kg > STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coatprontition s Drisien

o . . . 1R Nethy L fre
Office of the Secrotany of Sate rocdence 1 5205 1,55
N L rehende. W 4 RIS E]
Matthew A. Brown, Sccoivieny of Stale 4H 222 Atric)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March ! . Filing Fee: $50.00
{FORM SMUST BE 1YPED OR PRINTED IN BIACK )

-
ey -

I otoupearete {1 Ny S Npm e f Lipetian

105374 J.M. Cooper Co., Inc.

4 Street Adeizess Prraciped Briseness f e

1015 Pguidneck Ave Wddlepwn | AL 6284 2

d Hustiess Phee Noo 6 S Mty af Iugorpeastion 6 SIC Cenle

401 - §46- /6617 RHODE ISLAND 0

7 inef i NepLaTn ',’ Fher € Dragter of Busaiens Conndia tod s Rivade laned
SHEET METAL WORK, ROOFING, FABRICATION AND INSTALLATION OF DUCT WORK i 'w Alis <2 -ZITIONING AND WARM AIR

HEATING UNITS, y
B. NAMES AND ADDRESSES OF THF OFFICERS: ("X” BROX FOR ATTACHMENT) "] FILL IN SPACES BEFORE USING ATTACHMENTS

Proselent Nepnne Ve Prvtident Neme:
eorge R, Oliyeird . Ame F.0/iveira
alrevt Address - i 5 Street Address )
H4 Weydland Dbr. | L M Wedland dr
i Stute 2 ' Cuy State zip
et L 22 Vozerr  hetmonn R T 92814.......
SeLrviean Name » Neasnrgr Mg .
David M. Oliveirg ne F._Qliveira
Strevs Ackireas : Strivr Addedrese

97 Fogrboro  Ave P df Weedland dr

Rt 02€11 f Parkmewth | RI 6287

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) |—_] FILL IN SPACES BEFORE USING ATTACHMENTS

(.'np Shetie i State P4l
orBmeuth

Ineectoor N ; Inector Neme
i :
6rie : Ngne
Ntroet eleledress < Stree Ardelres
Cuy J"x‘mq- J A Ty l.‘}'nn lz:,n
e b 5.1.).;;—:1:};;;-.;;‘:;1;;;”““‘“”"”.“““ N
N one : N e
Mrovt Ao D Snevt Adddress
e l Stz Z1p Fat Staie Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) ﬂ ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) I.:]
AUTHORIZLIY SHARES IS SHARES
Nevther of Si:ares it Mo Peer S Seonber of Sheares s Sercs Feer diidie

100 COMM NO PAR VALUE 0 Nsne.

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

’ ‘“ “ ‘I||| |I m” ‘“H “l‘ ‘“I Under penalty of perjury, 1 declare and affirm that | have examined this eport.

wicluding any accompanying schedules and statements, and that all stalements

contiagned herein are true and co, . '
File Date &{ J O /o ; o ‘Z

Signanire of Offt Date
Check No _QSQ :‘\ ! - L
‘ ‘ George R Oliveira
Ay IA ' Print or Type :\'mm'Lf()ﬂTr‘r’r

FOR SECRETARY OF STATE USE ONLY - p Les C/ = 7L

Tule of Officer

Form 630 Rey 124035



Office of the Sccretary of State

Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cuprrateons Duesion

1K) Nanh Mang Street
Fromdence. REO2XNT 1345
01 222 3040)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March !« Filing Fee: $50.00
( FCRM MUST BE TYPED OR PRINTED IN BIACK)

I (,'uifxu'rll'r' HINu 2N of l’,'m]:hr-;{l.'um

105374 J.M. Cooper Co., Inc.

Srare

Middletswn RT “02842.

(o]

3 ‘-H(H Aedelyese f" Wi -'erHam('\\ ()EE: 1

L] .’Jn\n ess Phone, 5 anefe of cosporation

ol - 846‘ 1607 RHODE 1S AND

G N Cude

0

Fodrref Pescripaion of ihe Character of Basess Soneliectost i Rhocde Biand

SHEET METAL WORK, ROOFING, FABRICATION AND INSTALLATION OF DUCT WORK FOR AIR CONDITIONING AND WARM AIR

HEATING UNIT.

8. NAMES AND AngESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORFE USING ATTACHMENTS

FPrevdent Nare

George R. Oliveira

¢ Ve Proestdent Name

Anne F. Oliveira

Moot Adddrins

44 WooDLAND DR .

Smu I(l'du 18

Y WOODLAND .DE

stare

(Pcmsmourﬂl RL 1232.5‘7/

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

Secretan Name

DAVID M __DILIVEIRRA

(l."

Pommaum |

Tedsurer Name

Anne F. oliveira

State Zin

Strovt Aderess q7 FoX 8020 /q' VE

Strevt Address

H4 WooDLANS 3R

Borsmout | RT |'o287

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

fhrector Nuone

NONE

1 Directar Name

Staale

" PoRTEMo - | RT 6267,

Nown &

Steewt Adddresa

T Streot Address

iy J Statie ] Zip Loy State Zip
Hirectsr Name Ihrectsr Name
NONE NON E
Stevet Avdedress b ostreot Address
iy Sterre Zip Ty Sterte Zify

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

" 11. SHARES ISSUED (°X” ROX FOR ATTACHMENT) []

ISSUED SHARES

Numbwer of Shares Clets: Sertes Par \Value

Nunher of Shares laceYernn Par ‘ulee

100 COMM NO PAR VALUE 0

NN E

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

=R

x 1 0 5 3 7 4

Frle Date _ElL_ED

('krrian.JAN_Os_ Zm4 — —.
A N

Under penalty of perjury, 1 declare and affirm that T have exannned this repon.
including any accompanying schedules and statements, and that all statements
suntained herein are true and correct.

™~ o
< & Q[{ /LA eAN L
Signature of Qfficer Dot

Gegorge R C)/f vcfra

Prugt or Tipe Namnd of Ofticer

-——.-.__.—_-_-‘- - -
FOR SECRETARY OF STATE USE ON - /0 r € s ! C/ €N 71

Firle of Oyficer
Form 630 Rev. 1203



Edward S. Inman, HI. Secretary of State

S TA[ F- (.) F R [l O D h [ S L f\ N D CO?,"HMHB’U D psian
2 AND PROVIDENCE PLANTATIONS 100 North Mawn Streer, Providence. RI 029031335
Office,of the Secretary of Stuate ' 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March I * Filing Fee: $50.00

(FOIRM MUST BE TYPED OR PRINTED [N BIACK;

I Corporate I} No. 2. Name of Corporation
105374 JM. Cooper Co., Inc.
Y. Slreet Address Principal Business ()fice City State Zip .
. _ ; . . 07 7
VOYES AZL(/[/}?/:'C/C /J:‘-’f’- Middle 13 i R £ 542
4 Husiness Phone No. 5. State of Incarporation &, SHC Code

I~ §H~1667 RHODE ISLAND 0

7. Brief Descriphian of the Charadter of Business Conducted in Rhode Istand

Sheet metal cortimertr
8., NAMES AND ADDRESSES OF THE OFFICERS (*X” BUX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vice Presudent Name
G(_’&f";‘_', R 0//1/@! rqg /1“;7ﬂ¢ F CJ// VEire
Streer Address _ ) ) Streer Address .
4y Wesdlamg Drve d4  evdland Drive
Cily Slate Zip - ity State — Zip
/)ﬁ}'i‘aﬂ{,b’u,‘-."f? (’ I 02-5’7 / Iéé ,'7‘3[3,{,;74_ 7 (’_ L 0.8 7/
Secretary Name Treasurer Name
David M. Oliveira fvepe £ Oliveira
Street Address Steeel Address
17 Poxbeco Aie M Wprdlong Drive

Srate State Zap

" Py ks AU A1 Y6 257 " Portemonrty KL 6287

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

{irector Name X Direvror Name
! !
N/ N
Street Address Street Address
City Srare 2ip ity State lip
rector Name Ditecror Name
Street Address Nreet Address
City State 2ip City Sture Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) ' 11. SHARES ISSUED (=X ROX FOR ATTACHMENT)
AUTHORLFD SHARES ISSURDY SEHARES /}0 e
Number af Shares Class/Serees Par Value Number of Shares Class/Series Far Velue
100 COMM NO PAR VALUE

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

* 105 37 4 * Under penalty of perjury, [ declare and affirm that [ have examined
this report, including anv accampanying schedules and statements. and

that all statements contained herein are true and correct,
2/03 e
File Date . ¥ . — M o —
A D [2 : LRLTCH .

Check No.o J ’ g / 7 ) ﬁ*xfw."”r of ”ﬂrr . - ~ Date
k €N o George /2_.0/[//(%/;1,

rnn; er Jvpe .Mumlnf Otficer

By _- oA ———
FOR SECRETARY OF STATE USF ONLY - p r C? S ! (/ € "} f

Title of Officer _
q‘!} 5 Yoy 630 12702




STATE OF RHODE ISLAND
B AND PROVIDENCE PLANTATIONS

Otfece af the Secretary of State

.,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-Murch 1« Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporaie 11 No
105374 J.M. Cooper Co., Inc.
4 Strect Address Peingpal Business Dffice
. - . Iz
dq Zast Mam Kd
4 Rusiness Phore No

91667

7. Brief Descripteon of the Character af Business Conducted m Rhode Idind

Shee + ekt Combracior

2. Nawe of Carporarion

§ State of incorporation

RHODE ISLAND

Edward S. Inman, 11 Secretary of State
Corpgratians [ ion

100 North Main Street, Provedence, RE 02903-1335

401-222 3040

Ciry Stute Far
WMiddle e R I c25¢2
o, SIC Cmir

0

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

President Neame ,
KEDLe-& K CLIVEIRA
Street Address
4 werotany DdRIVE
ity . State
PoR mincurd RT

Secrelury Ndmg

DD CLIvVerER

Meeet Address

‘;"] FU ol Ave
ity

Stare Zip

PeRTHMGATTE  RT

Z:p.‘\
0Z§57)

0257/

Vicr President Name

ANNE F (CIVEIRH

Streer Adideess

Howevo Ny bre.

ety Stire

FeR e w i Al

freasurer Name

RENE F. OLIVEIRM

Sreeer Address

4y lecvDupwy HJlive
Cray Stute 7

FoRBmeu it BRI

Y287/

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

tnrecior Name

Street Address

ity Stare Aip
Director Nume

Strert Address

ity Statr 2ip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLED S]LARES

Number of Shares

100 COMM NO PAR VALUE

Class/ Series Far Value

freeector Name
Strect Address
ity State Zp
Lirecrar Nuame
Steeet Address

Uity State Zap

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
I1SSELY SHARES

Number of Sharet Class/Sertes Pur Value

¢

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

w  (IHELAR

*105374 x
L2601
/c/)g El
Je

File Datc-

Chrek Na;

8y,

——

FOR SECRETARY OF STAVE USE ONLY

Under penalty of perjury, I declare and affirm that [ have examined
this repart, including any accompanying schedules and statements. and

that all statements cuntmm Are true and correct.
A e ﬁ, /égfwca | A4l

Sigstatire of ¢ Date

(oeo (L Oliy el ra
Pronl or Tope Ny %O&I(lﬂun

B Cresident

Titie of Officer
EARC ] Faem £40 127030



STATE OF RHODE ISLAND Carporations Division
. « AND PROVIDENCE PLANTATIQONS 100 North Main Streer. Providence, RI02903-1335
Office of the Sevretary of Stafe $1-.222-3040

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

(FORNM MUST BE TYPED IN RLACK}

1. Carporate 1) No, 2. Name of Corperation
105374 J.R. Cooper Co., Inc.
3 Stecet Address Prncipal Rusiness Office Cuty State Zip
o East Main Road _ Middletown R.I. 02871
4 Busingss Fhone No_ 5 Staee of lncorparation 6 Sl (.uﬁr
RHODE ISLAND

(401)846-1607

7. Krict Dessupion of the Character of Business Condugted in Rhode fsland

Sheet Metal and Ductwork fabrication
8. NAMES AND ADDRESSES OF THE QFFICERS (X" B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Preadent Name Vice Prevdent Name
George R. Oliveira Anne F. OLiveira
Streer Address Street Address
44 Woodland Drive 44 Woodland Drive
Cuy State ip City State Zip
Portsmouth R.I. 02871 Portsmouth R.T. 02871
sevretary Nanie Treasurer Name
- David Oliveira Apne F. Oliveira
Streer Address Streer Addresy
97 Foxboro Avenue 44 Woodland Drive-
ey Srare zZip City State Zap
Portsmouth R.I. 02871 Portsmouth R.I. 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMEINT) FILL IN SPACES BEFORE USING ATTACHMENTS .
[Yirector Nime [Mrecror Name
None None
Steeet Address Street Addresy
fity State Zip City State Zip
inrector Namne Miecitor Name
None None
Street Address Street Adidress
Caty Stare Zip iy State Zip
10. SHARES AUTHORIZED 1-X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)
ALTHORLES ) SHARFS SSUHDY SHARES
Number af Shares Class/Series Far Value Numper of Shares Class/arrirs Par Value

100 COMM NO PAR VALUE
None

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

* 105374 »

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/ } that all statements contairted herern are true and correct.
Frle Date: . R _. o /1 * . —_ 4 -
—7 e R (Wi 1-12-04

Check Ne C}’OZ& Sigetatce cf'( ficee . ‘ Ttte
o o T _G'_Cfol”?r:. R, Olyveira

,C-?_,(’__ rrnt or Tepe Namd of Officer

B —

FOR SECKETARY OF STATE TSE ONLY - - /_._[\_C /] C/ en f —_——

Nitle of Officer




STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretarv of State 100 North Main Street. Providence, Rf 02903-1335
! ) 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 « Filing Fee: £50.00

(FORM MUST BE TYPED IN BLACK!?

1. Corporate [1Y No. 2 Name of Corporation
105374 J.M. Cooper Co., Inc.
3. Streer Address Prinzipal Business Office Uity Stale Zip
99 East Main Road P.O. Box 4691 Middletown R.I. 02842
4. Business Phone No. 5 Sraze of fncorpuration 6. SI( Code
401 846-1607 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Riode Idand

Sheet Metal Work, roofing and installation of duct work
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
George QOliveira Anne F. Oliveira
Street Address Streel Address
44 Woodward Drive 44 Woodward Drive
ity Stale 21p ity State Zip
Portsmouth. R.I. 02871 Portsmouth R.TI. 02871
Secretary Name Treasurer Nume
David M. Oliveira Anne F. Oliveira
Street Address Streed Address
97 Foxboro Avenue 44 Woodward Drive
City State Zip Cuy State Zip
Portsmouth R.I. 02871 Portsmouth R.T. 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS {(“X- BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
[Yirector Name Director Nume
Street Address Streer Address
City Stare Zip City State Zip
Director Name Darector Name
Street Address Street Address
City State Zip City Stute Lip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES LSSUELY SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 COMN NO PAR VALUE 100 comm no par value

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

* 1 0 5 3 7 l' * Linder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
A that all statements contained hereln are true and correct.
PAID 1D ;
File Dute: | /}
A0 4R ona L ti )@JQ&AEﬁJéZQHééﬁ”LU Jﬁa/ﬁv
1 ze ; Signature of Nfficer Déte
Check No_:
SV ANNE F. OLIVEIRA
"_k‘/ i !J:'. o /‘j'\.f_.':: Print 6t Tyepe Name of Officer
By: _ -

FOR SECRETARY OF SIATE USE ONLY - —V—%‘T‘IE PRESIDENT
fitte o er



