 1201



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretan of State

(,'m;‘u)r‘(.'.’lun,\' figasiony

10 North Moane Street
Procidence KEO2903-1333
01 222 3040

Matthew A. Brown, Scorelary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January | - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

2004

ocarenane H) X

97168

2 Name of Copratien

MILLER MECHANICAL, INC.

3 8rcet Addies Princied Busines Offee cuy Ste FATY
871 Central Avenue Pawtucket RI 02861
4 Business Phoe Ao 5 stee -.,f;‘m'm;,xu'n.'uur O SIC Coxle
401-725-9364 RHODEISLAND 232

T Ml Desenprios sf e Chearaniter of Busoiess Conducived op Rbccle bzt
TOINSTALL, REPAIR AND SELL HEATING AND COOLING UNITS FOR RESIDENTIAL AND COMMERCIAL PURPOSES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [: FILL IN SPACES BEFORE USING ATTACHMENTS

.
Prosicent Mame 2 Ve Presafestt Name

William C. William C, Miller

Street Addresy Ooatreet Addrms

871 Central Avenue

Miller

871 Central Avenue

.......................................

SO PCTery Neporg

Ly

Steate /rp
G Pawtucket | .......... R e, ‘ ...... 02861,

e

o Treasnror Name

William C, Miller

+
1 Mreet Adddress

William C, Miller

Mrveet Adelress
same as above

ity |.\'rm; Zip VG

same as above

Saw 21p

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

hireg tor Neoe

William C, Miller

Strevt Adedress

(J FILL IN SPACES BEFORE USING ATTACHMENTS

5 Iaurecter Name

E Stroet Address

oty ].s‘mn ] np o l Steite lz.-p
............................... DT T T T T LT TR T LT LT L T S P YT TR TTTITRTITIITIIIE

Irrecior Name ; Ferectyr Nann

*
Micer Aol ¢ Streer Acledress

cm Staite i taan Stette: Zup

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

11. SHARES ISSUED (X" BOX FUR ATTACHMENT} [
1S5UED SHARES

Naembxe of Shares Cleres Sern Par Valne Nunher of Shares Clees erae Par Value )

1,000 NO PAR VALUE 1,000 common none

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

IURIAIT

“‘7‘
Fde Dare _____ EM__

Under penalty of perjury. T declare and affirm that | have exanined this repon,
ncluding any accompanying schedules and statements, and that all statements

congl |n(.'d : Clﬂ,ﬂl.n.' true an W M
: .
1Y/ A 2.7.0¢

Srgnatuse nf Ufﬁf or Date
Check No __

AR10-2004

William C, Miller

Prusi ur Type Name of Ofticer

Presid
FOR SECRETARY QF $TATE USE ONLY S ent

Tude of (ificer

Farm 630 Rev 1 2/03



*

» Malthew A. Brown, Secretary of Stare
= . STATE OF RHODE ISLAND - Corporations Division
. » AND PROVIDENCE PLANTA’["()\‘S 100 North Man Street, Providence. RI D2603-1335
LM Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January | - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. U2 Name of Corporation T T
*97168* MILLER MECHANICAL, INC. '

3 Street Address Principal Business Office ICiyy State - Zip T |
| 871 CENTRAL AVENUE ~ PRWTUCKET |RI ___|o28s1 !
| 4. Business Phone No. | 5. State of Incorporation 4§ SIC Code i
il 4017259364 ' | RHODE ISLAND 232 |
| . Brigf Description of the Character of Business Conducted he0517fc UNITS POR RESIDENTIAL AND COMMERCIAL PURPOSES. _I|

8. \
1 President Name . Vice President Name |
lwiiliam ¢. Miller .William C.Miller J
"Streer Address - - " Street Address o ~
1872 Central Avenue . 871 Central Avenue I
=.Cll}' - T _mbh? T -_]lep - b :Cffy ’ . !Stare' - 0 -_ZJ-P - T i
: Pawtucket | R . 02861 . Pawtucket | RI |02861 |
eivetary N e POV I |
WIlliam C. Miller ’ ‘William C. Miller !
Street Address " Street Address |
| same as above .Same as above o 4
Ty T B Tz~ " Ty ' TS inp_ .

3

! f)ire!or Name urector Name

‘William C. Miller

1. .- . .. . . . R -
i Street Address . Street Address

‘same as above :

City - | State —\Zq: Cuty | State |%ip
.............. | P PP UUPUPY APSPPRPR ST I
Director Nume + Direclor Name

Street Address ’ - - s Sreet Adddress — i ——_—— — — - — ]
\City [State l Zip iy TState T2ip

TOYSTA] T

| Aleih et i

AUTHORIZED SHARES HGRTIETY GilaDLS e s o e e e
| Numnber of skares " Classdyerie _Parvane. - - ___l_"f"’_‘" af Shares = I — ._1l
'._ i — h — — -

: | | I '
11,000 NO PAR VALUE | 1,000 © COmmMON __, none ____4
L . . — —1

|
This 1 :"é;)r:m:s"l. be 'sTgr;dez ink | by_cn_he? the President, Vice President, Secretary, Assistant Secretary, Treasurer,

DRI et

this report, including any accompanying schedules and statcments,
and that aHsiatenients contained herein arg tue and correct.

=L .
re Receiver or Trustee

*g7168 DBQS”&:’;"«:ZSI?M' : / l/ / CZ%\
File Date ol 3 3 (/ (o ) %
) — ' Signature of Ufficer . Tate
eI DO William C. Miller
a Frmt or Type wame of Officer
oL il President I
FOR SECRETARY OF STATE USE ONLY Tile of Officer p—




28 STATE OF RHODE ISLAND
,%F,ANI)PROVIDEN(JiPLANTATIONS

Office of the Secretary of State

Edward 8. Inman, HI. Secrerary of Stite
Carporatians Division

100 North Main Street, Procudence. R 02903-1335
401-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: January 1-March I« Filing Fec: $50.00

{FORM MUST BE TYPED IN RLACK!

I Corparate 1) Nu, 2. Name of Corporalian

97168 MILLER MECHANICAL, INC.

3. Street Address Principat Busuiess Office

871 Central Avenue

4 Busingss Phove No

401/725-9364

7 RBuef Desciiption of the Charaster of Business Comducted m Khode [sland

5 State of Ingorparation

RHODE ISLAND

IEAS READ
INSTRLIC TIUNS

Oooling and heating systems installed - residential and commercial
8. NAMES AND ADDRESSES OF THE QFFICERS ("X BOX FOR ATTACHMENT;  FILL IN SPACES BEFORE USING ATTACHMENTS

fresident Name

William C. Mill er

Street Adideess
871 Central Aveme
ity Stare Zip
Pawtucket RI 02861
Sverelary Name
William C. Miller

Streel Addeess

same as above
Cuty Mate Zip

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

fnrector Name

William C, Miller

Streer Address

same as above
iy Sale Zip
Darectie Name
Streel Adidress
Cin State Zap
10. SHARES AUTHORIZED (“X" ROX FOR ATTACHMENT)

AUTHORDTED SHARES

Number of Shares Cluss fleries Par Valye

1,000 NO PAR VALUE

ity Stitr le
Pawtucket RI 02861
6 S Cade
232

Vice I'resedent Nome

William C. Miller
Street Address

871 “entral Avenue
Cil) State Zap

Pawtucket RI 02841
Trrasutes Nome

William C, Miller
Steeet Address
same as above
ity State Sap
Ihrector Nawe
Strcer Adddress
City Mate 2
Hisectiar Name
Ktrect Acdedrss
iy State Zip
11, SHARES ISSUED (-x- Box FOR ATTACHMENT]
ISSURD SHARLES
Nuinber of Shares Clat /Sened Par Value
1,000 common none

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

w  (WEHIND

* 9716 8 *

3 (,/ Yo
23606

Fiie Date: | .

Check Noo- .

Ay . (j_/‘:a

FOR SECRETARY €JF STATE LUSEL ONLY

] President

Under penalty ot perjury, | declare and affirm that | bave examined
thas report, including any accompanying schedules and statements, and

that all statementy contained herein are true and correct.

W ilion, é_j%ﬂéjﬁﬂngﬂﬁu

Sgelture of Oilier e

William C, Miller

Feont or Tvpe Name of 1Hrer

Titde of {¥licer
A= s Farm G300 1030



STATE OF RHODE ISLAND
2B AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January I-March 1 » Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK)

! Corperate 1D No 2. Name of Carporation

97168 MILLER MECHANICAL, INC.

4 Streat Address Pnncipal Business Office

871 Central AVenue

4. Hustress Phone No

401/725-9364

7 Keier Descnption of the Character of Bustniess Condueted in Ricde stund

§ State of Incorporalion

RHODE ISLAND

Carporations Division

100 Noeth Main Street, Providence, R 029031335

401.222-3041

ity Sale Zip

Pawtucket RI 02861
4 SJE s:ir

Cooling and heating systems installed - residential and commercial
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presadent Name

William C. Miller

Strect Address

871 Central Avenue
Crey Mate 2ip

Pawtucket RI 02861

Secretary Nanie

William C. Miller

Street Address

same as above

ety Shite Z1p

Viee President Name

William C. Miller

Street Address

871 Central Avenue
ety Stale Lip

Pawtucket RI 02861

Treasurer Name

William C. Miller

Street Address

same as above

Lin State Zip

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

threctar Name

William C. Miller

Street Address

same as above
City Stare i

{rectar Name
Sreet Adidress

ity State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZEL SHARES

Numiber of Sharres Cluss/Sertes Par Vaiue

1,000 NO PAR VALUE

thrector Name

Street Adilress

oy State Zip

Dires tor Name

Streel Address

iy stare Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSLHD SHARES
Namber of $hares Cluss Series Par Velure
1,000 common none

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

*9 7168

e FILED
s FEB28 20

-yl
B e
FOR SECRETARY OF STATE USE ONLY

- President

Under penalty of perjury, | declare and aftitm that | bave examined

this report, including any accompanving schedules and statements, and

that all »a ents contained herewn are true 4pd correct.
Wy Y4/ 5|
y - .
W oy (¢, Ly 250y
Sagnature of ter Date

William C, Miller _

Praat ot Tvpe Nawe of Officer

Title of Ofticer

Loras 820 13000



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filling Period: January I-March t « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1 Corporare 11 No. 2. Name of Ucrporatign

97168 MILLER MECHANICAL, INC,

3 Street Address Principal Business Office

871 Central Avenue

4. Business Phone »o.

401/725-9364

7. Brief Description of the Characler of Business Conducted in Rhode isiand

5. State of Incorpuration

RHODE ISLAND

Crty State Zip
Pawtucket RI 659%%61
232

Cooling and heating systems installed - residential and commercial
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BUX £OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

William C. Miller

Street Address

871 Central Avenue
ity State Lip

Pawtucket RI 02861

Secretary Name

William C. Miller

Streel Address

same as above
City State 2ip

Vice President Name

William C. Miller

Streel Address

871 Central Av?nue

Citr tare Zip

Pawtucket RI 02861

Treasurer Name

William C. Miller

Street Address

same as above
City State Zip

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

Direcrar Kame

ﬁnyﬁigiam C. Miller

LSame as above
¥

Ci State Zip
[directar Name
Streer Address
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Directar Name

Streer Address

City State Zip

Director Nume

Street Address

ity State Zip

11. SHARES ISSUED} (-X* BOX FOR ATTACHMENT)

ISSUFD SHARES
Number of Shares Class/Series Par Value
1,000 common none

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

* 97168 ~

o 00

S L /10,
e s

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report. including any accompanying schedules and statements, and
that @t NTtements contained herein are true and correct.

é/%dm ﬂflg/&:/m:w-éﬁd At 2000

Date

Stgnature of Officer

William Miller - President

Print ar Tvpe Name of Officer

Bl 2 president | o

Title of Qfficer



AND PROVIDENCE PLANTATIONS Corporations Division
Ofhire of the Secretary of State ! 100 North Main Street, Providence, RI 029031335
: 401-222-3040

-@ STATE OF RHODEFE ISLAND James R. Langevin, Secretany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March | « Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2 Nume of Corporaticn

97168 MILLER MEGHANICAL, INC. ;
3. Street Address Principal Business Qffice City State Zip :
871 Central Avenue Pawtucket RI 02861
4. Husiness hone No. $ \mtrér fmur‘:.smuon o Sl Code

401/725-9364

JoRricf Descriplion of the Uharacter of Business Conducted 1 Khode Island

Cooling and heating units installed - residential and commercial

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

President Nume Vice President Name |
William C. Miller William C. Miller

Street Address Steeet Addeess i

|

871 Central Avenue 871 Central Avenue -

Ciy State Zip City Stare Zip :

Pawtucket RI 02861 Pawtucket RI 02861 |

Secietasy Name hracmrr \umr . ) :

William C. Miller William C. Miller i

Street Addrecs Street Adidress !

same as above same as above !

caty State Lip City State Zip i

!

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

Director Nume " Direstor Name !

William C. Miller i

Street Address Street Addrec ;

same as above i

iy Stale Lip Qi Stute Zip i

Director Name . Director Name i

’ Sreest Address Street Addreesy "

]

. : _ _ .

ety State Zigr City Stale Zip |

i

10). SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {-X- BOX FOR ATTACHMENT)" .

ALTHORLZFLY SHARES [SSUELY SHARES '

Number of Shares CClass Series Par Value Numbser of Shares Class /Serres Par Value :

M

1,000 NO PAR VALUE ‘(77; - i

’ | | coo (’ U MM Wy 5

-

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

» 9 7 1 6 8

FILED

- i -

Under penalty of perjury, 1 declare and affirm that | have examined
this teport, including any accompanying schedules and statements, and
that all statements contained hcr(tm are true and mrrc;«

William C. Miller

5 Pj;f A{ » !-5 bd/ fmrl' of hpr Name of r?fncu
Y .. -
- President
FOR SECRETARY OF $TATE LSE ONLY _ — .. e — e—, . - ——_— —

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANIT

Office of the Secretary of Stale

3‘:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: January 1-March'1

(FORM MUST BE TYPED IN BLACK)

I Corporate 11} No. 2. Nume of Corparation

‘ATTONS

James R Langevin, Sccretary of State
Carporafions Division

Rl 0290131335
401-277-340

100 North Main Street, Providence,

MILLER MECHANICAL, INC.
4 Street Address Principal Business Office City Srate Zip
871 Central Avenue Pawtucket RI 02861

4 Business Phone No. $. State of Incarporation 6. SIC Code

401.725.9364 RI 0232
7 Brief Descriprion of the Character of Business Conducted tn Rhode 1siand

Coolingé heating units installed in residences and confercial bldgs
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* BOX FOR ATTACHMENT)
President Name Vice Presadent Narme

William C. Miller 54 Clarner St., Pasat, "
Streel Address Street Address

RI (2861
City Stafe Zip City State Zip
Secretary Name Teeasurer Nume

" "

Stree! Address Street Address
City Stale Zip Culy State Lip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT)
Divector Name Director Name

William C, Miller
Mtreet Address Street Address

54 Blarner Street, Pawtucket, RI 02861
City State Lip City Stute Zip
Lirector Name Director Nume
Strert Addeess Strecl Address
iy Stale Zip City Stare Zp
10. SHARES AUTHORIZED {~x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHRORZED SHARES LSULTY SHARES
Number of Shares ¢lass/Series 'ar Valur Number ¢f Shares Clast/Serres ar Vaiue

1000 Common NO PAR 1000 Common NO

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

File Date:

5/) 5/43

(he3
201098

FOR SECRETARY OF STATE USE ONLY

Chieck No.:

ay

Under penalty af perjury, | declare and affirm that | have examined
this report, indluding any accompanying schedubes and statements, and
that all statemepts mmamﬂl herein are trug and correct.

£ WM HATY Mﬁ/_@afj@/’

h S.gnarmr of Oficer {é,

WILLIAM C. MILLER 3/6/98

Priett o1 Type Name of Officer

_ President

Titie of Officer




