STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Matthew A. Brawn, Scorclenn of Maie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: jmma:y

- March 1 o Filing Fee: $50.00

(FORM MUNT BE TYPED OR PRINTED IN BIACK)
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o

Marthew A. Brown, Secretary of State

K 7] . STATE OF RHODE 1SLAND : ‘ ‘Carpumféons Division
» AND PROVIDENCE PLANTATIOVS 100 North Main Strees, Providence, RI 02903-1335

s ‘' Office of the Secretary of State 401.222.3040

ro‘

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

FORM MUST BE TYPED IN BLACK)

i Corporate ID Na. ™~ 2. Name nf Corporation -
96976 AIR DISTRIBUTION CORPORATION
3 Sreer Addrecs Principal Business Office City State Zip
264 BODWELL STREET AVON MA 02322
| 4. Bicvinexs Phane Mo,

5. Stute of Incorporution

6. SIC Code
508-588-9595 MASSACHUSETTS 2618
7. Brief Description of the Charader of Rusinexs Condiucted in Rhnde Island

i DISTRIBUTOR OF HVAC & SHEET METAL PRODUCTS
8 qAMLS AND I\DDRESSLS 0]' T I‘U‘ OF" |Cl‘ RS (‘X" BOXFORATTA(‘"HFND D F“ L IN QPACES BFFORF ININC A]TACBMEm -
Prexldent

Hcc President Name
WARREN CREAMER . JOHN LYONS
Street Addrecs Sereet Address
264 BODWELL STREET 264 BODWELL STREET
Citv Srate Zip “City State Zip
AVON MA 02322 . AVON MA 02322
Solrtaty Nime © * 1Tttt e e s s e e e e e _hum”’ Name® * 00" P
WILLIAM BUSCH
Sereet Addrecs ' Sm:cf Addres
264 BODWELL STREET .
City State Zip “City Sare Zip
AVON MA 02322 .
' 9. ). NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX ( FOR ATTACHMENT) | D JFILL TN SPACES BEFORE USING ATTACAMENTS
| Direcror Nome Dm-cmr Name
Sver Address - Steer Adders B
. u.: T
Cirv 15‘:0;2 Zip -Ciy Staze E}P o
Dicttar Name * 1Tt vesedo i s oo oL .'D;m.ar;r A R L AT e e
' ':.': 1
Streer Address °Sm_w Addrext . E’:- . m o
[y Srate 7ip :Cnry Tare 7_'_:4 -
_'1_0. EEI\RES AUTHORIZED (X" BOX FOR ATTACHMRENT) D . 11. SHARES ISSUED (“X™ ROX FOR ATTACHMENT) D
AUTHOQRIZED SHARES ) ISSUED SHARES
Number of Sharex Clate/Seriex Pur Value Mumber of Shares Clare/Series Par Vulue
200,000 COMMON NPV 621 COMMON NPV

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

Under penalty of perjury, [ declare and affirm that | have cxamined
this report, including any accompanying schedules and statements,
F ' L E D and that all statements contajped herein are truc and comet.

File DmW %& W 3/2 D/ %

7.Ial'e
Check No,

avvVe Cﬁe&mef
. By N3b 303 Goyg %Wé%mca J
FOR SECRETARY OF STATE USE ONIY - ‘?\P WY Cl.- lp

Titte of Officer

Form 630 12/01



STATE OF RHODE ISLAND
2B, AND PROVIDENCE PLANTATIONS

Office af the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FOIRAS AURT BE §YPED QR PRINTED [N BLACK)

1. Corporate ID No. 2. Name of Corparation

So976 AIR DISTRIBUTION CORPORATION

3 Mtreel Address Prmr:pa_l Rusiness (ffice
264 Bodwell Street

4 Busrress Phane No. S State of Incorporation
508-588-9595 MASSACHUSETTS

7. Rrief Descriprion of the Character of Business Conducted in Rhode 1stond

Edward 8. Inman, 1 Secretary of Stare
Corporanons Lhvnion

100 North Mam Street, Promdence. R 02903-1335
401-222-3040

Distribution of HVAC and Sheet Netal Products
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pregdent Name

Warren E. Creamer III
Srreet Address

28 Frothingham Street

City . State Lip

Milton MA 02186

Secretary Name

same as above

Streer Addiess

) State 2ip

Ciry Statr Zip
Avon MA 02322
i AN Code
2618
Viee Presidentt Name
Warren E. Creamer 111
Street Address
58 Frothingham Street
Ly State Zap
Milton MA 02186

Treasurer Name

same as above
Street Address

City State Jip

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

Drector Name
Warren E. Creamer III
Street Address
58 Frothingham Street
ity Stale 2
Milton MA 02186
Irector Nume
Michael W. Farao
Street Address
35 Iris Drive
Oy state Zip
Merrimack NH 03054
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
ALTHORIZED SHARES

Number of Shares Clags /Series Par Value

200,000 COMM NO PAR VALUE

Durector Nane

Streel Address

City Sale Zip

Director Name

Street Address

iy State i

11, SHARES ISSUED ("X* BO)X FOR ATTACHMENT)

ISSUFD) SHARFS
Nuunrher of Shares Class/Senres Par Value
621 Common NPV

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

* 9 6 9 *
o j 7 05
Chech Ne.; __ 1 \ ‘S @
WP

YOR SECRETARY OF STATE LSE ONLY

nder penalty of perjury, | declare and affirm that | have examined
this report, mcludmg any accompanving schedules and statements, and
that all statements con ed herein are true and correct.

N

irte

SidNkitire af Officer

Warren E. Creamer_III

rant ar Tepe Nane of Qffices

- President

Titte of Officer

=T 8

Fero 630 7202



+ STATE OF RHODE ISLAND
AR, AND PROVIDENCE PLANTATIONS
Office of the Seeretary of State

'd

Edward 8. Inman, 11l Secretary of Staze
Corporatians {Mviston

100 Narth Main Streer, Providence, RE 02903 1335
401-222-3040

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sToP

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

fFORM MUST RE TYPED IN BLAUK!

1o tlarparate 11 No 2 Name of Corporaticn

96976 AIR DISTRIBUTION CORPORATION

3 Steeet Adidress Pringipal Busivess Office
ST R Devegy Ave

$ Husiness Mone No, 5 State of tncorpatation
So% - 595 ~ AGAS MASSACHUSETTS

7 Heref Descoption of the Character af Rusiness Condicted o Rhode [sland

PLEASE READ
INSTRUCTIONS

Cuy State Jip
AN ond OD. D

A 81 Code

2618

Distriestion 0F HvAC Ao SHEET METAL PRODLSTS
8. NAMES AND ADDRESSES OF THE QFFICERS ("X~ BOX FOR ATTACHMENT) FILL INSPACES BEFORE USING ATTACHMENTS

Pgesident Name

ARRen [ CReEarER. T

Street Address .

XD \_Rc&WNGHAH st

State Zip

[::”M\ CT oM MA

Ve Mesident Name

Wareen £l Creamer JTUC

Street Addeeyy ——

59 retdine AR ST
iy Stale Zip
(‘/\lL—;ON MA 0180

I Bl
Secretury Nome F}rzmézr__,&‘umr
P A A\
DOARE AD BoVE UANE AS ARBRSVE
Street Address Street Address
iy State Zip Crty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Drerecter Name

NN ARREN CREAMER T1a-

Street Address e

59 rRetihimeHAR  SST.

Stale Zip

O \B b

Gty

\Vll Lo~
ihrectyr Kpme . —
M VCWAEL W. farse

Sreed Address

335 Y pis b@.

State Zip —
H ERAMACLK N 0205+

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENTT
AUTHORIZED SHARES

ey

Numper of Shares Class/yerres Par Value

200,000 COMM NO PAR VAL

threctar Name

Street Address

Ciry Stare Zip

Duector Name

Street Address

ity State i

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT]
1SS SHARES

Number of Shares (lass /5enies Par Value

(o2 Comito n NPV

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

* 969 7 6 x

Chek No. . O\ C‘f & &O

TOR SFCRETARY OF STATE USE ONLY

Hy

—_—

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

that all statements chm true and correct.
- .
Wmm O & /8 [0

Sigature of Officer {hite

Wareen © CReavep T

Peivt ot Tppe Name of Officer

- \Tj RESIQENT

Title of Officer

ATe, Feowe 250 10N



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI02903-1335
Office of the Secretary of State 401-222-30410)

2001

-‘@R 5 l-A IT OF RHODE ISLAND Carporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST RE TYPED IN BLACKI

1 Corporote G976 “RfH DYSYHTBUTION CORPORATION

3. Streer Address Principal Business Office

Cuy State Zip
DTR  DowerTy Avg P IN MA 0IIR

4. Rusiness Fhane Na 5 Hi’fsﬂé K‘é’ﬁﬁ'g‘glr 1s ¢ P6TH
S0l -53%- 4598
£ Bref Descaprion of the Characler of Business Conducted i Rhode Isiand

DistRiI&UTisn 0F HVAL AND SHEDT METAL PRodueTs
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vier President Name

\Jaraen E Creaner TIT Wacren £ Creaner I

Street Address Steee! Address -

34 Fawkootn ST 2 34 faorTH S 2R

City State Zip ity Srale Zip
Se ot MA o\ 1¥ B Honrt MA 0113

snrrran \nm- Treasurer Nume
Sane As A&O\JE. Sarg As A&ou&_
Street Address Street Addiress

cin Srate Zip (@Y State Zip

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

Diregtor Mame Director Name
Warcen k. CReaneq I
Street Address Street Addeess
31 Fawout ST ok R
City Srate Zip Ciry State Zep
B e MoriT MA o (13
Drrector Name ' Director Name
V\ICHJ\EL W Fakso
Streer Address Street Adidress
35 TRis DL
cCity, . Stutr Zip City Stute Zip
Megrirack  NH EPEN
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SEHARFS ISSUFLY SHARFR
Numhet of Shares Cluss/Series Prar Value Number of Shares Class s Sertes Par Value

200,000 COMM NO PAR VAL
’ =3 Covmond NEYV

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

* 9 6 9 7 6 * L'nder penalty of perjury, 1 dedlare and affitm that 1 have examined

this report, induding any accompanying schedules and statements, and

N statements wmaWuﬁ-conm
TSTCS -

heck Ne high foture (,,r”rr,m, Date
chect o B  \Wazeen E Caearer TOC

. et ar Type Name of Officer

File Date

By ——. : . — Q/
FOR SECRETARY OF STATE USE ONLY - _P&@‘%‘\l—l - Q‘S/(_}l

e of Utticer



AND PROVIDENCE PLANTATIONS Corporations Division

@ STATE OF RHODE ISLAND James R. Langevin, Secrctary of Stare

Office of the Secretary of State 100 North Main Street. Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

. Corporate 1Y No. 2. Namr of Corporation
96976 M-&CEMMA¢K b:m:ﬁv-nou CorpraTiond
3. Streer Address Principal Business Qffice City Stote Zip
QTR DoHERTY AVE Avond MA OA3IR
4. Business Phone No. 5. State of Incorporation 6. SIC Code
SHo8-598 - 1595 MASSACHUSETTS 2618

7. Brief Nescription of the Character of Business Conducted in Rhode jstand

DIsTRIBUTIoN) 0F HVACL AND SHEET METAL PRoDUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

WARREN E CREAMER TIT WARREN E. CREAMER _TIT
Street Address Street Address
11y Epebrr. R Tl EDe RO
Ciry State Zip City State Zip
FRAMINGHA M MA Ol 7o FRAMINGHA M MA Ot Tel
Secretary Name Treasurer Name
SAME AS ABovE : S AS AbBoy
) Street Address Street Address H
Ciry ' State Zip Cley Stare Zip .
- e ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ~ FILL IN SPACES BEFORE USING ATTACHMENTS :
Directer Name Director Name .
WARREN E (REANMER TTIT :
Street Address i Street Address ;
111y EDGELL. BRD
cit Sta 24 [of] State Zi !
FRAMINGRAT  MA ‘017 of ” “ ’ !
Director Name o Director Name q
Micnaew W, FaRso .
Street Address Street Address ]

35 TRris DRIWE

Clty Stare Zip _ city State zip
Me&RInACK NH 0305

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT}

AUTHORLZFT) SHARFS [SSUEL) SHARFS

Number of Shares Class/Series Par Value Numbper of Shares Class/Series Par Value
200,000 COMM NO PAR VAL Hoo Conmo ns NPV

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

* 9 6 9 T 6 = Under penalty of perjury, | declare and affirm that ) have examined
Fite Date: (}L‘z) @ 64 q\

this report, including any accompanying schedules and statements, and
w Signature t;f‘()fﬁr(r Date
Checl No.:

hay all statements contained hereln are true and correct.
‘arren E Creanre T
Primt or Type Mame of Officer

Ry:

FOR SECRETARY OF STATE USE ONLY - ?RE“EDlDEN {

Thite of Officer

r



STATE OF RHODE [SL
2 'AND PROVIDENCE PL

Office of the Secretury of State

AND
AN

NTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

TFORM MUST 8F TYPED IN RLACK)
1. Corpotate {1) No.

96978

2. Name of Corporation

W.E. Creamer Assoclates, Inc,

James R. Langevin, Secretary of State
Corparatians Division

100 North Main Streef, Providence, R 029031315
; 4012723040

T
alr
an

3. Street Address Frincipal Bustness Office City State Zip
\?_,5 HIG'HL.AHD Cireck. Neebran o144
+ Hustness Phone No. 5. Stare of incorporation 6 SIC Code
131 - 453 - 1480 MASSACHUSETTS K18

7 Brief Descriphian of the Character of Business Conducted in Rhode [sland

- DISTRIGUTOR oF HVACL Ao SHEFT METAL

PRow TS

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

Presydert Name

WARRE~ &= CREAHER. TITTL

Street Address

11 Esser. Kb

Ciry State Z

AMINGHA M

Secretary Name

SAME AS ABoVE.

Strect Address

Cuty Stute Zip

mO\'IOl

Vice President Name

WARREN E CREAMER T

Street Address
Ty Epeeie. Rb
Stare Zip

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

Director Kame

WARREN E CAEANER 11T
“'ii?\ tosel, e
TRAMINEHAM MA "ot 7oy
IMxhcu Aer \J Fageo

25 TLRis= DRIVE

ity State Z1p

Megrimack ST
10. SHARES AUTHORIZED ("X* BUX FOR ATTACHMENT}
AUTHORIZTLY SHARES

Sare

Nuriber of Shares Class/Series Par Value

200,000 COMM NO PAR VAL

Ci
17 To

TRAMINGHAN MA olel|
Tredsuser Name

SAMEL AS ARVEL
Street Address
City ) State Zip
Director Name
Street Address
City State Zip
Director Name
Srreet Address
City Stalr Lip
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
[SSUED) SHARES
Number af Shares Class/Series Par Vahiee

“oo NPV ]

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

S

e b1b43
s

Check Noo: _.

By

FOR SECRETARY OF $TATE USE ONLY

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

thatall statements contajned herein are tpae and correct.
“a
/93

dignature of Officer Date

Marren £ CrRegrer

Print or Tvpe Name of Officer

B fresipenT

Ntle of Ofticer




