STATE

E OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporasions [nsion

K\ Office of the Secretary of State Pmui{':,gg ;;0;;);;;'0'3’?;305[
K;}gﬁ:f’ Matthew A. Browen, Secreiary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __A0Q0Y
Filing Period: January | - March 1 o Filing Fee: $50.00 4
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1 Comporre 1) No 2. Nawme of Corporation
80185 American Plumbing & Heating, Incorporated
3 Strev Address Principal Business Qffice e State Zip
1793 Smith Street No. Providence RI 02911
4 Brsines Phote M) 5. State of hucorporation 6. $IC Gode
401-231-1144 Rhode Island 6-24-94

T fnef iasenprion of the Character of Business Conductedd in Rbode istand

Presudent Name

Robert J. Riccitelldi

Plumbing, Heating and Fire Protection Sprinkler work.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Vice President Name

Robert J. Riccitelldi

Sinwt Address

7 Bellevue Avenue

1 Street Adidress
{7 Bellevue Avenue

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Mrector Name

None

(ALY Srare -th City Stare Zip
......... No. Providence | ~RI | 02911 i No, Providence | . RL . . ]..929L _ .
Secreran Name o Treasurer Name
John MeGinn Robert J. Riccitelli
Stroot Addross gyNWAdmmn
1793 Smith Street 7 Bellevue Avenue
ity State Zip s Gy State Zip
No. Providence RI 02911 No. Providence RI 02911

{"X" BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

: Director Name

Stroevt Aclidress

b Stroer Address

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1000 None

ciny State Zip ! City State J7r o

4 iy
................................................................. RSSO SOUUURURTORORRTURIURRUUUPURIP! PUVOUTUUOPOTRRPRRRRIRIID S . SURIPr .3 FOPUPTRION
Dircctor Name ¢ Pirccior Name (o' ‘

: )

M Lo
Strver Adedress i Street Address .

: T
Cliv Staic Zip State Zip

 Cliy

(e} . -
11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
ISSLED SHARES None '

Nrember of Shares Class/Serics Par Value

Nuentrhor of Shares Clase/Series Par \alue

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

EILED
FER 23 20
gy_(wal

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

CSEIND

Under penalty of perjury, | declare and affirm that I have cxamined this report.
including any accompanying schedules and statements, and that all stateinents
contained herein are true and comect.

4,/// / /o 3123/ 2005

Signatfire of Officer Date

Robert J. Riceitelli

Pring ar Type Name of Officer

nt
Title of Officer

Form 630 Rev, 12/03



Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Jamary ! - March 1 »
(FORM MUST HE TYPED OR PRINTED IN BIACK}

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence. Rl 02903-1435
401.222 3040

A003A

I Corpordte 1D No

80185

2 Neame of Corporation

American Plumbing & Heating, Incorporated

3. Streot Adelress Principal Biisiress Office City Siaie 2ip
1793 Smith Street No. Providence RI 02911
4. Business 'hovte Vo 5. State of incorporrion 6 SIC Code
401-231-1144 Rhode Island 6-24-94

7. Mrtef Deccription of ihe Character af Hustiess Conduncted in Rhode tsland

Prosicient Name

Robert J. Riccitelli

Plumbing, Heating and Fire Protection Sprinkler work.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prosident Name

Robert J, Riccitelli

St Adedress

7 Bellevue Avenue

+ Street Address

7 Bellevue Avenue

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Dirrctor Name

None

Cuy Stare lz:p : City State 2ip
.No. Providence l . . . .RL....L..02911. . .. ... No. Providence. .l ... .RL.......1L..02%LL .. ..

Seeretary Name : Troasurer Name

John McGinn . Robert J, Riccitellt
Strevt Adhdress : Stroel Adedross

1793 Smith Street : 7 Bellevue Avenue
City State Zip : City State 2ip

No. Providence RI 02911 : No. Providence RI 02911

("X~ BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

: Direcior Name

Strevt Address

L Stroet Address

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

AUTHORIZED SHARES 1000 None

City ISJarn Zip City |5mrc

e e R T .mmwh\ﬂmo }_;"F_;'
Street Addrms Stroet Address
Crty Staie Zip Clty Srerte

11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [j_‘: )

1SSUED SHARES Nane e

Nunrher of Sheares Class/Sones Par Value

Nunther of Shares Clas/Series Par Value

This report musi be signed in ink by cilhchcﬂhErD’ice President, Sccretary, Assistant Secretary. Treasurer, Receiver or Trustee

FEB 23 2006

- By L mC

File Dare

Check No.

By:

FOR SECRETARY QOF STATE USE ONLY

CSHND

Under penalty of perjury. [ declare and affirm that | have examined this report,
including any accompanying schedules and stmcmcmk and that all stalements

contained hereipgre tryg and comres
L7 LD st

Signature df Officer Date

Robert J. Riccitelli

Print or Type Name of Officer
President
Title of Officer

Form 630 Rev. 12/}



Office of the Secretary of State

Matthew A. Brown, Secretary of State

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1
(FORM MUST BE TYPED 0OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations fXvision

100 North Main Stroet
Provddence, RI02903-1335
401.222 3040

200

1 Cerporale ) No.

80185

2. Namoe of Corporation

American Plumbing & Heating, Incorporated

3. Stroet Addrexs Principal Bustness Office City State Zip
1793 Smith Street o, Providence RI 02911

4. Busmess Phone No. 5. State of Incarporation 6. SIC Cuxle
401-231-1144 Rhode Island 6-24-94

7 Bref Description of the Character of Husiess Conducted in Rhode Island

Prosidenr Name

Robert J. Riccitelli

Plumbing, Heating and Fire Protection Sprinkler work.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" HOX FOR ATTACHMENT)
: Vice Prosidem Name

: Robert J. Riccitelld

[] FILL IN SPACES BEFORE USING ATTACHMENTS

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Namo

Streer Address + Stroct Address
7 Bellevue Avenue : 7 Bellevue Avenue
Cuty Ste Zip s City Siare 2ip
No. Providence l RI 102911 ! No. Providence RI 02911
R AetURRUURTURRRRITY BhfodfrdvdtUUURORRUURIN _"fr};;};,};} AT e verrveenreeennn L e
John McGinn : Robert J. Riccitelll
Street Addrpess L Street Address
1793 Swith Street : 7 Bellevue Avenue
City [ Stare Zip ‘ Ciry Siate Zip
No. Providence RI 02911 : No. Providence RI 02911

("X” BOX FOR ATTACHMENT)

* Direcior Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

ALTTHORIZED SHARES

1000 None

None :
Strovt Address ¢ Stroet Address
Ciry ]Smm I Zip * City lSmru )&3 e
: O
...................................................................................... ““uuL“"”"““"""""“”“““““.”"“"““"“"”””“u.:ﬂn"n"“{””””".
Director Name : Dirccior Name a [
: ™o
Strees Address b Stroer Address i
: o
iy State 7ip P Cuy Seare 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (J7 |

ISSUER SHARES None

Nunther of Shares Class'Seres Par Valup

Number of Sharvs Clase/Serfes Par Value

This report musi be signed in ink by cither “.P?E'E ﬁc President, Secretary. Assistant Sccretary, Treasurer. Receiver or Trustee

FEB 2 3 2005

By_ e

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

CS¥Y

Under penalty of perjury. [ deciare and affiem that 1 have examined this repon,
including any accompanying schedules and statements, and that all statemenis

contained herenrare ing#and correct
/ / < S 12572005

.S:gnm‘.(rr of Officer Daie

Robert J. Riccitelli
Print or Type Name of Officer

President
Tirle of Officer

Farm 630 Rev. 12103



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporuitions Diviston

. 100 North Main Street
Office of the Secretary of State Providence, Rl 02903-1335

Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 200]
Filing Period: January 1 - March ! ¢ Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I Corporate 1D Vo 2. Name of Corporation
80185 American Plumbing & Heating, Incorporated
3. Stroer Address Principal Bustness Qffice ciy Srate Zip
1793 Smith Street No. Providence RI 02911
4. Business Phone No. 5. State of Incorporation 6 SIC Cocle
401-231-1144 Rhode Island 6-24-94

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

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

Plumbing, Heating and Fire Protection Sprinkler work.

President Name : Vice Prostdemt Name
Robert J. Riccitelli {  Robert J. Riccitelli
Stroer Address o Stroet Address
7 Bellevue Avenue : 7 Bellevue Avenue
Gty State Zip s City State Zip
v Noo Providence | .. RL___ .| 02911 ....i . No. Providence | . .RL . | 02911
Sccrc'rao-:\amc : Treasurer Name
Robert J. Riccitelli !  Robert J. Riceitelld
Streot Address Stroer Address
7 Bellevue Avenue : 7 Bellevue Avenue
City State Zip : City Siate Zip
No. Providence RI 02911 : No. Providence RI 02911

9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Direcior Name
None :
Street Address + Streer Address
Cry Stare 7 Zip $ Ciry Stare VZip
: )
Y T LT TRTIIE: UUURUUUUUUSUUR SUUUUPPOROORCUURPTRORPRPRU 5 < 4 IVPUPPRPY e NURPIIPRPS
Dirccior Namo ! Director Name - o3k
: A
[
Sirvet Address ¢ Sirect Address ~O
Ciry [siare Zip t Cuy Stare |7
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (X" BOX FOR ATTACHMEJV*) D ____; ‘. -
AUTHORIZED SHARES 1000 None ISSUED SHARES  None 3
Nrnther of Shares Class/Sertes FPar Vaiue Number of Shares | Class/Series Par \alire

This report must be signed in ink by eﬁ!&hum Vice President, Secrelary, Assistant Sceretary, Treasurer. Receiver or Trustee

FEB 23 2000

By__t_ﬂ&_ e
) Under penalty of perjury, 1 declare and affirm that I have examined this repont,

(,S_K\ \,\} including any accompanying schedules and siatements. and that all stalements

contained here trug.and geacc],
File Date ; //}‘ ,%éz_/§;;7,~2ﬂ23/2005

Signature of b’jf cer Dute
Check No.
Robert J. Riccitelli
By: Print or Tipe Name of Officer
FOR SECRETARY OF STATE USE ONLY - President

Tirle of Officer

' Form 630 Rev. 12/03



{

'zf;*ﬁ Towr StATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f;’,”(’"”f":’,‘ ”"f;‘v""‘"'
) North Main Stree

N .) Office of the Secretary of State Providence. i 02903-1335
W Manhew A. Brown, Sccretary of Sicte 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _dooo
Filing Period: January { - March I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No 2 Name of Corporaiion
BO185 American Plumbing & Heating, Incorporated
1 Stroet Adddress Prvcipal Business Cffice City Srate Zip
1793 Smith Street No. Providence RI 02911
4 Busivess Phane No. 5. Siaie of Incarporation G $IE Cody
401-231-1144 Rhode Island 6-24-94
7. Brief Dexcripion of the Charmcter of Business Conduciod tn Rhode Island
Plumbing, Heating and Fire Protection Sprinkler work.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosictent Name : Vice President Nanie
Robert J. Riccitelld : Robert J. Riccitelld
Street Address : Street Address
7 Bellevue Avenue : 7 Bellevue Avenue
Cuy l.‘.‘ra.'r lle : City Srate 2ip
LoNQaLBrovidence. L R L0290 L R Rrovddence.. L D3N SR J0291L .,
Secrotary Name : Treasurcr N¥ame
Robert J, Riccitelld i Robert J, Riccitelld
Strvet Address 1 Street Address
1 Bellevue Avenue : 7 Bellevue Avepue
Cuy ‘Smn- #ip : Cty State Zip
No. Providence RI 02911 : No. Providence R1 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Directar Name
None :
Streer Address : Street Adidress
iy JSrm'c I Zip s Cury ls::m- .?rp
................................................................................ n“““”“”L“"””””“"""”""""“““.“““u“““”"”""““.é?““““?Tm””"”
Director Name : Director Xame ! =
: TR
: s PR
m_ - .
Street Address . Street Adedress f:\-)'
: (oS
Cuy Stare Zip : City State #@'p
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENY) (1’ g
AUTHORIZED SHARES 1000 Nane ISSUED SHARES - o -
Number of Shares Clasy/Senes Par Value Number of Shares Clase/Series P Par \ulue

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

FILED
- FEB 23 2005 -

Under penalty of perjury, 1 declare and affirm that | have examined this report,
By \(/V\/\,L- including any accompanying schedules and statements. and that all stalements
4

comained herein age-ttpe and gcﬁ' /
File Date C_, q P"{} // Z 2 /4/%/%/ 2,37%05
Signature ol Officar / o Dare
Check No. Robert J. Riccitelli
By: Print ar Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 12403



B STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Dirision
100 North Main Streer

2 IQ :) - Offsce of the Secretary of State Providence, Rl 02903-1335

Mattherw A Brown, Secrerary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _| 999
Filing Period: January I - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corpraie 1D No 2 Name of Corporation
80 l 35" American Plumbing & Heating, Incorporated
3 Street Adidress Principal Business Office Cily Sate Zip
1793 Smith Street +o. Providence RI 02911
4. Business Phone No. 5. State of imcorporation 6. NIC Coxler
401-231-1144 Rhode Island 6-24-94
7 Brief Descrption of the Character of Business Coudueted (n Rbode idand
Plumbing, Heating and Fire Protection Sprinkler work.
8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name  Vice Prestdont Name
Robert J. Riccitelld : Robert J, Riccitelld
Srroet Address 1 Street Address
7 Bellevue Avenue : 7 Bellevue Avenue
Cliy State Zp : Ciry Stare 2ip
No. Providence RI 02911 :No. Providence RI 02911
-js:‘;'-‘:r:q-;)::\-'(-';,;; ------------------- R Y R R R T P RN Y uoouunu.--.-”.----u.-g..f;t;ﬁ;;r};;}.‘;:a.';‘-(: ---------------------------------------- stetrisscdaicasaaas
Robert J. Riccitelll :Robert J. Riccitelli
Strovt Address : Street Address
7 Bellevue Avenue :7 Bellevue Avenue
Cuy Stale Zip v City State Zip
No. Providence RI 02911 :No. Providence RI 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Iirccior Name 1 Mrecior Name
None :
Strovt Address : Street Address
City lsrato Zip 3 Ciry State lB
: ol "
................................................. B PP S P SO0 WINPT Yt 70:F SRPRRRIY
Director Name ! Dirrctor Name rrn ot
: Y
Strvet Address 3 Street Address o
City State Zip P Ciy State Fp
: ; _
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X" BOX FOR ATJ‘ACHMW) D o
AUTHORIZED SHARES 1000 None i1ssED SHAREs None co )
Number of Shans Qa/Serfes Par Valuc Number of Shares Clase/Series Par Value

This report must be signed in inlo#yﬂioEﬂcsidcm. Vice President, Sccretary, Assistant Secretary, Treasurer. Receiver or Trustee

| FEB 23 2005 =
B ! ML Under penalty of perjury, Tdeclare and affirm that | have examined this report.
y including any accompanying schedules and statements, and that all statements

C S“{‘ contained herein arg true and © .
Fite Date \{3 /¢6;2J5/<zg%ii %iﬂjz2522542§§5556§_

Signature a&/@lﬂ?ﬁ‘/ Date

Check No.
Robert J. Riccitelli
8 Print or Tepe Name of Officer
"
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer

Form 630 Rev, 127703



STATE OF RHODE 1§
AND PROVIDENCE P

Office of the Secretary of State

L3

LAND
LANTATIONS

Filing Period: January I-March1 < Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate I2 No.

0080185

3. Street Address Principal Business Office

2. Name of Corparation

American Plumbing and Heating, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARZ S

Clry ] State
1793 Smith Street North Providence, RI
4. Buginess Phane No. $. State of Incorporation
401-353-1535 Rhode Island
7. Brief Description of the Character of Business Conducted (n Rhode Isiand
Plumbing, Heating and Fire Protection Sprinklers
8. NAMES AND ADDRESSES OF THE OFFICERS {“X”* BOX FOR ATTACHMENT}
President Name Yice President Neme
Robert J. Riccitelli Same
Street Address Street Address
7 Bellevue Ave, Same
Clty State 2ip City State
North Providence, R1 02911 Same
Secretary Name . Treasurer Name
Same Same
Street Address Street Address
City State Zip City State
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Nante Director Name
None None
Street Address Street Address
City State Zip Clty State
Director Name " Director Name
None None
Street Address Street Address
City State Zip City State

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORZED SHARFS

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

[SSUELY SHARES

Number of Shares Class/Serles Par Value

1000 i

Number of Shares Class/Series

100

James R, Langevin, Secretary of Stale

Corparations Divislon

100 North Main Street, Providence, RI 02903-1335

401.277-3040

STOP

PIYASE READ
INSTRUETIUNS

Zip

02911
6. SIC Code

Zlp

il

Par Value

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

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

that all statements contained herclp are true and cofrrect.

¢ ' /
JLAATY e 0 fofos
Sighature of Officer 4 v hie 7
Robert J. Riccitelldi

Print or Type Name of Officer

President

Thtle of Qfficer

Flle Date:

Check No.: 0 | // 77}

oA A1

v J
FOR SECRETARY OF STATE USE ONLY 0




AND PROVIDENCE NTATIONS Corporations Division
Offtce of the Secretary of State 100 Nurth Main Steeet, Pravidence, RI 02903-1335
. 401-272-3040

@ STATE OF RH(')DE ISLAND - James R. Langevin, Secretary of State
PLANT

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR/TY7 STOP

Flling Period: fanuary 1-March'1 + Filing Fee: $350.00
(FORM MUST BE TYPED IN BLACK!

PILASE RLAD
[ASTL{ANETLAN]

1. Corporate ID No. 2. Name of Carporation

0080185 American Plumbing and Heating, Inc.

3. Street Address Principal Business Office Ciy State Zip
1793 Smith Street North Providence, RI 02911
1. Business Phone No. . State of Incorporation 6. 51C Code

401-353-1535 Rhode Island

7. Brief Descriplion of the Character of Business Conducted in Rhode Island

Plumbing, Heating and Fire Protection Sprinklers
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Wame Vice President Neme

Robert J. Riccitelli Same

Streer Address

7 Bellevue Ave.

Streer Address

Same
City State Zip Ciry State 2Zip
North Providence, RI . 02911 Same
Secretary Name Treasurer Name
Same Same
Street Address Street Address
Ciry State 2ip City Stare ‘-é:- 2ip ’l-‘,;
= 3
. v T
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) - l_\":', reay
Director Name - Director Name : 7'.; [’
None None ~ =
Street Address Street Address l'-:‘ ' I'F\
-1 Je 3
City State Zip City State 1 I
Director Name Dtrector Name )
None None
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}
AUTHORIZED SHARES [SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 100

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

Under penalty of perjury, [ declare and afflzm that | have cxamined
this report, including any accompany!ing schedules and statements, and

Lhat all statements co tain?ﬂein arctrZ and correcl.
G
ﬂ/ﬂr/ 7 k’~"4/ é/‘///)
Signature of Officer Vd v batel

Robert J. Riccitelldl
Print or Type Name of Officer

File Date:

Check No.:

fAy:

President
FOR SECRETARY OF STATE USE ONLY - d
THle of Officer




51 ATE OF RHODE ISLAND . James R. Langevin, Secretaty of State
Egsz PLANT

AND PROV[ DENCE ATIONS Corporations Division
Office of the Secretary of State 100 Narth Main Street, Providence, Rl 02903-1335

. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARNYZL,
Flling Period: January 1-March ! « Flling Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

0080185 American Plumbing and Heating, Inc.

3. Streer Address Principal Business Office Ciry State Zip
1793 Smith Street North Providence, RI 02911
4. Rusiness Phene No. §. State of Incorporation 6. 5IC Code
401-353-1535 Rhode Island

7. Rrief Description of the Character of Business Conducted tn Rhode Itland

Plumbing, Heating and Fire Protection Sprinklers
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Robert J. Riccitelldi Same
Street Address Street Address
7 Bellevue Ave, Same
cly State . Zp City State 2ip
North Providence, R1 02911 Same
Secretary Name Teeasurer Name
Same Same
Street Address Street Address
City State 2Zip Ciry ) State zip
. [ e
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) = :_; s
Directar Name Director Name - I
Py
None None b e
Street Address Street Address . : - C::
- ~ .
City State Zip City State s
s -t (3}
-y e TN
Director Name ' o Director Name : "‘: u 3-_"_1
None None 8 L
Street Address Street Address
City State Zip Ciry Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED) SHARFS [SSUEDD SHARFS
Number of Shares Clags/Series Par Value Number of Shares Class/Sertes Par Value
1000 100

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

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

qu that all statements contained hereln arc true and correct.

File Date: o B \ A 7/_%/ /% / /

5\\\\ y iZ 0 7 24
Sixf;arurr of Officer Date/

Chect No.: bl Robert J. Riccitelli

By % q Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY

Titte of Officer




STATL OF RHODE ISLAND James R. Langevin, Secretary of Stafe
x PLANT

AND PROVIDENCE ATIONS Corparations Division
Office of the Secretary of State 100 Narth Main Streel, Providence, RI 02903.1335
v 401-277-3040

(FORM MUST BE TYPELY IN BILACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAI’/%g'ﬁ‘ .
Filing Period: fJanuary 1-March I + Filing Fee: $50.00

! Corporate [0 No. 2. Name of Corporation
0080185 American Plumbing and Heating, Inc.
1. Street Address Principal Business Office City ‘ State Zip
1793 Smith Street North Providence, R1 02911
4. Business Phone No. 5. State of Incorporation &. SIC Code
401-353-1535 Rhode Island
7. Brief Description of the Character of Business Conducted in Rhode Island
Plumbing, Heating and Fire Protection Sprinklers
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nume Vice President Name
Robert J. Riccitelli Same
Street Address Street Address
7 Bellevue Ave. Same
ity State Zip City l State Zip
North Providence, RI 02911 Same
Secretary Name Treasurer Name
Same Same
Street Address Streer Address [ e
o Yl
3z PR
City State Zip City T Stake o T w2
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 2
Director Name Director Name wn -
None None . ;f:ﬁ
Street Address Street Address g -,':
i -
Gity State Zip City State Sizip
Director Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ALTHORLZEDY SHARES 1SSUKD SHARFS
Number of Shates Class/Series Par Yalue Number of Shares Class/Sesies Par Value
1000 100

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

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

this report, including any accompanying schedules and statements, and
that all statements contained hereinﬁplruc and correct.

——" .
File Date: _ -2
sighature of Offifer ate
Check No.:

Rohert J. Riccitelli

Print os Type Nume of Omcr-r -
By:

& 2l l‘}ﬁ - President
FOR SECRETARY OF STATE USE ONLY™——"" ] )
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