S ED . .
e STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cnffx;m.":r:;ls Divtstor
y . . - ¥} A\ fr Stree
; L Office of the secretary of State o .‘_(i,:;":c':""z)uj&' T;_T; d
O e . T
%’j‘(}ﬁ Mattherw A Brown, Svcreteny of Siate 1042 I’!.i-’)‘Jf

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - Maveh § o Filing Fee: $50.00 | I i “
(FORM MUST BE TYPED OR PRINTED IN BIACK) ! . i
1. Curpmorate 1) No 2 Name of Corporation ;" ! ! '|
69194 DIORIO PLUMBING & HEATING, INC. !
S Sirver Addros Pancipal Brsiess Office Ciy State zip | )
3G  TopsasSenin  SiRee T BACR oL Ton R ORI L
4. Business Phone Vo, $. State of nenrporition G Sk Cde v
- 1
YO/~ RYS~ Qo5 F RHODE |SLAND 232

7 e Doescrption of the Characior of Husiness Cingdveciod i khocke Island

INSTALLATION, RENOVATION & REPAIR OF PLUMBING AND HEATING SYSTEMS IN RESIDENTIAL & COMMERCIAL REAL ESTATE . i , |5
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMF.N“TL ! I-li
Presiclesnt Neore . Vice Prosident Name . I I

Dovéras DIOR IO L TR sy DipRs & L
Strvet Acdtiress L Stroet Address St

PP Tonpwsenip STRecT L M3 ppPle Ryl L
ciy Starie —_ l?.:p oy | State — ‘Zu‘p ! .
Orrewsron.. ) RE. ... 02526, .. BARRTI%... . PE..... | o206
Secretany N L Yreasurer Name

Dovidtre  DipEs o Dovéims Diokr o

Nt Acdedres Stroet Adedress .

3G  Topnrseop STRee7 . 39 Jowaseno SiRecT B
Ly Starp 3 City Stere

— “p ‘ . e
) é’ﬁeﬂm/&—?‘fﬂ/ /A OR230E i BACRTIL ‘ /C+

zip P
Zen kil
MES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING A'ITAC]?MI;‘.I._ IR
Director Name : Direcior Neme l ': : ::i
(1 .
DNovsdas 1)1 0~ o L/ Bansy Dy ORY 6 il
Strovt-Aelelress bl ¢ Street Address | i )
39 Towwsenp S7Ree7 /13 pPh e el
Chry Siaare Zip s ey State 2ip -.Z ! |
........ ARRIAGTO. ) RE...... | O2SD S OARRINe T ... . RE.. | 02524 |
| ireetor Name $ Director Neome ! ; .
|
Strevt Adelnoss Strnt Adedress |[|{ l I ! |
H 1] | l !
Ciry Steite Zip s iy Stare Zip i I |
: . I l
: | :
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D T 1. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E] # I "
AUTHORIZED SHARES ISSUFD SHARES a :
Neemhor of Shares ElassSenes Far Volue Nember of Sharcs Class/Senes Par Lalue 'l
1 .
00 COMM NO PAR VALUE y vy C’Oh;m par o Pﬂ&
||l

This repont must be signed in ink by cither the President. Vice President. Secretary. Assistant Secretar . Treasurer, Receiver or Trustke
P s ¥ ) Y

. ;
! ikl
‘ III “ I HI I‘II “IH “ | |’|| ‘"‘ Under penalty of perjury. | declare and affirm that 1 have examined|this rt:poc

! I

- . . ]
including any accompanying schedules and statements. and that all stml'!neni

3

contmined herein arg,tru o S . | l
File Date ;‘/ { t é )5 %//K; z./ @/"/’9 / "026_:‘ 05/

)/ Sigiature of ¥ifficer” Date
Chc‘(.[ No, : g‘ go

DO old £ s Oro -
8y: Qﬂ Print ur Tepe Name nfOﬂicc:-‘_ 'I= l. I ‘
FOR SECRETARY OF STATE USE ONLY - _ St bens L1l
Tide of Officer I Ig_] | I
Form 630 Rés. 100311




SR STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curporutions Diision

ey e , 100 Noath Main Strevt
Office of the Secretany of Siate Providence. K 029031335

e

=

:'i:»‘er::/’" Matthew A. Brown, Sccretary of Staie 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary | - March 1« Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

P Carparaie 11) No 2. Nume of Comoration
69194 DiORIO PLUMBING & HEATING, INC,
3 Street Address Principed Business Office City Sterte Zip .
/O Yine YARD AR BALK, Seion R.E ORI EC
4 Husines Phone No § Sterte of Incorpenaition G. SIC Coeler
YO/ = RYE -~ Q05§ RHODE ISLAND 232

7. Bricf Description of the Chamicior of Business Conducivd 01 Rbude fstand

INSTALLATION, RENOVATION 8 REPAIR OF PLUMBING AND HEATING SYSTEMS IN RESIDENTIAL & COMMERCIAL REAL ESTATE

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

Presiclens Neeme 3 Vice Prosident Nawe

Dovsrps _Tiogo ST Y Diorio

29  Towmwsewn ST )03 SmeLe e
Cuy State 2y L i State —— Zy
Bovewery s |oarot  Bgoewrio [TRE el

Secrvrary Nanie : Treasnrer Name

Dovg-igs D1 OF1O S Toubis S DI ORI O

Street Addrss l Stroed Adedress

G Tounsenn S7 i P9 Towwsew) ST
gﬂﬁlé/ﬂ/é/'a.u ate -G SMale

Zipy

RLE  [oad26  “Doopwnv "R apsos

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA CHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS

Birector Name : Dircctor Name
Doviiar  DiOLso L
Street Adidness < Street Address
! Topms/ b 57 ;
City, Sterte Zip Cuy State 2ip
..... 2= VNN A e
Director Yame . Dircctar Nane
P Tons v [N ORL D
Strvr Aufedrese ‘ Stroet Acldress
L7/ Ydile 4 :
ity Siate Zip L Clry State Zip
Bavewstron "L |"0asdl
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZEL SHARES ISSUED SHARES
Number of Shearns Clase/Series FPar Vulue Number of Shares Class'Seres Par Value
100 COMM NO PAR VALUE oy, Common n o

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

‘ |||H| ‘WI I‘I‘ ml l” “ Under penaity of perjury, 1 declare and affirm that 1 have examined this report.

*x A 9 19 4 % including any accompanying schedules and siatements, and that all statements

\ conlai are true and cpmect,
File Date 5 Dq
Ségnanernf Officer

Check No, \QEZQS Douvstas DinRLI

By: Q,] ;/ Print or Tepe Name of (fficer
B Fles pent

Title of Officer

Date

FOR SECRETARY OF STATE USE ONLY

I'orm 630 Rev. 1 203



o STATE OF RHODE ISLAND
A8 AND PROVIDENGE PLANTATIONS

Office of the Secretary of State

l’ROFlT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Period: lanuary 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPFED OR PRINTED IN BIACK)
1 Corporate (D No.

69194

3. Street Address Prncipal Business Office

VineyArD

4 Business Phone No

SO/ = ANST— AoFF

7. Bricf Descraption of the Character of Business Conducted in Rhude [sland

2. Name of Carporation

LAne

DIORIO PLUMBING & HEATING, iNC.

5. State of Incorporation

RHODE |SLAND

Edward 8. Inman, I Secretary «f Stare
Corparations hision

106 Noreh Main Streer, Providence. R 029031335
§91-222 3040

STOP

2003

PIEASL READ
INSTRLL TIINS

ity State Zip
BRArR ivs-Ton RT O AaF0L
a5 Cade
232

Phumbrvi + Mopzing Cor/TRACTIR.

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

President Name

Dovgpns Oi10Rio
Strest Address

39 Towwsewn ST

(o143 Stute Zip

BRLL (6-Tan) R_RL

Secretary Name

Doustas  DIOR
3; 72”/!/}'(/://2 $7

Ciry State

Bk niion  RI

OA504

057 &

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

Director Name

SmeQdo U&M’( b/ 0&/0

3 G Towwsewn ST

@%Qfém/d%/z/

RL 0257 &
INrector Name

Sreet Address
ity Stute Zip

10, SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

(ass/Serics Par Vaue

100 COMM NO PAR VALUE

Number of Shares

FILL IN SPACES BEFORE USING ATTACHMENTS

Vive Pressdent Name
Diorio

Street Atdress ﬂ/’/ y
39 Towwsswy ST
it Stute Zip

BrRRATYI RE OASDE

Dobpge  ProRIO

Streer Address

39 Towsenwe ST

ity State

zip
BARR wbTdns  RI oa50l
. FILL IN SPACES BEFORE USING ATTACHMENTS

Duector Name

[ hons ¥ Dok o
3? fp/wu;en/a <7

Ciry State Zip

5 PR jwb-Tav 13T U2 &

Street Address

Cuty State Zip

11, SHARES ISSUED ("X BOX FOR ATTACHMENT)
ISSEELY SHARES

Class/Series Par Vulue

SO0 (omner/ o PR

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

NI

QU0
LY
o\

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury. 1 declare and affirm that | have examined
this report, mduding any accompanying schedules and statements, and
statements contained herein are true and correct.

< ’,@‘A . 1220
SteMTuce of Otighr Date

Douvsias 11 ORI O

Proat o Pepe Name of Offizer

PResy per

THir of Officer
B i

forme GIA 127030



STATE OF RHODE ISLAND
ot AND PROVIDENCE PLANTATIONS

Uffice of the Secretury of State

Edward 8. Inman, 1. Secretary of State
Corporations Divition

100 North Main Streer, Providence, R 02903-1335
§01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: January }-March @ + Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

1. Cneparate 0 No, 2. Name of Corporation

69194 DiORIO PLUMBING & HEATING, INC.

3. Street Address Principad Ausiness Office

6 JiveYaen LA,

4. Business Phone No.

dni- 2ds 20BS

7. Belef Description of the Chasucter of Buslness Conducted in Rhode istand

fLoMBiING € HeaTing | £ifries NEw ¢ chovaTions

K. State nf Incorporation

RHODE ISLAND

PLEASE READ
ENSTRUCTIONS

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

President Name

Dovt-Lhs _Dileio

Street Asddress

29 Thonsesdn ST

City State Zip

Baeoinoon Z) 0280l

Secretary Name

CHeisTine N Deis

Street Address

29 "Towalscnn ST

City State Zip

Raceinemn Z1 0Z #0to

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

Direcror Name

Noue
Sireet Address
City ' . State- o zip
firector Name
none
Sireer Address
City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARFS

Number of Shares Class/Series Par Value

100 COMM NO PAR VALUE

ity State Zip
Bateinwron i 02806
6. 5I1C Code
232
Vice Dresident Name
_Boveas DHide o
Strect Address
39 TowAsEAD
City State Zip
Ragzineon [ 02 8oL
Teeasurer Nine
Doveans Dileio
Street Address
29 TowMscms St
City State Zip
Racensron 2l 02 B0
Director Nume
None
Street Address
City - Stute Zip
Dhrector Neme
Nont
Street Address
City State Zip
11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
LSSUE)) SHARES
Number of Shares Class/Series Par Value
Noue

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

m (UMM

* 6919 4 %
Frie Date: D-Z .bzy_ 02)

Check No.: qu y5
[

FOR SECRETARY OF STATE USE ONLY

By:

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

Clariire, o No s A 4603

Signature of Officer Date

CHeisrine D Deio

Pristt or Type Name af Officer

- SECRETALN

Title of Officer



STATE OF RHODE ISLAND

b AND PROVIDENCE PLANTATIONS

o Onur of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

tFORM MUST RE TYPED IN BLACK)
1 Carporate (1) Na Name of (orporation
69

1 Street Address Pancipal Business Office

1o JiNevaes ba.

+ Business Phone No,

RHODE

7 Brief Descripnon of the Character of Business Comlucted 1n Rhode Jstand

S Siate af Inco

Corporations Division

100 North Mamw Street. Providence, RE02903.1135

94 DiORIO PLUNBING & HEATING, INC.

Culy Sate

Baeeineon 2L

Pr_uHBr.\IC: 4 Hv_n-nm_,/ HiPries NEW & ELNOJATICNS

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

Presudent Name

DNoveras Nideio

Slreet Address

39 TTawnseNs ST
Criy State Jip

Bneeinemon er

Secretary Namre

Crhesride Iy Dein

Streel Address

329 “TOWNSEASD S

ity Stute Lip

Baee i ne o eL b2 Powo

9. NAMFES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)

tirector Ndme

NONL
Sreet Address
City Stare zip
Directar Numr
NONE
Streel Address
City State Zip

10. SHARES AUTHORIZED (-X- BUX FOR ATTACHMENT)
AUTHORIZE Y SHARES

Number af Shares Class/Series Par Value

100 COMM NO PAR VALUE

Vice President Name

Doveuas Dileio

Street Address

29 TedNsENs Sr.

Crry State

Breeinion 8

Treasurer Name

Noveas Didens

Steert Address

39 TowNseNnn ST

iy State

RaeziNoTon er

{hirector Name

NONE
Mreet Address
(:‘i:y S ’ State
IYirectar Name
NOWE
Sireet Address
Caty Stite

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

Number pf Shares CTass/ Serics

NolE

401-222-3040

STOP

[ELASE RFAD
INVIRUCTIONY

Zip
02806
6. M (sv?

FILL IN SPACES BEFORE USING ATTACHMENTS

Jip

02800

Zip

0280l

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

ar Yalue

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

m N
* 6919 4 »
IR PI\TY

Check No. _. 61‘){
e

FOR SECRETARY OF $TATL LSE ONLY

File Date ____

- _UJiceerned

Under penalty of perjury. I declare and affirm that | have examined
this report, mcluding any accompanving schedules and statements, and
that atl statements contained berein are true and correct.

Coonstnss NCpiis
Sigiature of Officer ' h

_ CHewsmine _Niden

Prant or Type Name of Officer

Title b £¥fticrs

13061



S :I'AT EOF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Stree1, Providence. RI 02903-1335
. 401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March'1 o Filing Fee: §50.00
{FORM MUST BE TYPEI} IN RLACK)

i. Corporate 1D No. 2. Name of Corporation
69194 DIiORIO PLUMBING & HEATING, INC.
3. Street Address Principal Basiness Offlce Clry State Zip
I UiNevALA [ PAZEIN TN CLr L b
4. Business Phone No. 3. State of Incorporation 6. 5IC Code
Yoi 245 LoFe: RHODE ISLAND 232

7. Brief Desceiption of the Choracter of Business Conducted In Rhode Island

7
FioMBinNes & HEATING - EESINENTIAL LEFRIES - NAD
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
NootAs Dlet s Noeas Dibae

Street Address Street Address

39 TRLANSEN ST 25 Towusenn St
City State . Zip Clry State Zip

r . ’ . A

BALEING: TR £L 0 _ANCE 150N i D E¥eL.

Secretary Name Teeasuser Name
1 - . R . . .

CAestine D06 Jyoeas DiCaio
Streer Address Street Addeess

A0 TheANSEND T 2% [OCNSEND S
Ciey State Zip City State Zip

_SACCINGIDR £r 02800,  _ReaiNGoN T DELOL
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE US]NG ATTACHMENTS

. Director Name Director Name
_ NENE ) : : NENE
Street Address Street Address
City State ' Zip Clhiy State 2ip
Directar Name ) ’ ’ B ) ’ Director Name
NGNE. NCNC

Street Address Street Address
City State Zip Chty State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (x* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARES SSUED SHARES
Number of Shares Cluss/Serles Par Value Number of Shares Class/5erles Par Value

100 SHS COMMON NO PAR VAL
ANCHE

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

m A -

Under penalty of perjury, | declare and affirm that | have cxamined
* 6919 4« this repart, inctuding any accompanying schedules and statements, and

™ 0 that all statements contained herein are true and correct.
F;Ir Date: ' "“ i D Kdul) O_:’le c ' & X G
: : VIV, ‘6)'.4.4 1447449
D‘:C g Signature of Officer Date
N — t
Check No - V“’ /1
— CHEISTING M Cers
8y: bl L; Y Or QTH rE Print or Type Name of (fficer
FOR SECRETARY OF STATE USE GNLY e £ETALS

Titte of Officer



@ STATE OF RHODE ISLAND 7 James R. Langevin, Sccretary of State

a8 AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State ON 100 North Main Street, Providence, Rf 02903-1335
. 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sror
Filing Period: January 1-March 1 s Filing Fee: $50.00 INSIRLE 1IN
(FORM MUST RE TYPED IN BLACK)
1. Corporate 10 No, 2. Nome o{ Corporailon - - — T s Tttt/ t ’ -
. 69194 DIORIO PLUMBING & HEATING, INC, ]
3. Sireet Address Principal Business Office Cliy Srare Zip i
1o JinivAen LA frge ineon £r DEHOLs -
4, Business Mone No. 5. a;:lroo]DhEor ét_tKnND 6. SIC Code |
Hol- Z4s5: DR |
7. Belef Desceiption of the Character of Rusiness Conducted in Rhode Istand
o)
rLedbine ¢ HEaTinG e
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) ¢ FILLIN SPACES_BEF?RE USING A:ITACHM_I-_:NT"S_ _
President Name Vice President Name
n . .
—eneAs N O2ha Sovcns Didzie L
| Street Address Street Address i
A9 Townsean Gr. 39 TTAL NSCas 7. S
, Gity State Zip T City State Lip |
YTV N ad bifte . BRegNomn BT OifdMe.......
! Secretary Name Tieasurer Nome
CHeisine NDeio Deecns I beais — -
Streel Address Sereer Address
3% TRwasean & L. Y Towasenn &L L L o _I
City State Zip . Gy Stare 2ip |
L MCLINGTEN £T 82EDLo Rneein:on £ pifn.
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) ( ﬂLL IN SPACES BEFORE USING ATI'ACHMIEYSI'_S__. -_1
Director Name Director Name
| NONE _ Nowne o
Street Address * Street Address
| I
City Siate Zip Ciry Stale Zip
Direciar Nome . o T pirector Name T S N l
None NoNE L
Street Address Steeer Address .
City . State Zip . Gy State Zip~
| -
10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) ¢ 11. SHARES ISSUED (-x-Box soR aTTaceMenti b~~~ '~ J
AUTHORLTFT) SHARFS  BSUTEY SHARES
Number of Shares Class/Serles Par Value ' Number of Shares Class/Series Par Value _ !
100 SHS COMMON NO PAR VAL )
Hone \ |
—_ . - —— e e e ———— —

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

6 9 9 4 ¢ Under penalty of perjury. | declare and affirm that [ have cxamined
this report, including any accompanying schedules and statements, and
\ 6| o q q that all statements contained heretn are true and correct.
Flle Date: OLMAWW . fo‘}ﬁ@‘??

3 9 6 (‘/ Stgnature of Officer Date
Check No.: "

\(,p (Herstioe _hleio

* 1

8 Print or Type Name of Officer
y:

e
FOR SECRETARY OF STATE USE ONLY - _Géreemey

Tithe of Cfficer




@ STATE OF RH ODE ISLAND - James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ™ Corporations Diviston
Office of the Secretary of State 100 North Main Srre__e_{;-vatdmu, RI 02903-1335
. * 401-277-3040

LU
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sror
Filing Period: fanuary I-March 1 « Flling Fee: $50.00 INSTRUCTIONS
{(FORM MUST BE TYPED IN BLACK}
). Corporate 1D No. 2. Name of Carporation .
69194 DIORIO PLUMBING & HEATING, INC,

3. Street Address Principel Business Office City Stare Zip

0 Jincvaen Lu. BAeeinGrond £1 a7 e 2
4. Buslness Phone No. $. State of Incosparation 6. SIC Code

7. Brief Description of the Character of Business Conducied in Rhode Istand

EE:':IQ&MT:AL' New HoMes »r’.’_u:m:u;: & HeATinllo
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)

President Nome Vice President Name
Dovaas NiDeio Decoeas Nideie
Streer Address Street Address
39 Townseun ST 39 Towasean S
City State Zip Ciry State Zip
Raeeinvema £1 D290l ~ Kaegingon Er [k Yo
Secretary Name Treasurer Name
CHEisTing Ni0eio Aeoveas Didzio
Street Address © Streel Addepss
29 TTownsenn &7, , 39 Townsénn Sr.
City State Zip City ' State Zip
~Bazzineton £L 02 %0l Laceincen e 02 0L
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) ‘
Directar Name . Director Name
NENE e . NONE _ )
Street Address Street Address
ciry State ] City C State ' zip
Director Name . Director Name
HoNe NONE
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx* 80X FOR ATTACHMENT)
AUTHORLZED SHARFS SUED SHARES .
Nutber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

100 SHS COMMON NO PAR VAL NONE.

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

* 6 9 1
this report, including any accompanying scheduies and statements, and

8 } q % \ that all statements contained herein are true and correct.
* ,
File Date:

2SS ERANANN bt DGO UL
P A S i
NV

NI -
L

Under penaity of perjury, | declare and affirm that [ have examtined

9

s
FOR SECRETARY OF STATE USE ONLY - QérLeragy
Title of Officer




-

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

,Uf]’rfr of the Secretary of State

L)

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1+ Filing Fee: $50.00

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

69194

2. Name of Corporation

DIiORIO PLUMBING & HEATING, INC.

James R Langevin, Secretary of State
Corporations Division

100 Nuoeth Main Street, Providence, RI (12903.1335
401-277-3040

llll\ll)ll\l

3. Street Address Principal Business Office City Stale Zip
10 incvaen Lu. Baczinemron 2L D2ED
4. Business Phone No. 5. State of Incorperation 6. $IC Code
ol 245 2066 RHODE ISLAND 0232
7. Brief Dr?rinn of the Character of Business Conducted in Rhode Iiland
LOMBING AND HeAT e
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)
President Name Vice President Name
Doveras Dideis Dovscts D). Deo
Street Address Street Address
e

29 TTowdstud ST, 29 lowusend ST,
City State Zip City State Zip

Bree . 2r 02200 Race . [ DZ &olo
Secrelary Name Treasurer Name

CAeistine D Deio Doveias DDeo
Street Address Street Address

29 1pwasenn Er. _ 29 Tpwonsend J7.
Clry State Zip Cley State Zip .

bree. lad bzéow Aner . 1 bi#0L
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMI»NT) '
Director Name Director Name

NOJE NDONE
Street Address Street Address
Chy State ‘ Zip ’ City State Zip
Dlru:lor M-mvr Direcror Name
NONE NONE

Street Address Street Address
Ciry State ip Clty State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES 1SSUEL) SELARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 SHS COMMON NO PAR VAL
NONE

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

* 6 9 1 9 4 =

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

|
2697

that all statements contained hercin are true and correct.

Clrttons N QO o

A-44- 4]

Signature of Officer

).
Fite Date: =

Check No.: '

Late

Lupistine  DidLid

Print or Type Nome of Officer

Gecer Taed

(f Wil

FOR SECRETARY OF STATE USE OLLY

Title of Officer



State of Rhode Island and Providence Planiations
James R. Longevin, Secretary of State
Comorations Division
100 North Main Street
Providence. Rhode Istand 029031335 « (401) 277.3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INX.

1. CORPORATE O WG, ™' - 2 NAME OF CORPORMION o o B ST s T -

69194 , DiORIO PLUMBING & HEATING, INC. :

3 STREET ADDRESS PRINGIPAL BUSIMESE DFFIGE —— —— ~ T 0 ¢ - —memmmn Tyt T T Y ————= e - - e =

‘ | A

6 inedaes L. YT TR . 1 028060 J

4 BUSINESS PONME W T T T T g SR O THCORPORATION T T T8 S CO0E .
RHODE ISLAND ‘

HOI- L4-S - 20D . ol3z ;

b hunmmml&umﬁmmsmmeowmw T

PLUH@“JL:, . »L_n-ru\lc_r, JINSTAUATIBN ZEtIOVATION *fcm.e - LESIDENTIAL ¢ CorMedcinL

a.uames AND ADDRESSES OF THE OFFICERS - 1
PRESIDENT RAME - * VICE PRESIDENT NAME = - T ) e
_BGU&LJ‘.S _N, Oe’_m g NONE ,
STRELT ADORESS ~ _STREHMSS
39 Townscun 37, b _ !
arf SYATE 7P GOt fdnr Isms Tm‘&oe ]
Bree g l1 02800 . ; —
SECRETARY NAME . - lrmmws
Cr} EJSTJ&J‘C___TQ_I_O_P_)Q' Museas N Oeio
STREET STREET ADDASSS :
‘ S Townsenn_Jr. ! 39 Townsenn Sro .
= TERE “TIETE LT - TRiaTE TH6 6ok
_.ﬁn.c&r_:uu_-w__.___.ﬁ_ o _Letoe_ | ReeeiNGTon l _ Loamg I
8. NAWES AND ADORESSES OF THE unn:crons |
DRECTORWAME =~ = = = = = - — T DRECTORNAME T T 7 - X
Mone NoAE :
SHAEET TDORESE—— er baG 1
i TS ZPCO0E o TSTATE P COné =
o . | o | . .
DIRECTOR HANE OIRECTOR RAME o
Al Al -
SIREET ADDRESS o ML !s'fnzh AfoRESS - 'Q&'C h
.a'ﬁ TSIAIE piegev LY L1atE [ e ol '_"'1
- ! i . L
' T T 10. SNAARES AUTHORAIZED AND ISSUED T - - o ]
AUTHORTZED SHARES ISSUED SHARES _
_ilmﬂ_iﬁ“m CLASS 7 SERIES PAR VALUE WIMBER OF SHARES CUSS_IS_E_R'ES Nﬁ_\{ﬂuﬁ

| 100 SHS COMMON NO PAR VAL  NONE

s e ———

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under panalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all statements contained herain are true and comect.

File Date; 4 / *'L/ ?@ C&/M«ﬂ-&,w /&“(.\0/&-0

Signature of Officer

Check No: /J"Lf C)JEJSTI'I\)E_ Nbeio

Print or Type Name of Officer

By: & L\Jp Il ¢l vy I-31-9¢

For Secrotary of Stlto se Only itla af Oirar (1 -




State of Rhode Island and Providence Plantations ANNUAL REPORT

S B Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
: Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00831249 1228
Corporate ID: . ____ o Annual Reportforthevear:

DiDRIO F‘LUME‘-ING & HEATING, INC.
Name of Corporation: . e e e e e e e+ — et e

Business entity organized under the I.'ms of lh(. Sl.ntc of: £7_ I________._ Business Lnulv 18 (Lhuk one):
For foreign entity, address and telephone number of prmmpa! otfice: | /T Business Corporation (See RIGL. Chapier 7-1.1)
e e [ 1 Professional Service Corporation {See RIGI. Chapter 7-5 1}

_____ B S e e e e e m—— e e e

o e e et e e+ e Bnig{ statement of the character of business conducted in Rhode Iskand:
Phone: L ) Ao Ne ¢ Hearines

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.Q. Box):

_ rn V) rdumzh (_al e i
Bate_ €1 60906

PhUﬂC (4‘0' ) 245 ZOE)b

e e e Mt n e e e —— et e

THE NAMES OF THE OFFICERS ARF:

FRESIDENT . STREET ADDRESS CITVSTATE JIPCOBE
Noveas N Oeio 10 Jinevaes (N Laece. A1 0250Leo
VICH PRE pehT STREET ADDRESS CITYATATE 7FCODE
SECRETARY ' i ' STREET ADDRESS CITY/STATE 7IPCODE
CHerstine. _Dioeio o Vinevaen (. Loage. O1 D0l
TREASLIRER STREET ANDRESS CIIYASTATE ZIF CODE
Noveias Nogio —to Uevaen (N, Baee. 21 0290
_ THE NAMES OF THE, DIRECTORS ARE: ) _
NAME STRERT ADDRESS CITY/STATE 7IF CUDE
NAME - STREET ADDRESS CITYISTATE i ZZPCQONE
NAME ' ’ h ' ' STREET ADDRESS T CTIYASTATE ’ 2P CODE
_ . B )
NUMBER OF SHARES AUTHCRIZED (Rider inay be attached) , NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be attached)
Number of Sharcs Class / Series Number of Shares Class f Series

bz Howdeen (160) Nb PAL CoaMMon ¢ — o

Date jﬂ'\‘ T Y M LS i By: C&MM &JQAM
__ CHASTINE Mipéeip
E&mj{_{l; EZ& HR f\‘-l{].\‘i‘\'(;

Fom 31 1/65 Tk OF OFFCER SICRING
. l)_ES!(;NA:fEl) REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is mcorrect, Form 9 must be filed,

DOUGLAS DIORIO FELED

10 VINEYARD LLANE
BARRINGTON RI 02308 FEB 01 1995

l ¢
By %
J/‘ : -:)./f: (:’ 7\)




Filing Fee $50 00
Payable o
Seceetary of Stule

Office of The S

PLEASE TYPE or PRINT

State of Rhode Islund and Providence Plantations
ecretary of State

100 North Main Strest
Providence, Rhode Island 02903 1335

401 277-3040

063199

Corporate 11):

Nanmwe of Busingss Bntity __

Annual Report for the sear:

DiORIO PLUMEBING & HEATING

1999

Fule Annaally
LLE Sepr |
CORP: Jan ) -

wNov )

AMarch |

,_INC.

|

Rusiness enuts crpomized uider the iws of the Siate of _£ . _

Federal Taxpayer Idert fication Number _g_

For iore.gn enniy | sdidress and Ielephone number of orineipal office

Phonz L !

Address and telepiane of the pracipal oliiee of business entziv an Rhade
Island (Provice street aderess - Not P () Boy;

o _\incdaes L .
_bazemicon LI covpim

Phone ! %Lais_ 20850,

Business Fauty s icheek one)

[l/ Busiress Corpazaton (See RIGL Coapler i-i 1)

1| Professional Service Cerporanon (See RIGL Chapter 2-5.1)

[ 1 Laented Lishilny Company (See RIGL S 160

Neme, e and iwahag address of sanlact person 10 whon:

COMMUMCEens day e Jiecled

_Crgrstinge D 0eap - SatécTagy

I TTE S el ST

-&MK!NQM, EL cirow _

Brief statement of the characier cf business caziucied i Rhode 1sland

Leadnnae _floMBlae. ¢ deating

NEl CANITEV TR d Fu el

Date of Orgen:gation:

TGS

Dzte of Qualiticanon to du business :n Rasée Isinnd (f fereige entny )

‘ . , THF. NAMES OF THE OFFICERS ARE: -

?': CHIBF FXFCOTIVE (8 (2 RUR O RS STl Oy STRLLTADIRESS : IV AT LPIUDE
. N} - -~

e Wk 1Y oY T A VR . brgnoma T 028t

CHAP IPLRANNGQFOIZIROR % (2 PRESIGEST (ool Gl TTULET APDRERS CTrS1ATE LIF QO
TY CUTCmias (% RECvR s R B S (RET s o mea o STR T ADRISS A STAS TR,

Crersiime Bi0eio

VREF P NAN AL UFR (R k/‘a(l»\slhlitl‘-nl(hl BTHEYT ADIRIRG TV STATH )

_\\nua_g._\s Q_; Cein

(o VinedAgD La.

" FHE NAMES ()F THE DIRECTORS ORS ARE:

_ Paceincion KT 0obow

Naag STRES AORESS .’Ii\."‘-ll\'i‘ SPUS0E
YAkt ST RLET ADURT Sy CITYATATE ?,11-(()?:7
Sawr STREET RIHIREAS CITh aTATS ’ frenLnp,

NUMBER OF SHARES AUTHORIZED (1 Apphcable)

NUMHER OF SHARES 1SSUED AND QUTSTANDING (1 Applicakle)

NUMBER 00
CLASS ICC No FAE CeMMEeN
SERIES

PAR VALLE OR N
WITHOUT PAR  LITHEDT #H6

NUMBER

CLASS

SERIES

PAR VALUE OR
WITHOLT PAR

_Fc—.L tH-

Dzie F!LED ] _9i By
FEB 1 6 1594
o lip. 7094

~ Clrwstnn, AConde

Chr sy

PANT IR VPR NaMp i

PITLE 2F 20 LCER SIGNING

NE D 0o

THEIOR T S1N NG

el eThAly

hl-,\l(,‘\:\ll ‘D REGISTERED OR RESIDENT AG FNT FOR SERVICE OF PROCESS:

P[ EASE NOTE. I the Corporabon bus changed il regestered office andfor regnlered or resigent agent, Furm 9 or Foon LLC 2 megst be tied

DOUGLAS DIORID
10 VINEYORD LANE

EARFINGTGN =1 02504



. To be filed annually between
Filtng Fee $50.
g Fee $50.00 January 1st and March 1st

State of Rhode Island and Providence Flantations LA g,

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE. RHODF, ISLAND 02903

Corporate ID....... . A Annual Report for the year... *7 7%

T . Char: . o . Installation, renovation and repair of
HIRD: aracter of business, briefly stated, ]Spiumbing'-'and'“'heat'i-ng“'systems~-"i~n‘-'res'idential

and commercial real estate; the sale and marketing both wholesale and
"""""""""" retail”of“piumbing“an&"heaing“systensmandmsupplieswandwwall“incidental

. thereto . . . e
FoCrTir: ﬁ"i‘orelgn corporation, address of its principal office

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

............................................. e, Director
........... e DiireCtor
......................................................................... Director
................... Pouglas DiOrio. .. . . President 10.¥ineyard Lane, Barrington, RI 02806
........................................................................ Vice President
...... e ChEistine DiOrio. Secretary o SAME A5 above
.............. -Rouglas DiQrio.. . . ... Treasurer e SAME. A8 above

SEVENTH:  Number of Shares authorized: Par Value

or slatement that

shares are without
No. of Shares Class Series

par valoe
PAID
100 Common HAR N2 1993 no par
EIGHTH:  Number of Shares issued: SECY OF ST ATE o o yilue [
or § men d
shares are without
No. of Shares Class Series par value
100 Common no par
Dated... February 1, .. 19 .93.

(Report-must be signed by an officer)

Farm 3 gy




