1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporitions [imsion

s e , . FOO Nowthy Maivi Street
Office of the Secretary of State Providence. K1 020031335

Matthetw A. Brown, Sccrciary of Stale 401.222. 3040

I

g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiiing Period: Janwary 1-March 1 o Filing Fec: $50.00
(FORM MUST BE TYP'ED OR PRINTED IN RIACK)

1. Curpornte 11 Vo, <. Name of Comporation
75876 Yuszczak's Plumbing & Heating, Inc.
3 Srroet Addrexs Principal Busines Offiee ity Staie Zip
2 Indian Head lane N. Smithfield RI 02896
4. Bustnes Phane No S Siate of ncorporution 6 SIC Code
401-769-9841 RHODE ISLAND 232
L7 ffrhgf_ktvcrf prion of the Chamcter of Busines Conducted e Rhode Isfand
LUMBING AND HEATING CONTRACTOR. COMMERCIAL AND RESIDENTIAL PLUMBING, HEATING AND PIPEFITTING.
18. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENY) [ FILL IN SPACES BEFORE USING ATTACHMENTS
i Prestedons Name : Ve Proesident Name
{ Ellena Yuszczak :
| Strver Addres 2 Stroet Address
| 2 Indian Head Lane :
' City State Zip ey State Zip
WMol Sithfield L RE L 02898 e e e
Servtary Name o Treasurer Name
Ellena Yuszczak ! Ellena Yuszczak
Street Address t Strevt Address
2 Indian Head Lane : 2 Indian Head Lane
ity Staee Zip ‘ Ciry Hate Zip
N. Smithfield RI 02896 : N. Smithfield RI 02896
9. NAMES AND) ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENY) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie s Director Name
Ellena Yuszczak :
Stroet Address 3 Strvet Address
2 Indian Head Lane :
Cly State ., Zip s City State 2ip
| N Smithfield  RL 02896 b e,
Direcior Name : Director Name
Strect Address Street Address
Ciry State Zip : City Swate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) 0
AITIHORIZED} SHARES ISSUED SHARES ’
Nuntber of Shares Clasy/Sertes Par Value Number of Sbares Clase/Sertes Far \lue
500 COMM NO PAR VALUE 500 Common No Par Value

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

‘Il ” “ll I| |l “ ‘ | ’ |“ Under penalty of perjury, 1 declare and affirm that [ have examined this repon.

including any accompanying schedules and staicments. and that all statements
contained herein are true and comect.

File Date L ./ 5'.— -
Check No. qjj /

Signarre of Office Date

Ellena Yuszczak

By: aa_ Print ar Type Name of Officer
- Presidnet
FOR SECRETARY OF STATE USE ONLY
Tile of Officer

Form 630 Rev. 1203



Office of the Secretary of State

W“*@?‘?ﬁ-—. STaTtE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
L
\&I

Comporations Division
100 North Main Street
Providence. RTQ2903-13.45

\—@ﬁ Matthew A. Brown, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary I - March 1 ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK}
L Ceonpuarate 1) o, 2 Nurie of Coporation
75876 Yuszczak's Plumbing & Heating, Inc.
3 Strovt Address Privcpal Business Office Ciry Stale Zip
2 Incian Head Lane N. Smithfield RI 2896
4. Business Phone No 5. Sterte of Incomporation 6. 3¢ Conde
401-769-9841 RHONE 1S AND 232

7. Bricf Dxscripion of the Charcter of Business Conducied b Rhode Island

Presiclent Neme

Michael S. Yuszczak

PLUMBING AND HEATING CONTRACTOR. COMMERCIAL AND RESIDENTIAL PLUMBING, HEATING AND PIPEFITTING.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FELL IN SPACES BEFORE USING ATTACHMENTS
Vice Prosident Nane

Streef Adddress

2 Indian Head Lane

Strovr Address

Dircctor Name

Michael S. Yuszczak

ity Stete Zip cuy Siare Zip
Secretary Name Treasurer Name

Ellena Yuszczak Ellena Yuszczak

Street Address ' Strovr Address

2 Indian Head Lane _ : 2 Indian Head Lane

City Staie 2ip ' Ciry State Zip

N. Smithfield RI 02896 { N. Smithfield _RI 02896

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

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Sivevr Addnws

2 Indian Head Lane

i

Stroet Addnoss

iy

N. Smithfield

trecior Nane

Ellena Yuszczak

Pirector Nane

Street Acledress

2 Indian Head Lane

Strvel Address

ity Siate 7ip

N. Smithfield RI 02896
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

City Srate Zip
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

ISSUED SHARES

Nunilxer of Shares Clas/Serfes Par Value

Number of Shares Clasy'Series Par Value

500 COMM NO PAR VALUE

500

Conmon No Par Value

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

WEN

x 7 5 8 7 6 &
rreome (13| 0
U503
A,

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

Under penalty of perjury, 1 declare and afficm that [ have examined this report,
including any accompanying schedules and statements. and that all statemems
conajped herein are irue and correct.

02/12/04

Date

Signature of Officer
Ellena Yuszczak

Print or Tvpe Name of Qfficer

Secretary
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, 1], Secretary of State

STATE OF RHODE ISLAND Corpomtions Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State $01-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January J1-March 1 + Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporalion
75876 Yuszczak's Plumbing & Heating, Inc.
3. Street Address Principal Rusiness Office City State Zip
2 Indian Head Lane No. Smithfield RI 02896-7309
4. Business Phone No. 5. State of Incorporation 6. $IC Code
(401) 769-9841 RHODE ISLAND 232

7. Brief Description of the Character of Business Conducted tn Rhode Istand

Residential & commercial plumbing & heating.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prestdent Name
Michael S. Yuszczak
Streer Address Street Address
2 Indian Head Lane
Clry State Zip Clty State Zip
No. Stithfield RI 02896-7309 .
Secretasy Name Treasurer Name
Michael S. Yuszczak, Jr. Ellena Yuszczak
Street Address Street Address
75 Westwood Road 2 Indian Head Lane
City State Zip City State Zip \
No. Smithfield RI 02896 No. Smithfield RI 02826-7309 .
9, NAMES AND ADDRESSES OF THE DIRECTORS (<X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMEm ,
Director Name Director Name
Michael S. Yuszczak
Street Address Street Address
2 Indian Head Lane
City State Zip Cirty Siate Zip .
No. Smithfield RI 02896-7309
Directar Name Director Name
Ellena Yuszczak
Street Address Street Address
2 Indian Head Lane
City State Zip Clty State ifp
No. Shiithfield RI 02896-7309
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x” BOX FOR ATTACHMENT) '
AUTHORIED SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Seties Par Value
500 COMM NO PAR VALUE 500 Common No Par Value

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

* Under penalty of perjury, [ declare and affirm that | have cxamined
75876 this report, Including any accompanying schedules and statements, and

/?) a 7 03 that allstatements contained hereln are true and correct.
Fite Date:
e Dare 3 02/21/03
3 5 q Signature of Qfficer ﬂ Date
Check No.;
Ellena Yuszczak

\W Ptint or Type Name of Officer
By: -

- Treasurer
FOR SECRETARY OF STATE USE ONLY

Tl 0
e of s!ﬁfﬂ Form G300 12007




x

Gffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Ftling Period: January I-March 1 o

(FORM MUST BE TYPED IN RLACK)
1. Corporate 11} No.

15876

2. Name of Corporation

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Fdward 8. Inman, 11, Secretary of Stace
Corporations [ivisien

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

Yuszczak's Plumbing & Heating, Inc.

3. Street Address Principal Business Office City Siate Zip
2 Indian Head Lane No. Smithfield RI 02896-7309
4. Business Phone No. S, Stale of Incorporation 6. SIC Code
(401) 769-9841 RHODE ISLAND 232
7. Brief Descriptlon of the Character of Business Conducted in Rhode Istand
Residential & commercial plumbing & heating.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Michael S. Yuszczak
Street Address Street Address
2 Indian Head Lane .
Chty State Zip City State Zip
No.SSmithfield RI 02896-7300
decretary Name Treasurer Nome
Michael S. Yuszczak, Jr. . Ellena Yuszczak
Street Addeess _Street Address
75 Westwood Road 2 Indian Head Lane
City State Zip City State Zip
No. Smithfield RI 0289 _ - No. Smithfield ~RI 02896-7309
9. NAMES AND ADDRESSES OF THE DIRECTORS__{:)S' BQ_X FQR A_‘ITACHMENT). Fl!.l. IN SPACES BEFQRE U_SING A'ITAC}!M_ENTS .
Director Kame h i -Dim'wr Name
Michael S. Yuszczak
Street Address Strect Address
2 Indian Head Lane
City State Zip Clhy State 2ip
No. Smithfield RI 02896-7309
Director Name Tt Director Name )
Ellena Yuszczak
Street Address Steeer Address
2 Indian Head Lane
City Stare Zip City State 2ip
No. Smithfield RI 02896-7309 ‘
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) . _11. SHARES JSSUED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARFS t SSUED SHARFS
Numher of Sharey Class/Series Par Value :Numbe.— of Shdres Class/Seties Par Value
500 COMM NO PAR VALUE
500 Cammon No Par Value

—— - - —— e a— -

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

IR

* 7587 6 *
/- O

Under penalty of perjury, | declare and affirm that | have examined
this repost, including any accompanying schedules and statements, and
that all statements containcd herein are truc and correct.

e o~ 01/07/02

Date

Signature of Officer

File Date:
A
Check No.:

Ellena Yuszczak
Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY

Treasurer

Titie of Offices
- O

Farm 630 12001



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March'l »

(FORM MUST BE TYPED IN RLACK)
1. Corporate iD No.
758

Filing Fee: $50.00

. Name of Corporation
76 Yuszcza&

Corporations Division
100 North Muin Street, Providence, RI029(3-1335
404-222-3040

's Plumbing & Heating, Inc.

3. Street Address PHnclpat Business Office City State 2p
2 Indian Head Lane ' North Smithfield RI 02896-7309
4. Business Phone No. 5. State of Incorporation 6. 5’%?2(
RHODE ISLAND

(401)769-9841

7. Brief Description of the Character of Ausiness Conducted in Rhode Island

Residential and commercial plumbing and heating
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

Prestdent Name

Michael S. Yuszczak
Street Address

2 Indian Head Lane

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip Ciry State ‘ Zip
N. Smithfield RI 02896-7309
Serrﬂdrr.\‘hm'f Treosurer Name ‘
Michael S. Yuszczak, Jr. Ellena Yuszczak
Street Address Street Address
75 Westwood Road 2 Indian Head Lane
Chty State Zip City . State Zip
N. Smithfield RI 02896 N. Smithfield 02896-7309

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

Director Name

Michael S. Yuszczak
Street Address '

2 Indian Head Lane :
" City

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nanre

Streer Address

State

Clry State Zip Zip
N. Smithfield RI 028%-7309
Director Name . Dtrrr‘rar Name
Ellena Yuszczak
Street Address Street Address
2 Indian Head Lane
City State Zip City State Zip
N. Smithfield Ri 02896-7309
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 SHS COMM NO PAR VALUE
500 Common No Par Value

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

I

* 75876«

Vel

File Date:
Check No.: 5/0
By:

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 all statements contained herein are true and correct,

12570

ZDate

Signatuse of Offices

Ellena’ Yyszozak

Print or Type Name of Officer

THle of Officer

[ Y Y VY



' Chy

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I-March} = Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corpotate IE}% 76

3. Streer Address Principat Rusiness Office
2 Indian Head Lane

4. Business Phone No.,

(401)769-9841

7. Brlef Description of the Character of Business Conducted in Rhode Istand

*RRGEE™TECIHD

James R, Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI (2903.1335
401-222-3040

2000

e ak¥s " PLumbing & Heating, Inc.

City State 2Zip
North Smithfield RI 02896-7309
6. 512 Sf'

Residential and commercial plumbing and heating

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

President Name

Michael S.
Street Address

2 Indian Head Lane

Yuszczak

State Zlp
N. Smlthfield _RI 02896-7309
Srrrtrary Namr ‘ ) o
Michael S. Yuszczak, Jr.

1
Street Address

75 Westwood Road
City State Zip
N. Smithfield RI 02896

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

' Directar Name

Michael S. Yuszczak

' Street Address

T Chty

' city

2 Indian Head Lane
State ' Zip
N. SMithfleld RI 02896-7309
Dfrctmr Namt ' e B . I
Ellena Yuszczak
Streer Address
2 Indian Head Lane
State Zip
N. Smithfieid RI 02896-7309
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) °
AUTHORIZED SHARFS
Number of Shares Class/Serfes
500 SHS COMA NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
City State Zip

Treasurer Nome
Ellena Yuszczak
Street Address

2 Indian Head Lane
City Stote Zip

N. Smithfield RI 02896-7309
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City Stale Zip
Director Namre
Street Address
city State Zip

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

SSUTD) SHARES
Number of Shares Class/Series Par Value
500 Common No Par Value

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

MMM

* 7587

o) S/00

Flle Date:
a?ﬁzg/
Check No.:
Ll
By:

FOR SECRETARY OF >TATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examlined
1his repont, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Y /prrd

Signature of Officer

Ellena Yuszczadak

FPrint or Type Neme of Officer




STATE OF RHODE ISL

AND PROVIDENCE PL
Office of the Secretary of State

AT]ONS

L.}

James R. Langevin, Sccretary of Stote
Corporations Division
100 North Main Sircet, Providence, RI 02903-1335
401-222-3040

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March I

{FORM MUST BE TYPED IN BLACK}
[ 1. Cor;;omrr 1D No,

75876

3. Streer Address Principal Business Office

2 Indian Head Llane

' 4. Rusiness Phone No.

(401) 769-9841

7. Brief Description of the Choracter of Business Conducted in Rhode island

2. Neme of Corporation

Filing Fee: $50.00

YUSZCZAK PLUMBING & HEATING INC.,

5. S1ate of Incorporation

RHODE ISLAND

Residential and commercial plumbing and heating

8. NAMES AND ADDRESSES OF THE QFFICERS (*x* BOX FOR ATTACHMENT) * _ FILL IN SPACES BEFORE USII\G A"ITACHMEN'I'S

1 President Name
Michael S. Yuszczak
{ Street Address
2 Indian Head Lane
City
No. Smi t,hf1e1d

Stare

RI

Zip

Seceetary Name
’ Michael S. Yuszczak, Jr.
I Street Address

75 Westwood Road
' City
|

No. SMithfield

State

RI

2ip

02896

? NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATJ’A(.HMEVT) G F l-'ll.l. INSPACES BFFORE USING AT'I'ACHMENI’S

Direcior Name

Michael S. Yuszczak
Street Address

2 Indian Head Lane
city

No. Smlthfleld
-Dlrrcror Namr o

Ellena Yuszczak
Street Address

2 Indian Head Lane
[ City State Zip

No. Smithfield RI[ 02896-7309

10 SHARFS AUTHORIZED (*X* BOX FOR ATTACHMENT) |
l AUTHORIZED SHARES
I Number of Shores
|
|

State

RI

Zip

Class/Serles

500 SHS COMM NO PAR VALUE

Par Velue

—

02896-7309

02896-7309

1
Gty State Zip 1
North Smithfield RI 02322 7309
232

Vice Prul‘drnr Name = ’ —1
j Street Address -
city State Zip )

oo Nawe, T T ST e b s

. Ellena Yuszczak .

Slrrrr Address
» 2 Indian Head Lane }
. City ) " State ’ Zip

_No. Sm1thf1e1d RI 02896~ 7309

I)mtlor Nnmr

- Street Address

—

. . . S —_
. City State Zlp
gt stmsaresstacessaay v o

. Dlirector Name
Steeet Address -

T Cuy State T zip - )
11. SHARES ISSUED (-x* BOX FOR AT"IACHMENT’ [ M
SSUET) SHARES
Number of Shares Class/Series Par Value
500 Common Ncne

—_—— ek - — - - ——

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

IR

4/ /{/ 79
33 G

I

File Date:

Check No.:

By:

FOR SECRETARY OF STATE USE ONlu

Under penalty of perjury, [ declare and affirm that | have examincd
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are tiue and correct.

Yo

1/8/99

Date

Sr’gnatu_re of Officer

Ellena Yuszczak

Print or Type Name of Officer

Treasurer
Title of Officer




STATE OF RHODE ISLAND : James R.Langevin, Secretary of State
@ PLANT

AND PROVIDENCE ATI Corporations Division

Office of the Secretary o?SlgE ' ONS 100 North Main Street, Providence, Rl 02903-1335

. 401-277-3040
s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998

Filing Period: fanuary I1-March 1 « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No.q_ 2. Name of Corporation
75876 Yuszczak's Plumbing & Heating, Inc.
3. Street Address Principal Business Office Clry . State Zip
2 Indian Head Lane North Smithfield Rhode Island 02896-7309
4. Business Phone No. §. State of Incorperation 6. 5IC Code
(401) 769-9841 Rhode Island 0232

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

Residential and comercial plumbing & heating
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presldent Name ] Vice President Name
Michael S. Yuszczak

Street Address Street Address
2 Indian Head Lane

City State Zip Clty State 2ip
No. Smithfield RI 02896-7309

Secretary Name ’ T Treasurer Name
Michael S. Yuszczak, Jr. - Ellena Yuszczak

Street Address " Streer Address -
75 Westwood Road 2 Indian Head Lane

City Stare Zip City State Zip
No. Smithfield RI 02896 " No. Smithfield RI 02896-7309

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT}

Director Name Directar Name
Michael S. Yuszczak

Street Address T o Street Address
2 Indian Head Lane

City State Zip Ciry State Zip
No. Smithfield RI 02896-7309

Dlrector Name ’ D Director Name
Ellean Yuszczak

Street Address Strect Address
2 Indian Head Lane

City State Zip Clty Stare Zip
No. Smithfield RI 02896-7309

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)

AUTHORIZED SHARES SUED SHARFS

Number of Shares Class/Serles Par Value Number of Shares Cless/Serles Par Value
500 SHS COMM NO PAR VALUE S00 Cammon None

This repert must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

Under penalty of perjury, I declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and

) m that all statements contained hereln are true and correct.

Fite Date: 5\ U\ . S £ 3/2/98
W \ Signature of Officer

Check No.: 1 \

S _Ellena_Yuszczak
Ay \LUD Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY \ - Treasurer
Titte of Officer

Date




STATE OF R HODE IS LAND James R. Langevin, Secrctary of Slate
@ AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of Stare 100 North Maln Street, Providence, RI 029031335
ot 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 iR
Filing Pertod: January 1-March I« Filing Fee: $50.00 A
(FORM MUST RE TYPED IN BLACK) TR
1. Corporate D No. 2. Name of Corporation
75876 Yuszczak's Plumbing & Heating, Inc.
3. Street Address Principal Rusiness Office City State Zip
2 Indian Head Lane North Smithfield Rhode Island 02896-7309
4. Business Phone No. 5. State of Incorporation 6. $IC Code
{401) 769-9841 Rhode Island 0232

7. Rrief Description of the Character of Business Conducted in Rhode Island
Residential and commercial plumbing & heating
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Neme Vice President Name
Michael S. Yuszczak '
Street Address Street Address
2 Indian Head Lane
City State Zip Chy State Zip
No. Smithfield RI 02896-7309 _
‘ Seaf'!nrr Name ' Treasurer Name
Michael S. Yuszczak, Jr. Ellena Yuszczak
Street Address Street Address
2 Indian Head Lane 2 Indian Head Lane
" City State Zip City State Zip
No, Smithfield RI 028%6-7309 No. Smithfield RI 02896-7309
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
, Director Name © Director Name
Michael S. Yuszczak :
Street Address , Street Address
2 Indian Head Lane
- City State Zip City State Zip
No. Smithfield RI 02896-7309 e
Director Name Director Name
Ellena Yuszczak
Street Address Street Address
2 Indian Head Lane
Clry State Zip City State Zip
No. Smithfield RI 02896-7309
10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT}
AUTHORLZFI) SHARES ISSUFD SHARFS
Number of Shares Closs/Series Par Vatur . Number of Shares Class/Series Par Value
500 SHS OOMM NO PAR VALUE 500 Conmon None

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

- -

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

Flle Date:
[ 3/9/77

Signature of Officer Dhte

Check No.;
_Ellena Yuszczak
Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY \ - Treasurer 3/4/97

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode

®

PLEASE TYPE OR PRINT IN BLACK INK.

1sland and Providence Plantations

James R. Langevin, Secretary of State
Comorations Division

100 North Main Street

Providence, Rhode Island 02903-1335 « (401} 277.3040

. CORPORATE D10 2. WANE OF CORPORATION - 'i
75876 YUSZCZAK PLUMBING & HEATING, INC. )
" 3 STREET AUDRESS PRINCIPAL BUSINESS OFFICE ary TETATE 7 COOE !
] :
_2__1ndian Head lLane North Smithfield Rhode Island (2896-7309 .
4 BUSINESS PHONT M. 5. STATE OF INCORPORATION B. S COOE !
RHODE ISLAND .
' (401) 769-9841 0232
rmrozmmnrmwmmnurmr&ssmmmmmm '
Residential and camercial plumbing & heating o o]
8. NAMES AMD ADDRESSES OF THE OFFICERS
T Ty A — P S B s T S M|
|mum HAME VCE PRESTENT HAME i
Michael S, Yuszczak — :
“STREET ADDRESS STREET ADORESS _]
|2 Indian Head Lane |
|un' STATE 2F CO0E oY STATE TP CODE 1
North_ Smlthfleld iRhode Isla.nd 028%6-7309
stummm "~ J TREASURER NAME
|Ellena Yuszczak Ellena Yuszczak
“STREET ADOVESS STREET ADDRESS
|2 Indian Head Lane 2 Indian Head Lane L
lm\r SIATE 2 COOt an STATE = CO0E
I_N_lprth Smithfield ode Island 02896-7309 ,North SmJ.thfle_ld Rhod'e Island 02896-7309 _ -
!.HAH[S AND ADDRESSES OF THE DIREGTORS '
| DNRECTOR NAWE ¥ DFRECTOR NAME . _}
}ﬁmm STREET ADORESS
icmr STATE 6 CO0E o STATE TP COE
iumm DARECTOR NAME
“STREET ADDRESS STREET ADDRESS
!U'T\" STATE P CODE [*134 STALE TP COOE
. ©Yo_ SWARES AuTWORIZED AND IsSWE® _ T 7 "
" AUTHORLZED SHARES {SSUED SHARES
NUMEER OF SHARES OLASS / SERTES PAR YALLE MUMBER OF SHARES CLASS / SERIES PARVALLE K
500 SHS COMM NO PAR VALUE 500 Common None
i
|
L
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.
File Date: L// 3 (-3/ T¢ Signature of Officer
Check No: /a_‘? ?/ Ellena Yuszczak

By: @) e —

For Secretary of State Use Only

Print or Type Name of Officer

___Sec/Treas

4/19/96

Title of Omcer

Date



Statc of Rhode Island and Providence Plantations
. Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-133

B/ e !
A5 401-277-3040 L

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

CFiling Fee $50.00 §

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

CO75676
Corporate ID:

1355

Annual Report for the year: . -

YUSZCZAK FLUMEING & HEATING, INC.:

Name-ofCorporationy. ... .

Business entity organized under the laws of the Sldll. ()f R Holle. TSt aad _
For foreign entity, address and relephone number of principal office:

Phone: (. . )
Address and tclcphone of lhc pnnc1pal office of business entity in Rhade
Island (Provide street address - Not PO. Box):

0z

Phone: _(__‘f_oj)_-]é 7:79_9‘ ,._ —— —

LA pd HEAD._LANE._, NoRTH. Smilth F18.0, KT

Business i:nmv 15 (check um}

IxJ Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
7 Eprig bt TastallaTrow_OF Kesideatup/ X __ .
Commenein/. Plumb. ng_,__

THE NAMES OF THE. OFFICERS ARE:

PRESIDENT STREET ANDRESS CITYISTATE Z1F CODE
Michae! S Yovs52¢24k 2 Zasds MNo.Spmbbien £L, 23894
VICE PRESINENT STREET ADDRESS CITY:STATY YIPCODE
SECRETARY - STRELT ADDRESS CITY:STATE 2P CODF
4 2¢ R Zrvdign) Hean Lane ep AL 2696
TREASURER STRLET ADDRESS ("[Th’“ ATE ZIPCODE
Elleng Yusz czAK 2 In EAD LANE _ No SMiTHFieLD R 028%
THE NAMES OF THE DIRECTORS ARE: _ L
NAME STREET ADDRESS CTIYSTATTE 2P CODE
mm 1 Yuszcz/m Z Inpisn Head LANE No. Smithfrad AL 02596
hA\ﬂ STREET ADDRESS (& IINSTATL FAIE 0[)&
__ElenNR Yyszezan 2 LA LANE  No. SMIIHAEXD,RE 0289
NAME M STREET ARDRFSS CITYSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class/ Senes  Lormmand)

0 Commor) -po Pag Vilue,

Number of Shares

£00

Class / Series

CommoN - No PR VAlve

19ag

Date %ﬁi Q&D

T e Ba—

PRINT OR TYPE NAME OF OFFICE ifblb‘ﬂ\(

—_

Form31 1495

TETLE, OF OFFICER SIGNING

?cé’iﬂ‘f

DESIGNATED REGIS TERED AG ENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incomect, Form 9 must be filed.

JOSEPH R. SLINEY
421 MENDON ROAD
NO. SMITHFIELD RI Q&89%

1D
PA v 14 7
SEP 2 ? 1935
SEC'Y OF STATE



