%, °, STATE OF RHODE ISLAND
-@ + AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Mamn Street, Providence, Ri 02903-1333

. ..' Office of the Secretary of State 401.222.3040
“ean?®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2, Name of Corporation
73286 A, DUQUETTE & SON INC
3. Street Address Principal Butiness Office’ ' ' ;t‘!ry - Surte Zip
73 SOUTHWEST CUTOFF WORCESTER MA ., 01604
#. Business Phone No. 5. State of Incorporation ' "6 9C Code
S0B-755-8247 MASSACHUSETTS 0232
7. Brief Description of the Charactér of Business Canducted tn Rhode Istand” —~ — "7 7 777 777 s s S T T
HYAC/REFRIGRRATION SALES, INSTALLATION AND SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATIACHMENT) [] FILL 1N SPACES BEFORE USING ATTACHMENTS _ “‘
President Name Vice President Name
PAUL DUQUETTE
SteetAddren T ST T T T Tt T T T TSfeet Address T T T T T T
51 COLUMBUS ROAD
ciy o © State Tt T Ty T T State T T mpT T T T
BOYLSTON MA 101505 ' ' ;
Secretary Name ' T et Tréasurer Name ° )
BETH DUQUETTE _PAUL DUQUETTE
Street Address - TUTTT T TN U Sheet Addess T -
51 COLUMBUS ROAD ,51 COLUMBUS ROAD
Ciy T TTTT T T 7T T Gow B “City -t .'s‘u?rc_ - '
BOYLSTON MA 01505 . BOYLSTON MA 01505
9”NAMES AND ADDRESSES OF THE DIRECTORS (X™ BOX {FORATTACHMENT (J FILL 1IN SPACES BEFORE USINGATTACHMENTS -
Director Name Directar Name )
. PAUL DUQUETTE * ALBERT H. DUQUETTE
Sweeidddrss " Street Addvess T T k
51 COLUMBUS ROAD 16 CASAVAN AVENUE '
“Chy - Srate Zip ity N TStafe "Zip -
BOYLSTON "MA | 01505 : SHREHSBURY MA 101545 i
Diveires e © Al S e Dot Mot
BETH DUQUETTE . .
Sweet Address T - - Streer Address - -
51 COLUMBUS ROAD_
ey Swie T Zip T ST T T T T T
BOYLSTON MA ‘01505 ' !
10. SHARES AUTHORIZED. (X" BOX FORATTACHMEND O _ . SHARES ISSUED ("X” BOX FOR ATTACHMENT) o ]
AUTHORIZED SHARES - qISSUED SHARES. o .
varbcr of Shares "Cle lcm'/Serfu Par Value Number af Sham Class/Series "Par Value
- — - ! s T o
1,000 COMM NO PAR VALUE i 100 ; COMMON i NO PAR )
U e e

——— —_———

This reporr must be srgn:d in ink by by cither the President, Vice  President, Sccrcrary, Assistant Sccre:ary, Treasurer, Receiver or Trustee

A

Under penalty of perjury, | declare and affirm that § have cxamincd
this repon, including any nccompanying schedules and statements,

and that all statements contained herein are true and correct.
ruse___EILED Kol Ot 2905
: Segnature of Ufficer Date
cretro___ R 0.9 2005 PAUL DUQUETTE
/a/\. Frint or Type Name of Ufficer
By IV ——
By B PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile of Officer P70 1201



) STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS Corparations irision

. 100 Nowth Main Sireet
N of 1. 2CH )
(/) Office of the Secretary of Siate Providence, R 02903-1335

"\@gg’f"’ Matthew A. Brown, Secretary of State 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _A003

Fiitng Perfod: January 1 - March I o Fillug Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporare 1) No 2. Name of Corparminan

123%6 A. Duquette ¢ Son,lnc.
3 Strovt Address Prineiped Business Qffice Siate Zip
73 Southwest Cutof £ Morceste, M4 01604
4 Business Phone No. . 5. State of Incorporarion 6. 5iC Cxde
(508 ) 155- 5347 Massachusetts 023

7 Hrtef .r)mfnpuon oj (Jmmcm of Business Conducted tn Rbode Idand

HVAC/Ke f/g(’m'hm sales, Instaliation + Serrice

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pmﬁm” Name ! Vice President Neme

u/ J. Duquette

Stroet Addn*sc

51 Columbus Rood

b Strect Acledress

.....E%btgo ............ ['ma...[Toisos 5.f‘f'i' .................................. e i
5 f%h Duquelte. cnfuch_ Duquelte

51 Columbus Road BT Columbus Road

o,,yg glbmh Staze MJ\ IZ‘PO i 50‘5 &)‘gls e M‘4 ?[po 1505

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATI’ACHME C] FlI.L IN SPACES BEFORE USING ATTACHMENTS
Dirdd{ny Name — : Dircctor Name
{ T Duquete. _Albect H. Duquefte.
Street A({drms . Strogt Address
5) Columbus Qoad . I Casaran AVenue/
Smn- Zip Seare Zip !
ulston.... Lois0s. .Shfeubbu@ ..... e "Dis4s..
DJ mnc : Hrecror Name
Letn Du Qu C)_ﬁl”. :
Stroet Adelress : Stroet Address
ST Columbus Road :
Cm Srare Zip s City Seate Zify
%45 O | MA IS05
10. SH 5 AUTHORIZED ("X" BOX FOR ATTACHMENT) E] 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Nuwmber of Shares ClasyvSeries Par Value Nitrther of Shares Class/Serics Par Valte

[,ODOO  COMmmon NDpaf‘l/a/UL 100 COmmon | NMOPARR

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

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

i cnmvcmn are true and comrect.
Fite Daie ‘:“-“ . J L ria / )0, -I.L/Zgé 9'?'615/
4

Sugnumm af Gfficer Daic

e — e e e

By: r-r Print or Tipe Name of Officer

FOR SECRETARY OF STATE USE ONLY - p[eS[‘Ck nt

Title of Officer

Form 630 Rev. 1203



*e Matthew A, Brown, Secretory of Siate

it LAN Corporations Division
@ : )S\TN?)TEI?(TVRHI)I::)#(EZZEI%LANPTATIONS 100 North Main Street, Providence, Rf 02903-1335
- =t ! Office of the Secretary of State €01.222.3040

‘evaa®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1- March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

A ——— e 4w . r— e s s 4 = e ereme—————— e m— A EN - -

1. Corporate ID No. '~ 2. Name of Corporation
*73286" ; A. DUQUETTE & SON, INC.
3. Street Address Principal Business Office ~ T Ty T T S T T T Ty T
73 SOUTHWEST CUTOFF ; WORCESTER . MA 1 01604-
4 Business Phone No. TS State of Incorporation T T T T T SC Code”
5087558247 ! MASSACHUSETTS L0232
O N S WV L
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FORATTACHMENT) [] FILL TN SPACES BEFORE USING ATTACHMENTS |
President Nome T . Vice President Name
PAUL J. DUQUETTE .
Street Address Y Sireet Address -
51 COLUMBUS ROAD .
City " State FZip “Chy TStare Zip T
BOYLSTON { MA {01505 |
Sxmwwmemmmmm
BETH DUQUETTE !PAUL J. DUQUETTE
Street Address “Sireet Address T
51 COLUMBUS ROAD .51 COLUMBUS ROAD
Ciry 1State ipr “City ‘Srare 1Zip -
BOYLSTON jMA _| 01505 . BOYLSTON IMA 101505_ o
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dl.rtcror Name
TPAUL J.TDUQUETTE™ —— — — * ALBERT "H™" DUQUETTE oo
Streer Address :.S'-'reef Address T
S1 COLUMBUS ROAD 16 CASAVAN AVENUE
City | State Zip «City ;Slare 1Zip ' -
Sousro e [Gses S b dss
Director Name « Director Name
BETH DUQUETTE .
Sireer Addrosy -Sireet Address -
51 COLUMBUS ROAD :
City 1 Sigte TZip ity YSate T2E -
BOYLSTON |MA ] 01505 :
10. SHARESAUTHORIZED (X" BOX FORATTACHMENT) OJ__ 11.SHARES ISSUED (‘X" BOX FORATTACEMEND O |
AUTHORIZEDSHARES __{ISSUED SHARES - )
Number of Shares” Class/Series Par Vaive Number of Shares 'Cia:_sﬁc.rfu '_Pf: I_’c.:!;:” _.:_:
1,000 COMM NO PAR VALUE 100 COMMON NO PAR

- L -
|

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

O E AL T U -

nder penalty of perjury, | declare and aflirm that [ have examined
this report, including any accompanying schedutes and statements,

*73286 FBC2/1 3 /033:49:49 PM* and that all slalcments contained herein are true and correct.

ST A _8/35/6003
Check No. 140 7 9 .Slgnarure of Ufficer =

o FAU CUgue e

Bl PRESIDENT

friie of Ufhcer Form 630 12701

By:
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND

232 AND PROVIDENCE PLANTATIONS

S Ottee of the Secretury of State

Edward 5. Inman, H1, Secretary of State
Carpurstrons Digton

100 North Mam Street, Pravidence, RE02903-1335
401-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

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

LFORM MUST BE TYPED IN BLACK)

1 Corparate 1D No 2. Newee of Corporation

13286 A. DUQUETTE & SON, INC,

4 Steeet Addeess Pancipat Rusiness Office
73 SOUTHWEST CUTOFF

4 Business Mhene No,

(508)755-8247

7 Brel Descriphon of the Ciraracter af Kusaness Condadcied in Rhode Liland

5 Stute ot .'nu)rpll.'.lll(,rl

MASSACHUSETTS

PLEASE RIAD

IXSTRUCTIONS

HVAC/REFRIGERATION SALES, INSTALLATION & SERVICE

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

President Name

PAUL J. DUQUETTE

Sfreel Address

21 COLUMBUS ROAD

Ciry State Fd

i
BOYLSTON MA 01505

Secretary Name

BETH DUQUETTE

Street Address

51 COLUMBUS ROAD

ity “State

Zip
BOYLSTON MA 01505

9. NAMES_AND ADDRESSES OF THE_DIRECTORS X~ BOX _FOR ATTACUMENT, _ FILL IN SPACES BEFORE USING ATTACHMENTS_

Iirector Name

PAUL J. DUQUETTE

Street Address

51 COLUMBUS ROAD

Caty Sate

Zip
BOYLSTON MA 01505

THrector Name

BETH DUQUETTE

Sreel Address

51 COLUMBUS ROAD
Crly Stade Zip
BOYLSTON MA 01505
10, SHARES AUTHORIZED X~ BOX FOR ATTACHMENT)
AUTHORLZD) SHARES

Number of Shares Class/Sentes Par Valuwe

1,000 COMM NO PAR VALUE

City Stare Zip
WORCESTER MA 01604
6 S Cade
0232
Vice President Name
Street Address
City State Zup
Treasurer Nare
PAUL J. DUQUETTE
Steert Address
51 COLUMBUS ROAD
Cily Stare Zip
BOYLSTON MA 01505
Director Name
ALBERT H. DUQUETTE
Streed Adidress
16 CASAVAN AVENUFE
ity Ste Zip
SHREWSBURY MA 01545
Preeector Name .
Street Addeess
ity State f1p
11, SHARES ISSUED (X" 80X FUR ATTACHMENT)
[SSUEDY SEHAKES
Numbcr of Shares Cliss/Seres Pur Value
100 COMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or [Tustee
I g ¥ ) ¥

= Y

* 73286 %

36O

Fide Dure . —_

Check No:

iy

FOR SECRETARY OF STATE USE ONLY

[ PRESIDENT

Under penalty of penury, | declare and affizi that | have examined
this reportancluding any accompanying scheduoles and statements, and
that all statements contained herein are true and correct

BNy £ 0>
Mypalure of (fficer atte

PAUT. DUQUETTE

Feint o0 Tepe Name of Officer

:"l”f (.)_f Ofticer

Y .



LA, AND PROVIDENCE PLANTATIOQNS 108t Noreh Main Strect. Providence, RE029013-1335

F@K STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 407-222-3030

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-Marchh I « Filing Fee: §50.00

(FORM MUST BE TYPED IN REACK)

1. Curparate 1D No. 2. Name af Corporalion
73286 A. DUQUETTE & SON, INC.
3. Steeet Address Protcipal Business Otfice City State Aip
73 SOUTHWEST CUTOFF WORCESTER MA 01604
4. Rusingss Phone No, 5. State of Incarporation 6. SIC Codde
232
(508) 755-8247 MASSACHUSETTS 0
7. Bricf Descrption of the Character of Buteness Comducted in Rhode isfand
HVAC/REFRTGERATION SALES, TNSTALLATTION & SERVICE
8. NAMES AND ADDRESSES OF THFE. OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Viee President Nume
PAUL J. DUQUETTE
Street Address Street Adidress
51 COTIMBUS ROAD
City Sture Zip ity Stake g
BOYLSTON MA 01505
Secretary Name Treasurer Name
BETH DUQUETTE PAUT. J. DUQUETTE
Strees Address Steert Address
51 COLUMBUS ROAD 51 COLUMBUS ROAD
City State Zip ity State Zip
BOYLSTON MA 01505 BOYLSTON MA 01505
9 NAMES AND ADDRESSES OF THE_DIRECTORS (X" BUX FURATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -_—_
Duector Name Iheector Name
PAUL J. DUQUETTE ALBERT H. DUQUETTE
Street Address Strect Address
51 COLUMBUS ROAD 16 CASAVAN AVENUE
Crty State 2 ity stare Zip
BOYLSTON MA 01505 SHREWSBURY MA 01545
Director Nume frrector Name
BETH DUQUETTE
Street Address Street Adidress
51 COLUMBUS ROAD
ety State 2ip City Shate Zip
BOYLSTON MA 01505
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ALTHORLZEL SHARES ISSUEDY SHARES
Number of Shares lass/Sernies Par Value Nutber of Sharrs Chiss /Senes Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
P g Yy ) ¥,

wm NN -

* 732 8B4 % Under penalty of perjury, | declare and affiem that | have examined

this report, including any accompanving schedules and statements, and

5/2 that alt sfutcmems contained herein are true and correct.

Frie Date:

; §’ 6&1Jﬂ
"Z) Signaiwre of Officer

&d— - = PAUL DUQUETTE

Check No

Pant or Type Name of Officer

Rve_ o T - - PRESTIDENT 4

FOR SECRETARY OF STATE USE ONLY

Tirde of Offi; .:f‘



STATE OF RHODE ISLAND James R.Langevin, Secretaty of Siate
a A. AND PROVIDENCE PLANTATIONS Caorporations Divisian

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401-277-3040

. - »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR noo stor
Filing Period: January 1-March' 1l + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK/
I. Corparate 11> Mo 2. Name of Corporation
73280 A. DUQUETTE & SCN, INC.

3. Street Addeess Principal Business Office Gy State Zip

73 SQUTHWEST CUTOFF WORCESTER MA 01604
4. Butiness Phone No, 5 State of Incorporation 6 SiC Code

(508) 755-8247 MASSACHUSETTS 0222

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

HVAC/REFRTIGERATION SALES, INSTALLATION & SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice Prastdent Name
PAUT, J. DUQUETTE
Street Address Street Address
51 COLUMBUS EOAD
City State Zip City State zip
BOYLSTON MA 01505 _
Secretury Name Treasurer Name
BETH DUQUETTE PAUL J. DUQUETTE
Street Address Street Address
51 COLUMBUS ROAD 51 COLUMBUS ROAD
City State Zip trey State Zip
BOYLSTON MA 01505 BOYLSTON MA 01502
—9..NAMES AND_ADDRESSES OF THE_DIRECTORS (-X? BOX_FOR ATTACHMENT) _
Director Name Director Kame
PAUL J. DUQUETTE ALBERT H. DUQUETTE
Street Address Street Address
51 CQOLUMBUS ROAD 16 CASAVAN AVENUE
ciry State Zip City State Zip
BOYLSTON MA 01505 ‘ SHREWSBURY MA 01545
Director Name firector Name
BETH DUQUETTE
Stree! Address Street Address
51 CQOLUMBUS ROAD
City State Jip Gty Stare Lip
BOYTL.STON MA 01505
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X"~ BUX FOR ATTACHMENT)
AUTHORIZFI SHARES ISSUTD SHARES
Number of Shares (lass/Series Par Value Number of Shares Class/Series Par Value
1000 COMMON NO PAR 100 COMMON NQ PAR

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

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

. that aJl statements contained herein are true and correct,
e Dte LS
File fure = . :r-cj
5O - R

Signature of Officer
Check No.:

Print ar Type Name of Plificer
By .

FOR SECRETARY OF STATE U'SE ONLY - ?ﬂ(ﬂ:&d’i

Tifle of Officer




;@ S "]"A'l EOF RHODE ISLAND James R. Langevin, Sccretary of State

- ND PROVIDENCE PLANTATIONS Carporations Division
3([:(: of the Seceetary of State 100 Narth Main Street. Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 .

Filing Period: January 1-March 1 o Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Carporale 1D No. 2. Nome of Corporatlon
73288 A. DUQUETTE & SON, INC.#*TQO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF: D
T8 LU BURY STREET “NORCESTER WA % 01607
4. Business Phone No. 24 5. State of Incorporation 6. SIC Code
(508)755-8247 MASSACHUSETTS
7. Helef Durr iplion of the Character of Business Conducted in Rhode Island
HVA IREF RIGERA{'ION SALES, INSTALLATION & SERVICE
8. NAMES AND ADDRESSES GF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS .:
President Name Vice President Name
PAUL J. DUQUETTE
Street Address Street Address
51 COLUMBUS ROAD
, City State Zip Chty State Zip .
BOYLSTON MA 01505 ‘
Strr-r.rary Name Tieasurer Name o R h
BETH DUQUETTE PAUL J. DUQUETTE
, Street Addresy  Street Address
‘51 COLUMBUS ROAD 51 COLUMBUS ROAD ‘
City State zip city State Zip ) :
" BOYLSTON MA 01505 BOYLSTON MA 01505 |
9 NAMES AND ADDRESSES ES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ___ FILL_ IN SPACES BEFORE USING ATTACHMENTS ___ i o J
Dlr!ﬂor Name Direcror \amr :
PAUL J. DUQUETTE ALBERT H. DUQUETTE '
v Street Address Street Address *
! 51 COLUMBUS ROAD - 16 CASAVAN AVENUE |
Clty State Zip City State Zip "
BOYLSTON MA 01505 SHREWSBURY MA 01545 :
Director Vame 'thfc:or \nmr ‘ o T :
BETH DUQUETTE
, Street Address Street Address
51 COLUMBUS ROAD
" iy State 7ip City State 2tp !
BOYLSTON MA 01505 _ ‘
10. SHARES AUTHORIZED (°X* BOX FO# ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) )
AUTHORIZED SHARES [SSUTT SHARFS 1
Number of Shares Class/Sesley Par Value Numbe: of Shares Class/Setles Par Value I
1000 COMMON NO PAR 100 COMMON NO PAR |

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

= -

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

%%5/% o Dt

Signature of Qfficer g Datd
Check Yo.. U PAUL J. DUQUETTE

Print or Tepe Name of Officer
By ) N PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title of Officer



James R Lan;evlu Secretary of State

. Corporations Division

100 North Main Srrret, Providence, Rt §2903-1335
- 401-277-3040

* .

(X3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March ! s« Filing Fee: $50.00

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

73286 *A"DUGUETTE & SON, INC.*TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF: D

3. Street Address Principal Business Office

975 MILLBURY STREET

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-@v STATE OF RHODE ISLAND

sTOP

PLEASE READ

INYIRULTTIONS

Cly State Zip
WORCESTER, MA 01607

4. Business Phone No, §. State corparation 6. $IC Code
(508)755-8247 MASSACHUSeTTS
7. Brief Description of the Charocter of Rusiness Conducted In Rhode Fsland
HVAC/REFRIGERATION SALES, INSTALLATION & SERVICE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
PAUL J. DUQUETTE
Street Address Street Address
51 COLUMBUS ROAD
City State Zip City State Zlp
BOYLSTON MA 01505
Secretary Name Treasurer Name
BETH DUQUETTE PAUL J. DUQUETTE
Streer Address Street Address
51 COLUMBUS ROAD 51 COLUMBUS ROAD
City State Zip Chty State Zip
BOYLSTON MA 0150% BOYLSTON MA 01505
9. NAMES AND ADDRESSES OF T THE DIRECTORS (“X* BOX FOR ATTACHMENT) '
Director Namr Director Name
PAUL J. DUQUETTE ALBERT H. DUQUETTE
Street Address Street Address
51 COLUMBUS ROAD 16 CASAVAN AVENUE
City State Zip City State Zip
BOYLSOTN, MA 01505 SHREWSBURY MA 01545
Director Name ) Director Namr |
BETH DUQUETTE
Street Address Street Address
51 COLUMBUS ROAD
City State Zip City State . Zip
BOYLSTON , MA 01505
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ]SSUEDA {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Vatue
1000 COMMON NQO PAR 100 COMMON NQO PAR

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

- -

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

L/i ’B q y that al] statements captained hereln are true and correct.

Flle Date: A -

L _ Y-/-95
‘ ‘O Sigrature of Officer Date

D{ I E- -\LLC .

Ay ‘
\ of T)pe Name of Of ,ﬁ Sl
Ry
FOR SECRETARY OF STATE USE ONLY -

Title of Of{'rrr

Check No.:




i AND PROVIDENCE PLANTATIONS

Office of the Secretaty of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: Jannary 1-March I o Flling Fee: $50.00
(FORM MUST BE TYPED IN RLACK) )

RS /110

HRBUGUETTE & SON, INC.**TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF

James R.Langevin, Seceetary of State
Carporations Mvision

100 North Main Street, Providence, RI 02903.13135
401-277-3040

STOP:

PLEASE HILADD
INSTRUCTIONS
BELORJ,
COMPLITTING
THIS VORM

3. Street Address Principal Business Office City State Zip

975 MILLBURY STREET WORCESTER MA 01607
4. Rusimess Phone No. 5. State of Incorporation 6. SIC Cade
(508)755-8247 MASSACHUSETTS 1711

7. Belef Desceiption of the Character of Rusiness Conducted in Rhode Island

REFRIGERATION SYSTEMS INSTALLATION, REPAIRS AT JOB SITES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name

PAUL DUQUETTE

Street Address

51 COLUMBUS ROAD

Ciry Staie Zip

BOYLSTON MA 01505

Secretary Name

BETH DUQUETTE

Street Adduess

51 COLUMBUS ROAD
Ciry State Zlp

BOYLSTON MA 01505

9. NAMES AND ADDRESSES OF THE DIRECTORS_(=X* BOX_FOR ATTACHMENT)

Director Name

PAUL DUQUETTE
Sireet Address

51 COLUMBUS ROAD
City State Zip

BOYLSTON MA 01505

Director Name

BETH DUQUETTE
Street Address

51 COLUMBUS ROAD

Clry State Zip

BOYLSTON MA 01505

10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARES
Number of Shares

Class /Series Par Value

1000 COMMON NO PAR

Vice President Nome

Street Address

City State Zip

Treasurer Name

PAUL DUQUETTE

Street Address

51 COLUMBUS ROAD
Chy Stote Zip

BOYLSTON MA 01505

Ditector Nome

ALBERT DUQUETTE

" Streer Address

16 CASAVAN AVENUE
City State Zip

SHREWSBURY MA 01545

{Yirector Name

Streer Address

City State Zip

ISSUFD SHARKS

Number of Shares Class/Seties Par Value
100 COMMON NO PAR

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

-l
o3/ G

ARSI W A =
GBI

FOR SECRETARY OF STATE USE ONLY

N

8

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

that tained hereln are true and correct,

2/28/97

Date

Signature of (Mfices
PAUL DUQUETTE

Print or Type Name of Officer

__PRESIDENT & TREASURER

Title of Officer




PROFIT CORPORATION
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