* Maithew A. Brown, Sccretary of State

0%, STATE OF RHODE ISLAND Corporations Division

. + AND PROVIDENCE PLANTATIOVS 100 North Muin Sireer, Providence, RI 02903-1335

8V 0 Office of the Secretary of Stare 401.222.3040
L *

‘et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: January 1 - March ] @  Filing Fee: $50.00
{(FORM MUST BE TYPED IN BLACK)

1. Corporate 1} No. 2. Name of Corporation
| 82794 New England Precision Valve Services, Inc.
1 3. Streer Address Principal Business Office City State Zip
533 WEST DEMELLO DRIVE TIVERTON RI 02878-02772
| 4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
i 4016247779 RHODE ISLAND 2881

78 Brief Description of the Characier of Business Conducted in Rhode Island
; TO INSTALL, REMOVE, REPAIR, INSPECT, REPORT UPON, BUY SELLAPPLIANCES, FIXTURES, EQUIPMENT.

» 3. NAMES AND ADDRESSES OF THE OFFICERS _(“X". 50X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

r""'-”d‘-"’” Nome ~Vice President Name

David G. English .

Street Address :Sm:e! Address

533 West Demelle Dr. .

City h [ State Zip ~Ciy [ State Zip

Tiverton RI 02878 .

eiretary Name * * * @ttt e e el e e Namet Tttt sl
.David G. English

Streer Address * Street Address
: same

City State Zip “City State Zip

. L. NAMES AND ADDRESSES OF THE_ DIRECTORS (X7 BOX FOR ATTACHMENT) D FILL TN SPACES BEFORE_USING ATTACHMENTS

"Director Nome' . Direcior Name

IDav1d G. English .

[ Streer Address -Street Address

Lsame

j City J Stare Zip . C ity Stare Zip
Dircetorbame * T '.........'.-.....'.".D:rr.clt;r.r\om;'....'.........'... e e e e
| Street Addvess *Street Address

| .

Cuty Siate Izrp Ly State Zip

. 10. SHARES AUTHORIZED (“X” 80X FORATTACHMENT) (] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) a
AUTHORIZED SHARES ISSUED SHARLES

" Number of Shares Class/Series Par Vulue Number of Shares ]CIu.s:fSeric.s Par Value
LT — _ ¢

18.000 NO PAR VALUE 1 common no par
[

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

TR -

Under penalty of perjury, 1 declare and affirm that | have examined
this repor, including .my accompanvmg schcdulcs and statcmcms

'82794DBCO1119[04065538PM"- N

File Darg_

cretso__APR 29 2005 HS‘L{ 'Davrd G. Engllsh/
By: B][' [( !E - frint or Tope Name of ()ﬂr?y
) Bl President

FOR SECRETARY OF STATE USE ONLY THlE o Officer Form 630 1201
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E-e Y STATE OF RHODE ISLAND
Ej « AND PROVIDENCE PLANTATIONS
.' Office of the Secretary of State

.
'»u'

Maithew A. Brown, Secrviont of Stane
Carporations Divician

101 Narth Main Sireer. Providence, Ki 12903-1335
4Nl 2223041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

(FORM MUST BE TYPED IN BLACK) L
1. Corporate 1D No. 2. Name of Corporation

82794 New England Precision Valve Services, Inc.

3. Street Address Principal Business Office
$33 WEST DEMELLO DRIVE
. RBusiness Phone No
4016247779

3. State of tucorporation
RHODE ISLAND
7 Bricf Description of the Charocicr of Business Conducted m Rhode Istand

Cine Stene Zip

TIVERTON RI 02878-02772
6. 3IC Cude
2881

TO INSTALL, REMOVE, REPAIR, INSPECT, REPORT UPON, BUY SELLAPPLIANCES, FIXTURES, EQUIPMENT.

8. NAMES AND ADDRESSES OF THE OFFICERS X" ROX FOR ATTACH.WM) O FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume
David G. English

Street Address

533 Wesr Demelle Dr.

Ciry State Zip
Tiverton RI 02878

Secretary Name

Street Address

City State Zip

Viee President Nome

Street Address
City Stote Zip

Treasurer Name

David G. English

Strect Address

same

Ciy Siate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS X" 'BOYI-ORATTACHML'NT) [ FILL 1N SPACES BEFORE USING ATTACHMENTS

Director Nome

David G. English

Streer Addrese

same

Ciry Stare Zip

Direciar Nume

Street Address

Ciy Siate T Zp

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) []
AUTHORIZEID SHARES
Number of Shares Cluss/Series Par Value

8.000 NO PAR VALUE

Directar Name

Street Address

Ciry State Zip
Dircetor Name

Streer Address’
City Stote Zig

1. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [0

ISSUED SHARES
Mumber of Shares Class/Series Pur Value

1 common no par

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

I

*82794 DBC 01/19/04 03:55:38 PM"
File Dute__ -0 ~/

Check No. / y / 3
By @/C

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that [ have eximined
ihis repon, including any acegmpanying schedules and statements,
and that a ﬁ'ﬁtcmcpt ontadiéd herelrare 1rue and.correct.

%4/ a5

Signature of Officer { Dare

David G. English /

Print or Type Name of Officer

Jl President

Fule of Ofricer Furm 630 12/(0



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offne of the Secretary of Stare

Z@

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST 8E TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

82794

3. Street Address Principal Business Office

S33 wesy DEMetey

4. Business Phone No. 5. Stale of incarporation

Y01 ~GAY-77279 RHODE ISLAND

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

VALVE RECOVD Fromive + REPRIZ<

2. Neme of Corporation

O 72

8. NAMES AND ADDRESSES OF THE OFFICERS (X" RBOX FOR ATTACHMENT)

President Name

DAvib & &twiiiSH

Street Address

533 west bemeww bdR.

ity - State Zip
Hiuerfon RT 03878

Secretary Name
Street Address

Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)

Director Nome

SAmE

Street Address

City Stale Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Number of Shares

8,000 NO PAR VALUE

Class/Series Par Volue

Edward S, Inman, I, Secreiary of State

Corperarions Iivision

" 100 Norvh Main Street, Providence, RI 02903-1335

; 401-222-3040

2003

STOP

FLEASI REWD
INSTRUCTIONA

New England Precision Valve Services, Inc.

ity I Stare . E4 ]
FHuertow RI 02878
6, SIC Code
2881

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip
Treasurer Name
SAME
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Disector Mame

Street Address

Ciry State Zip
Hrector Name

Steeet Address

iy State Zip

11. SHARES 1SSUED (“X- BOX FOR ATTACHMENT)

SSUED SHARES

Number of Shares Class/Series Par Yalue

J A0 AR

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

* 82794 %
File Date: a“/j/ﬁ
Cheek No.: /(9 7 é?

FOR SECRETARY OF STATE USE ONLY

T -

Nigtaruee of (187
DAvID _(y
Print or Type Name of Officer

PRES/D el

Thile of Ufficer

<> 3

7

Form 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of ihe Secretary of Staie

S

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate iD No.

82794

1. Sireet Address Principal Butiness Office

532 W. OEmeLLo pDrRIVE

4. Business Phone No. 5. S1are of Incorporation

Hoi1-baq-1nnq RHODE ISLAND

7. Brief Description of the Choracier of Rusiuess Conducied in Rhode Island

VALVE RECondiTioaim b 9‘%&”4(/?5

2. Name of Cosporation

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

President Name

Davio G. EweLish
Street Address

533 Ww. HemeLts HR\WVE

City Srate Zip

T.EVEATON' ({I 0a87§ -7 74
Secretary Name
Streer Address

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* R(J.X- FOR ATTACHMENT)

Director Nome

SAmeg

Street Address

City State Zip
Director Name
Street Addeess
Clry +State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
AUTHORIED SHARES

Number of Shares

8,000 NO PAR VALUE

Class/Sertes Par Value

Fdward 5. Inman, 1, Secrecary of State
Corporations Divition

100 North Main Street, Providence, RE 02903-1335
401-222.3040

STOP

PLEASE READ
INSTRUCTIONS

New England Precision Valve Services, Inc,

Cirf_‘ State zip
TYWERTow RT oAE 8- 2772
6. SIC Code
2881

FILL IN SPACES BEFORF, USING ATTACHMENTS

Vice President Mame
Street Address

“State Zip

SAme

City

Treasurer Name
Street Address
City

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Adudress

City State ) Zip
Ditecior Name

Street Adidress

Clly Stare Zip

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

[SSAFET) SHARFS

Nupiber of Shares Class/Series

[ o FGR

Par Value

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

*

i

27 9 4 *

/- ZO-O2

Fite Date:

(552
Check No.»
Ry.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that ali : 2

2

Signatnre u!;)mrrr

DAy
Peint of Thpe Same of Officer /.
PR ES/OEMT
Titte of Officer
L= 2} oo




vddr STATE OF RIHHODE ISLAND A
S8, AND PROVIDENCE PLANTATIONS 100 North Main Nreet, Prowdence, RE 02903133,
TR Affice of the Secretury of Stute J01-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2_5’2{

Fiting Perivd: January 1 -Marclht 1 s Filing Fee: £50.00

{FORM MUST BE TYPED IN BLACK)

i Corporate 1) No, 2 Nawmir of O urpumlnm
$2794 NEW ENGLAND 'Fe *c‘.rSzofJ Vﬁu/E SERVICES, INC ,
. Street Addviress Provcepatl Hosiness Office iy Stute Zitp
533 W, .PEmELL O DRWE | T LVERTON ‘ KX D)—S?? 2772

A Buginess Pligone No, S St of .'umr,uru i Sl( Fn Ir
/*!o/) e2¥ -7719 . [ RT _ 2 ¢RI

7. Brief Desceiption of the Clatacter af Rusiness Comdutod ra Rivnde Tshanid

VALWE RETINDITIONINE RePHR

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATIACHMENT) Dl‘lll IN SPACES BEFORE USING ATTACHMENTS .

President Nuyme Viee I'resadeat Nuuge
D & ENVEAS A _ééd—mé:')
Sireet Address T - Steget ,'.,r,m-‘.s i
537 W. DM E2tl "o e __

City lwurr Fip Cuy }'H’m’r Zip

TIVER Tpw RI_ |p>878 27721 | i
Secretary Nanre Teasuter Mime |
Street Adlitress - - o Street Aibifepss ”
ey Statte - B fip Lty lsmrr Zip

9. NAMES AND ADDRESSES OF THE DIRI'CI()RS X" BOX FOR AITAC HMrNTJ ) LIFILL IN SPACES BFFORL USING A’ITACI[MENTS

| Jhu vior Naaee

(5 W&) T o)

Steeet Adidress

{rector Nume

Streel Addiess
Lo - o _ PR B I A e R R R SRR

Gy ) . l . ' L . Sod . . P G e
Cuty S State . [2;;; Cuyp : lir.ur o Zip
{heectot Minne ) - ) Jlm-'c_r.nr- :\',mrr T T -__
Streel Adhiress N T - Stivet A.l.hcu_- . -
; ’ : i H
ity State FAT Ly ’Sfulr Lip
o e . - - = etz P N . Fe
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) O 11, SHARES ISSUED (-x- nox Fuk arracHment) 1
IAU"[()RI?IDSIMJUS ISSG LY SILARES
T8wmber of Shares I(.‘-'rus/Srun f'm Value Nummber of Shitees |r uss/Senes Par Virlue

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

Under penalty of perfirey, Ddeclare ard affleen that | have examinesd

_,m&.i_.u
STURN

- -

Flle Date:

Check Mo, ___

Pt oz Wope Noene of Officer
Ry

FOR SECRETARY OF STATE USE ONLY - . 1 _l?_dl ' Da“ L —_ e —— -

Firle oof Offiger




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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary af State l 100 North Main Street, Providence. RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Periad: January 1-March 1 o Filing Fee: $50.00

(FORM MUST 8E TYPED IN BLACK]

1 Corporate ID No. 2. Name of Corpordtion
82794 New England Precision Valve Services, Inc.
3. Strect Address f'nn(:pai Business Office ity State Zip
333 (o Déams uo PRIVE oL TRYERTON: - o RIR - o878 27?7.
4. Business Phane No. $. state ar'incorpamnun L : : - . " - 6. 5IC Code . -
401) 2~ 5 79 RHODE ISLAND 2881
7. Brief Description of the € hamcrrr of Business tonducted in Rhode Island

VALYE RecowdimroniNg « ReEPHRS

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

President Name Vice President Name
DAND £ ENGLSH

Street Address Street Address

£33 . Damsripe DR VE
city State Zip ity State Zip

—

TIVERTD W) RT 02838 277>

Secrefary Nome Treasurer Name
( Yy 53

Street Address Street Address
City Stare Zip ity State Zip

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

Director Nume (5M gw

Direclor Name

Streer Addreess Street Adidress

iy State Zip City State Zip
Directar Nurﬁt Director Name
Street Address Streer Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FUR ATTACHMENT) 1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZEDY SHARES [SSUED SHARFS
Number of Shares Class /Seties rar Vaiue Nuntber of Shares ClassiSeries ) Par Value

8,000 5HS NO R

»,000 SHS PAR VALUE / Mo Pl

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

= (NN ‘ o

Under penalty of perjury, | declate and atfirm that | have examined
* 79 4 =

Fite Datr _//LQ CZ/_ QO_ -
/ ifgnur cof ('Jff..’n
Cheek No.: JQQ - / ,;, ‘2
&(_ Frint a1 Pape '\umr m (),'

8y:

FOR SECRETARY OF STATE USE ONLY . - ﬁi/} —_ . J—

'h‘ of Offiger

. nclading any agcohmpanying schedules and statements, and

herein arg true and correct.




= STATE OF RHODE 1
Y2, AND PROVIDENCE

Office of the Secretary of Stare

SLAND
PLANTATIONS

PROFIT CORPORATION ANN

Flling Period: January 1-March 1 Filling Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. {lorporate 1) No.

82794

2. Name of Corporaiion

New England Precislon Valve Services, Inc.

UAL REPORT FOR THE Y

James R. Langevin, Secretary of State
Corporations Division

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

STOP

FLEASE RLAL

EaAr 1999

INNERUS TN

: '
3. Street Address Princlpat Business Office . Culy Seate ) lev %
+. Huginess Phone No. 5. State of Incorporation 6. 3iC Code
é,lm (24 - 7779 RHODE ISLAND 2881 |

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

VARVE FEton)d 11700/ s ¥ KECmRS . ;

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

FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name o
DAvIiD 4. ENVSISHK -
Street Address J— Streer Address N
532 Lo, DEMELL DeivE .
City State Zip City State 2ip ) R
TWERTON RX 02378-2772: . R
Secsetary Nane Treasurer Narre |
ORVID> & EWgLSH- o
Street Address Street Address !
(%ﬁmf> o

Chty State Zip - City " State Zip
9. NAMES AYD ADDRESSES OF THE DIRECTORS (X” BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS [ )
Director Name , Director Name . !

é%',%ﬁavED

Street Addeess Street Address

Clry State Zip City

Lirector Name - 'l)'l.r'fc:or Name
Street Address Streer Address
City Stute Zip City

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT}
AUTHORIZEL SHARES

Number of Shares

ISSURD SHARFS
Number of Shares

/

Class/Senes

8,000 SHS NO PAR VALUE

Par Valye

- eaa - - ——

This report must be signed in ink by cither the President, Vice President, Secrelary,

RMROHR oy

l’éﬁ 239

9

this repor

State Zip
Stote -Zip - '
1
11. SHARES ISSUED (X" BOX FOR ATTACHMENT) -~ 77 ‘1
lar Value -

Class/Series

—_—— - —

Mo I7R,

e e e — ——

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examlned
. Includi

that al)st w?

any acg anying schedules and statements, and
ogisdn cinyﬁe and correct.
L4

“724y£:g%é§224§% -

Fite Date:
Sithdture of O
Check No.: \ \ 6-2 G ier
0.
By:

FOR SECRETARY OF STATE USE ONLY

Frinkar %

Titte a{dmm



STATE OF RH ODE ISLAND fames R. Langevin, Secretary of Stare
AND PROVIDENCE PLANTATIONS ;™" Corporations Division
Office of the Secretary of State 100 North Main Srrrct “Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Fillng Period: January I-March 1+ Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST HE TYPED IN RLACK)
L. Corporate 1D No. 2. Name of Corporation
82794 New England Precision Valve Services, Inc.

3. Strert Address Principal Business Offtce City Stare Zip

533 ). Daemer O DRive TIVERT o K7 p2878 2772
4. Rupiness Phone No. S. State of Incorporaiion 6. 3IC Code

Yo, 424 ~7 7767 RHODE ISLAND 2881

Lef Descijfition of the Chasacter of Business Conducted in Rhode Island

VaLve RecondiTrion //Uﬁ' *C REPHIRS
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Namne Vice President Name
DAVID G, EngLisH
Streer Address Street Address

532 Ly, DEMESLLO R)
(‘rry State Zip Chy Siate Zip
TIVERT BN RT 52578 -221n

Secretary Name Tredsurer Name

DA id & EMVELISH-
Street Address Streetl Addrexs
{5 2o (= )

City State Zip Ciry . State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT}

Director Name Director Name
Street Address Street Address
City State Zip Clty State Zip
Ditector Nome {rector Name '
Street Address Street Address
Clty Srare Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 50X FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Nurtber of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
8,000 SHS NO PAR VALUE ) No Pse

'l!ns report must be slgned in ink by elrher thc Prcsu.ient Vlce Prcndcnt Secretary, Assistant Secretary, Treasurer, Recelver%or Trustee

D RS - . A ._‘\ g o . NI Nf ,-. 1. ', -vle- e fd (LT ‘,_: "Ry :t:s - \ -
) .- LYy 177-‘. =3 b ,l -'r‘gq ""!" . o} ‘¢ J“j w’\’; ,p‘ '(l, { ,}( b - ’:‘ .'. e ny (‘I'"'.'_j (,7" ‘
AR T e -~z N TR R DARC LA TP

. 8

Under penalty of perjury, [ declare and affirm that [ have examined

this report, includingany apempanying schedules and statements, and
,1 . ,) -~ \3 b that /:jts ¢ ﬂueln age/true and correct.
Fite Date: \)\ \ - é ‘;'y
5 t/( Vs

[J & ()&ﬁ‘bf". of Omrﬂ Date

,(/ ) \ "_)ﬁ//g , Wm/' /1/,4 // WL
::;R SECRETARY OF STATE USF ONLY \-_—‘ - ﬁé/S/OM

Tiite of Oﬂiur

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Fillng Period: January 1-Marcit ] o Filing Fee: $50.00
(FORM MUST RE TYPED) IN HLACK)

I. Corperate 1D No. 2. Name of Corporation

82794 New England Precision Vaive Services, Inc.
3. Street Address Principal Business Office Clty

533 W, demeiro DR TIVER TD N

James R. Langevin, Secretary af State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
d01.277-3040

STOP:

I’I A :\\l HEAD

I mi'u.'l NG
THIS FOIRM

State Zip

22878 -2772

4. Rusliiess Phone No, 5. State of Incorposation 6. SIC Code
(4/0/ b2¥~7779 RHODE ISLAND 2881
7. Briel Descrlption of the Character of Business Conducted in Rhade Island
Vi#LVE ReEPmRr S
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
DAVID G. ENEJHSH
Street Address Street Address
533 W.demsELLo IR
Cr'ry State City State Zip
TIVER TDO 0 R 02878~ TFIZ
Secretary Name Treasurer Name
DAVID & ENGLISH
Street Address Street Address
(/9‘;’ ABoyE
City State Zip State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Director Name _ Ditector Name
Streel Address Street Address
City State Zip City Stare Zip
Director Name Directar Nome
Street Address Street Address
City State Zip Clry State Zip
16. SHARES AUTHORIZED AND ISSUED ¢°x* 8ox FOR ATTACHMENT)
AUTHORIZFD) SHARFS SSUFDD SHARES
Number of Shares Class/Setles Par Value Number of Shares Class/Serles Par Value
8,000 SHS NO PAR VALUE / Ne eap

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

*

M

File Date:

Under penalty of perjury, [ declare and affirm that [ have examined
this report, including any accom anying schedules and statements, and

7 smw

*in gre true nd correct.

1/54/97

Srtnamre nf Offrr

omm

DAV D é

Date

SNg h)S H

Y5,
@M/ TH

FOR SECRETARY OF $TATE USE ONLY /

Print or Tvpe Name of U(f‘rn/

TREZ IDERST

Nite of Officer

L - —



FRuUril GURFURKALIUN 1 996 : State of Rhade Island and Providence Plantations

James R. Langevin, Secretary af Srare
ANNUAL REPORT Corporations Division
1) North Main Strect
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 » (4013 277-3040

Filing Fee: $50.00
) _PlE.ASE TYPE OR PRINT IN BLACK INK.

1 CORPORATEO R~ ™~ 7T T e o corpomanon T
82794 New England Precision Valve Services, Inc.
3. STREET ADORESS PRRVOIPAL BUSINESS DFRGE — —— =7~ 77w e o [+ 1, 2 - CSWIET T T T
E33 WEST DEpterso DR TIvErRTon AL a:z 375/
4 RGNESS PO NG T T T sSWEoFmoRROmATON T TT e e e— - - T T TESttoTT T T
- R~ T 77 }7 : RHODE ISLAND A ,y"y/
7. BRIEF DESCRIPTYON OF THE CHARACTER OF BUSINESS CONDUCTED W RMODE ISLANG T T T T T e - - TTt T

F CLD SERYICE 1ORK OX <7277 (%wx‘/?é//fz =3 ,e’ VALVES

8. NAMES AND ADDRESSES OF THE © orr:c:ns -
PRESIDENT HAME VICE PRESIDENT NAME

DAVID ENG. 1,/5/7‘

STREET ADDAESS STREET ADORESE ™

23 WEST 7267/0 4 ﬂﬂ L . _
Tt RL Gasys |

- — — e |

SECRETARY NAME TREASURER NAME

: H

SIREET ADDRESS TSTREET ADORTSS -
Xy ’ . B Y

oY — AT TP COOX ‘m'\f SIATE 7% GO0 —

B Ly — PRV " D e

s._n'a'li':—i AND annu:sses "OF THE DIRECTORS
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