STATE OF RHODE 1§
AND PROVIDENCE P
Office of the Secretary of Siate

LAND
LANTATIONS

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

Edward S. Inman, HI. Secretary of State
Corporations Divisien

100 North Main Street, Providence, Rf 02903-1335
401-222-3040

1. Corporate 11 No. " 2. Name of Corporation

68330 S M S OlL BURNER SERVICE, INC.

3. Street Address Principal Rusiness Office

9 LAWN AVENUE

4. Business Phene No. 5. State of Incorporation

City State Zip
JAMESTOUWN RI 02835
6. SIC Code

(401)423-1889 RHODE ISLAND 232 |
7. Beief Description of the Character of Business Conducted in Rhode Istand
TO OPERATE AN OIL BURNER REPAIR AND SERVICE BUSINESS _ _ )
8_NAMES AND ADDKISSES OF THI OFTICERS (\* 80X FOR ATTANMENT) LJILL 1N SPACES BEFORE USING ATTACHMENTS D
President Name : Vice President Name
SANTINO CAMPO, JR. PATTI A. CAMPO
Streel Address ‘E‘Slree! Address
9 LAWN AVENUE 9 LAWN AVENUE
Ciry State Zip City State Zip
JAMESTOWN RI 02835 JAMESTOWN RI ! ‘02835 o
| :S‘r‘r;;}ﬁ;); OMUGLILTERIEE e e T
PATTI A. CAMPO SANTINO CAMPO, JR.
Street Address T ’Es.rrm Address
SAME AS ABOVE SAME AS ABOVE
City *State Zip ety Siate 'zip
. |
AMES AND ADDRESSE HE DIRECTORS (A ROV FOR ATRACIAENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS -~ *
Director Name : Director Name
SANTINO CAMPO, JR. PATTI A. CAMPO
ismu Address ES:rm Address
. SAME AS ABOVE SAME AS ABOVE
Leny State Zip City State : zip
|
Caee eeeasiersrr bare an .........,....‘.... ..................... Deiironnarosarirprarnarnyrns E ........... B Mressernereaattureriorerrntan Measesasntoosasasanssssis .I
Director Name EDinrror Name i
| B :
Street Address ’ ?Srrul Address l
. : |
City State Zip City State _Zip |
. ; t
TTARES AUTHORIZED (X" 80\ JOR ATTH IMINT) L ] T SHARES 1SSUED -X- Bov For ATTacHMINT) U
AUTHORIZED SHARFS SUTD SHARFS
Number of Shares Class/Series Par Vain_ule o ) .Numrm.o! S.P;nm Class/Series :ra.- Value
1,000 NO PAR VALUE I i

100 COMMON NO PAR VALUE

|
i !

e —_— -

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

ML

* 68330«
/=168

Flle Date:
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflrm that 1 have examined
ncluding any accompanylng schedules and statements, and

gents contained herein ar e and correct.
r4

Signature of Officer

PATTI A, CAMPO
Frint or Type Name of Officer

VICE PRESIDENT
Title of Officer
<>

Form 830 12/0!




' STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January '-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations Divisior
100 North Main Street, Providence, RI 02903-133:
401-222-304(

1 Carporaie 1D No. T 2. Name of Corporation

68330

3. Street Address Principal Business Office

lawn

1. Husiness Phone No.

(Ho) HR3- 1R 8G

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

I4'\/enue

5. Stete of Incorporation

RHODE ISLAND

S M S OIL BURNER SERVICE, INC.

Ciry

Smr;
Tamestown [ RE

1o operate An o0 Bomer Repair and ..‘f\emte, Bu.s.ne.s.s

O2E35
6. SIE Sge

TNAMES AND ADDRESSER OF THE OFFICERS +-X - BOX FOR ATT W HMENT! |

FILL IN SPACES BEFORF USING ATTACHMENTS _J

President Name

OOLNH NO

Street Address

94 Llawn /Jvt/e.nue_

City State I Zip

TAMbstown Pr

Sectetary Name

TR A &mpo

Sireet Address

Ga/mpo, T R.

ORE3 S

...................................................................................................................................

: Vice President Name
T, A Campo.
: + Street Address m p
H 4 . W I
City

TAmMeSFown

i Treasurer Name

\j&n—hno @m,a:)_, ;

Smrt Addms
AHame As ;4’@9\/6 : A /ééovt e
City " State | Zip : Ciry State |7.’lp
9. NAMFES AND ADDRIUSSTS OF THE DIRECTORS -\~ ROX FOR ATTACHMENT) D_FII L IN SPACES BEFORE, LISING .\TT:\CIIME.\'?S . _]

Director Name
nbine  (Cam po, JR.
As Above

State ; Zip

Street Address

Same
City

Director Name

Street Address

Dhrﬂor Name

Srrm Address

! Director Neme

E Street Address

%,4»@1”500_,_

- —_—— —— - =

City "Statr ’ 2ip : Cley ' Tstate Zip
10. SHARTS AUTHORIZED 1< * 80X FOR VTAGHMENT! L 11, SHARES JSSUED (-X7 BON FOR ATTACIMENT) U |
AUTHORIZED SHARES (SSLIED SHARES '
Number of Shares Class/Serles Par Volue Number of Shares ] Clasy/Series ] Par Value
1,000 NO PAR VALUE A 1/
/oo | Common, |Wo 1ar value

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

* 68330

Fite D'urr. // 9

/552
<5

FOR SECRETARY OF STATE USC ONLY

Check No.:

By:

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and stater:nems, and

Signature of Officer
L

0&

. I Print or Type Nome of Ufficer

B Ve Frosiden+

Title of Officer

Form 630 12M0



STATE OF RHODE ISLAND James R. I-Msféfn. Sec:fao'g{vitrﬂ

' ) orporations o
OAfrI:{R:f :]:uR Sgrﬁ:r;l?o?stis E PLANTATIONS 100 North Main Street, Providence, Rloglgg;-; 33:
401-222-3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flliing Pertod: January I-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corperate (0 No. 12 Name of Corporation’ ~  ~
68330 | S M S OIL BURNER SERVICE, INC.
"3 Street Address Principal Business Office ’ City State 2ip
9 Lawn Avenue Jemestoun RI 02835
[ 4. BUsiness Phone N0, ~ 7 T 5. State of Incorporation 6. SIC Code
£60i) 423-.389 RHODE ISLAND 23¢

[ 7" 8rizf Deseription of the Characier of Business Conducted in Rhodr Island
I0.0J20el2 all Ul ‘rner i 0] el ; . 3 - e, . e
10,09 feis el gabu repgéq au _.-‘tvm IBE§1ness, and any and all otder lauful business ror

3. ma SOL 20T h upgef th e - Epo
T VAMES K.QU A S5 E %f'%%ﬂf YEFICERS -X* 80X FOK ATTACHMENT) |, FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Tt o " Vice President Name
Saatino Campo, Jr. fatti A. Campo
| Street Address T~ Tt T oo ‘ Street Address
9 Lawn Avenue : 9 Lawn Avenue
cy - T T T Tstere T ’ T2t City State 2ip
i )
.............. Jamestown | . KI i......02835 . Jamestown RI 02835
Sacietany Rame e b EERSE " Dreatore Nome
| ____ratti A. Campo _ Santino Campo, Jr.
Street Address © Street Address
9 Lawn Avenua 9 Lawn Avenue
'C'Fy - T T Tstae T ; Zip City Stare 2Zip
Jainestown RI © 02835 Jamestoun RI 02835
SIS A SOF THE DIRECTORS 7-X - 80X FOR ATTACHMENT * FILLIN SPACES BEFORE USING ATTACHMENTS
Ditrector Name o - - T - -' Directer Name
Santino Caupo, Jr. ) Patti A. Campo
“Street Address -t - Street Address
Y Lawn Avenue , 9 Lawn Avenue
city T State 20p " Chry State 2ip
N Jamestown = RI o, .....02835 = Jamestown Rl 02835

Director Name ! _ Director Name

[“Sereer Address T Street Addressy

Ty T T T T T T 21p " chy State zip
{ .
. l_ - - ) . . . -
! X" BOX FOR ATIACHMENT) ] 11, SHARES ISSUED (X~ 80X FOR ATTACHMENT)
AUTHORLZYD SHARES SSUED SHARES
Number of Shares - —_'EE:?EJ:; T ;’ar Value . Number of Shares Class/Series Par Value
i 1:900 f“s _"0 PA“ VALUE ) " - 100 _ ~ Common no par. valt

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

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

* 68330« this.report, including any accompanylag schedules and statements, and
oy nta-a7e true and correct,

FlfrDalr:% 2/”/00
Signature of Officer [ Date !

Check Ne.: e . .

! FEB ! 21 2!)8’} Santino Campo, Jr. Presideat

Print or Type Name of Officer

By: Em \»h ] rQ’))ﬂ Trpe Hem "

e BT Y -
FOR SECRETARY TE USEONLY -

Title of Officer
Form 630 1296



L3

STATE OF RHODE |
AND PROVIDENCE

SLAN
PLAN

”

D .
TATIONS

James R. Langevin, Secretary of State
Corporations Division
100 North Main Streer. Providence, RI 02903-1335

Office of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPEI} IN BLACK)
1. Carporate 1D No.

68330

2. Name of Corporation

S M S OIL BURNER SERVICE, INC.

3. Streer Add-m Principal Business Office City State 2ip f )
Y Lagp) AvEE TAark STt/ Bz 02 F3s~
4. Huilrm Phone No. 5. Stare of Incorporation &. SIC Code
491 ) Y23 - [FF4 RHODE ISLAND 232
7, Brief Description of the Choracler of Business Conducted In Rhode Island
wi4 OPEM‘I A O Bupikr LEPAN AVD SEAVK Eth\Jff.f
‘AMES A!\D ADDRESSES OF THL OQOFFICERS v oA sk arrac HMIN T LIFILL IN SPACES BEFOR SING ATTA
President Name :+ Vice President Name
Sans 70 bamp (/] larr A Chsfo
Street Address i Street Address
| 9 e AvEwE i 9 Law ASEIE
Cliy State Zip : City State Zip .
—
Tt Pord L .. 924357 L. Thpesnus Rz L 02435 .
Secretary Name DTreasurer Name e
Farrs 4. CartPo SA T M8 C/’Mpd/
Street Address t Street Address
Sanih_AS ABVE L Same As ABoJE
City State Zip : City Stare - Zip
H c. =
%N AND ADDRESSES OF THE DIREC TORS ¢°%- FOX FOR tT‘It«’H.\f_{.\HHﬁI_LWSPACES BEFORE USING ATTACH) .t
Director Name ¢ Director Name R
. <
Btz 10 dapml0 ST, Kurrs A Cart#s "~ .
Street Address I Street Address = -
H V] -
Shth AL ABL/E P Same Al ABodE . n
City Stare zip i Cliy State < lapg |7
.............................................................................................. SN AR <0 Mhie-)
Dfr“'oy N“m' g D‘r'rfo’ N“.m’ ------------- C.I_ . L R R L R R T
Street Address Street Address
Clty State Zip City State 2ip
0. SHARES AUTHORIZED (*A° ROX FOR ATTACHMINT L) T1_SHARES ISSUED (-X- BOX FOR ATTACHMANT) L]
AUTHORIZED) SHARFS GSUED SHARFS
Number of Shares Class/Series Par Valur Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE
' iz Corsnran Wo on %Lué‘_

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

« 6 8 3 3 0 =«

- pArp-—
LTI
e gy

By: : — {
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflem that | have examined
thls report, Including any accompanylng schedules and statements, and
creln are true and correct,

$/5159

" Date

Print or Type Name of Officer

Tresident

Title of Officer

File Datc:

Signature of Officer

Scam-h Nno

Chech Noo

R S - -
Farm 3 12 794



STATE OF RHODE 1§
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

:ggz..

Flling Period: January 1-March'1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE

James R. Langevin, Secretary of Stale
Corparations Division
100 North Main Sfrh{ \Providence, RI 029031335

401-277.3040

;Y.

1. Corporate ID No. 2. Name of Corporatlon
66330 S M S OlL BURNER SERVICE, INC.
3. Street Address Principal Business Office City State Zip
9 Lawn Avenue Jamestown RI 02835
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 423-1889 - _RHODE ISLAND 0232
7. Brief Description of the Character of Rusiness Condurrrd in Rhodf Mcmd
to operate an oil burner repair and service business
8. NAMES AND ADDRESSES OF THY, OFFICERS (X" BOX FOR ATTACHMENTIL]
President Name . Vice President Name
Santino Campo, Jr. : Patt1 A. Campo
Streer Address o Tttt )  Street Address ’
9 Lawn Avenue : 9 Lawn Avenue .
Clty State N BT ! City State Zip
Jamestown RI 02835 Jamestown RI 02835
Smﬂmrmrm ...... DTS TN wreressanaais b R PP Cerrseeeens vereleviiiiiiiiiiiin,
Patti A, Campo < i Santino Campo, Jr.
Street Address - T Street Address
same as above same as above
City State Zip i Cly State Zip
7. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR AT'T‘A(‘HUF\ 1)
Director Name ¢ Director Name
Santino Campo, Jr. 5 Patti A, Campo
Street Address : Street Address
same as above same as above
Clty 1 State = Zip 3 Chy State Zip
s B NPT PO rvareies . DIrmorNamt ..................................................................... teeeriens
Street Address - - - i Street Address 7
City State o 2ip P City State 2ip .
10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) !:! “ 11. SHARES ISSUED (“X* BOX FOR ArrAC!L\fE.\'r)a
AUTHORLZED SHARES SUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Velue
1,000 SHS NO PAR VALUE _loo Common No Par Value
’

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

IIIIUI IHIHI\IIIII i

"68.’:30!r

. r e —

Fite Date: N s

24 cB\ WA
ANAY
AN

Check No.:

12

FOR SECRETARY OF STATE USE ONLY

Unde:r penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that alggcmems conta!ned hereln are lz and correct.

Sl:ndrwt o omm
f 0&5 /‘a/é/z%

‘ ( ce
Print or Type Name o! Officer
?“—'Z—z 17 @M,,Oo

Title of Officer

Frem 31 12 /QK



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
ffice of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 e« Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

James R. Langevinm, Secretary of Stat,
Corporations Divislor

100 North Main Street, Providence, RI 02903-133}
901-277-304(

STOP:
RETARIN

ot
COMEPTT NG

IS 14NN
1. Cosporate 1D No. 2. Name of Corporation N /4
68330 S M S _OIL BURNER SERVICE, INC. __ S ———
3. Street Address Principal Business Office clry State [ 2ip
9 Lawn Avenue Jamestown RI 02835
4. Business Phone No. 5. State of Incorporation 6. SIC Code N
(401) 423-1889 RHODE ISLAND__ e 0232 _
7. Brief Description of the Choracter of Business Conducted In Rhode Island
to operate an o0il burner repair and service business
_NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) L) ]
President Name . Vice Prestdent Name
Santino Campo, Jr. : Patti A. Campo
Street Address : Street Address -
9 Lawn Avenue : 9 Lawn Avenue
Ciry State | zip : Ciry State Zip
Jamestown RI 02835 Jamestown RI 02835
S N Bepprasrereees st b Cenrarrenes
Patti A, Campo Santino Campo, Jr.
Street Address ) Sum Address
same as above : same as above
City State Zip : City State Zip -
NAMES'AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ]:! ]
Director Name i Director Name
Santino Campo, Jr. : Patti A. Campo
Street Address . Srreet Address -
same as above : same as above
City State Zip : Ciry State Zip
R S U R IR R T P B P e 2.5';;‘._'.5;}&;;;........ ......................... PPN B
Strect Address : Street Address -
Clty State 2ip : City Stare Zip
10, SHA RIZED AND ISSUED (“X* BOX FOR ATIACHMENT) [) 1
AUTHORIZED SHARFS * SSUFIY SHARES
Number of Shares Class/Series Par Value : Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 100 Common No Par Value

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

T
B3 47

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

Signature of Officer

- ———. ——

Check No.: ; i ]

A._. (oo o/

Patti A. Campo

yi
i W
LBy
’ FOR SECRETARY OF STATL USE ONLY

= e m s e

Print ar Type Name of Officer
Vice President

| Title of Officer

Form 31 12/96



PRO&IT CORPORATION
ANNUAL REPORT

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

1996

State ol Khodae is1and and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonth Main Street
Providence, Rhode Island 02903-1335 - (401) 277-3040

®

PLEASE TYPE OR PRINT IN BLACK INK

1, CORPORATE 1D NO. 2. KAME OF CORPORATION
68330 S M S OIL BURNER SERVICE, INC.
73, STREET ADDRESS PRIVCIPAL BUSHESS OFFICE [Fin) 3114 TE
9 Lawn Avenue Jamestown RI 02835
4 BUSHESS AHONE RO T ETATE OF NCORPORAIION 6. 3 LUK
RHODE 1SLAND ORSR
to operate an 0il burner repair and service business
6. WAMES AND ADDRESSES OF THE OGFFICERS
PRLSIDENT NAME WWCE PRESIDENT RAWE
Santino Campo, Jr. Patti A. Campo
STREET ADURESS STREET ADDRESS
@ Lawn Avenue g Lawn Avenue
an STATE TP COGE [ SIATE 2P COOE
Jamestown RI 02835 Jamestown RI 02835
[EETRETART Ot TREASURER N
Patti A. Campo Santino Campo, Jr.
{STREET RUORESS TTREET ADORLSS
9 Lawn Avenue 9 Lawn Avenue
oY TATE o CODE o STATE 207 CODE
Jamestown RI 02835 Jamestown RI 02835
9. NAMES AND ABDRAESSES OF THE DIRECTORS
DIRECTOR NAME DIRECTOR RAME
Santino Campo, Jr. Patti A. Campo
STREET ADDRESS STREET ADDRLSS
9 Lawn Avenue 9 Lawn Avenue
oy STATE P CO0E [*1a) STATE 2P CODE
Jamestown RI 02835 Jamestown RI 02835
BRTCTOR FOMT DT O T
STRELT ADUFESS STREET ADURESS
oTY STATE TP COOE ory STATE o GO0t
L_ T0. SHARES AUTHORIZED AND ISSUED . ]
AUTHORIZED SHARES (SSUED SHARES
NUMBER OF SHARES CLASS / SERTES PAR YALLE NUMBER OF SHARES CLASS 1 SERCES PAR VALLE
1,000 SHS NO PAR VALUE 100 Common No Par Value

This report must be SIGNED IN INK by either the

Fi1e-Date: - ( /22/_4_(” S,
—1

For S-ac_ritar! is ate Uso Only

DETACH BOTTOM BEFORE RETURNING

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

By._ .. ... i S "E"‘—"“"" i -

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

tained MLZ? ?MI’UOSO"&CL

Signature of Officer

N (2;/?L D

" Printor Type Name of Officer -

_1/(_/'2 W«:ﬁ

Titta of Officer

//3/5,
/7 Dite

FORM 311215




State of Rhode island and Providence Plantations
; Office of The Secretary of State

100 North Malin Street

Providence. Rhode Island 02903-1335

FilLED
FEB 23 199

ANNUAL REPORT
Please Type or Print

File Annually - Jan. 1 - March |
Filing Fee $50.00

401-277-3040 Make Checks Payable to; Sccretary of Statc

W2
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0068330 1995
Annual Repont for the year: __ -

. S.M.5.0IL BURNER SERVICE, INC.
Name of Corporation: — N e
Business entity organized under the laws of the State of: RI —————— Business Entity 1s (check one);

For forcign cntity, address and tclcphone number of principal office: [ X] Busincss Corporation (Sce RIGL Chapter 7-1.1)
e | ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Corporate 1D:

-— - R S,

Bricf statement of the character of business conducted in Rhode Isiand:
Phone: { ) - e to operate an oil burner repair and service

Address and telephone of the principal office of business entity in Rhode business.

Island (Provide street address - Not P.O. Box): - o — - -
9 Lawn Avenue

Jamestown, RI 02835

A m e e . — e — kit —n mad o i ——— b, 8. e e

T

Phone: {401) 423-1889 _

e —— e 8 b i wAmt e ¢k - [ ——

THE NAMES OF THE OFFICERS ARE:

PﬂF.Sll)!M STREET ADDRESS CITY/STATE ZIP CODE
Santino Campo, Jr. 9 Lawn Avenue Jamestown, RI 02835
VICE PRESIDENT STREET ADDRESS CITYSTATE . 2P CODE
Patti A. Campo 9 Lawn Avenue Jamestown, RI 02835
SECRETARY STREET ADDRESS CITY/STATE 2P CODE
Patti A. Campo 9 Lawn Avenue Jamestown, RI 02835
TREASURER STREET ADDRESS CTTY/STATE 7P CODE
Santino Campo, Jr. 9 Lawn Avenue Jamestown, RI 02835
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYSTATE 2P CODE
Santing  Campe Je. G hoawn Bvenve Tamestown Rx 62835
NAME L STRERT ADDRESS CITY/STATE ! ZJP CODE
’:'Da-#{ A. CJampo 9 lawn Avenve Tamestorom, 2T 028357
NAME M STREET ADDRESS = CITYRSTATE M ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

100 Common

19 76 By;\\ﬁ)?u% (\_f/jvsz g‘/

Santino Campo, Jr.
PRINT OR TYPE NAME OF OFFICER SIGNING  President

TITLE OF QFFICER 5IGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered officc and/or registered agent indicated below is incorrect, Form & must be filed.

1000 Common

Date f@e"aﬁ/xjj CQ L/‘h

Form 3 185

JOHN &, MURPHY, ES.
7T NARRAGANSETT AVENUE
JAMESTOWN RI 02835



Filing Fee $50.00
Pavable to:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC Sept 1-Nov. 1
CORP: Jan 1 - March )

100 North Main Street
Providence, Rhade Island 02903-1335
401-277-3040

Corporate 1D . . .. __.. 0058330

Name of Business Entaty: —— .

1994

Annual Repont for the vear: N

S M S OIL BURNER SERVICE, INC.

Business enity ozgamized under the laws of the State of: RI

Federal Taxpayer Idenufication \'umhc!,_-_

For foresign entity. address and telephone number of pnncipal office

Phone: ) R

Address and telephone of the principal office of business eauty i Rhode
{sland (Provide sireet address - Not P.O. Box):

.9 Lawn Avenue
RI

Jamestown, 02835

Phone 4010 423-1889

Business Entity 1s (check one).

P{¥ Busness Comporation (Sce RIGL Chapter 7 11)
[ ] Professional Service Comporation (See RIGL Chapter 7-3.1)
[ Y Limited Liabiluy Company (See RIGL 7-16)

Name. litle and maithng address of cantact person to whom
communications may be directed:

Santino Campo, Jr., President
9 Lawn Avenue
RT

Jamestovwn., 02835

Bricf stalemenl of the character of businesws conducted 1y Rhode [sland:
to operate an oil -burner repair and
service business

o 5/14/92

[3ate of Qualification to do business in Rhode Island Of foreign entity).

Date of Orgamzation.

THE NAMES OF THE OFFICERS ARE:

{0 CHEF EXTCUTVE FFLCER R [§, FRES DEN! (e Onod STREET ADGRESS THYATATE AP CO0T
santino Campo. Jr. 9 l.awn Avenue Jamestown, RI 02835

LI CHIEE DPLRATIRG OICER O KX, VICT PRESIDENT ‘et Dor) STRERT ADORISS CTIYATATE T pegom

___ patti_Aa. Campo _. 9 Lawn Avenue Jamestown, RT 02835

U_(LS‘TI)U'AN Ok RELORIS (R SECRETARY i "arcl Ot} STREET ADDRESS CTIYSTATE FIFCOME
Patti A. Campo 9 Lawn Avenue Jamestown, RI 02835

(T CHEF FRANCIAL (FRCER UR X TREASJRFR :Chack Ume) STREFT ADUREAS CITYATATE FIFCO
Santino Campo., Jr. 9 Lawn Avenue Jamestown, RI 02835

S THE NAMES OF THE DIRECTORS ARF:

NAVE STREET ADDRESS T CUYAIATE 7.F COIA:
Santino Campo, Jr. 9 Lawn Avenue __. .. Jamestown., RI 02835

NAME EVREET ADDRESS CITYSTATE UP O
Patti A. Campo 9 Lawn Avenue Jamestown, RI 02835

NawE - ~ TXTXFET ADCRESS CITYSTATE PO,

- —.. - T
NUMBER OF SHARES AUTHORIZED (I Applicable) I NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Apphicable)
NUMBER NUMBER
1000 100
[.A "1LASS

Cl.ASS Common cla Common

SERIES SERIES

PAR YALIUFE OR PAR VALLE OR

WITHOUT PAR No Par Value

e f26f

w 7e -

Santing Campn

WITHOUT PAR No Par Value

e

PRINT OR TYPE NAME CE CHICYR SILRING

President

TITLE (8 T FKER SIUN NG

Fomd' 194

“DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: ____

PLEASE NOTE: I the Corporanon has changed 115 regisiered office andfor registered or resident agent. Form @ or Form LLC 3 must be Bled.

JOHN A. MURPHY, ESQ.
77 NARRAGANSETT AVENUE
JAMESTOMN RI 02835

- .

TR



. To be hled annually between
Filing Fee $50.00 January 1st and March Ist

’ State of Rhode Jsland and Providence Plantations
' CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID
FIrRsT:

SeconD: It is incorporated under the laws of

THIRD:  Character of busincss, briefly stated, is.......T0..OPERATE..AN..QIL..BURNER. .SERVICE..AND....

REPAIR BUSINESS, AND OTHER RELATED BUSINESS.

....................................................................................................................................................................................................

...................................................................................

.....................................................................................................................................................................................................

FirtH:  Business address in Rhode Island......c/o. JOHN: A .. MURPHY ;.. ESQ e oo,

SixTH: Names and addresses of its directors and officers:
Name OfTice

SANTINO CAMPO, JR.

{Attach nder if necessary)
Address (including number, street, zip code)

.......................................................................... Director 5 LAWN AVENUE JAMESTOWN, RI 02835
......... PATTI A. CAMPO ~  Director (SAMEASABOVE)
.......................................................................... Director
........... SANTINQ. CAMPQ.,..JRa. ... President 9. LAWN. AVENUE,. JAMESTOWN, RI 02835

...........................................

. PATTI_ A, CAMPO. . .. . . . VicePresident . (SAME AS ABOVE)

........... PATTL. A.. CAMPO. ... Secretary _{same_as above) .. ...
............ SANTINO. CAMPO.. JR..... .. .. Treasurer S SAME AS ABOVE) e
SEVENTH: Number of Shares authorized: . Par Value
ph-. i’ L) or statement that
shares are without
No. of Shares Class } i par value
1000 common W?R 02202 no par value
SECYOFsTATE AU
EIGHTH: Number of Shares issued: % » Far Value
or statement that
shares are without
No. of Shares Class Seres par value
100 common CEno par value
Dated......... T —— 19 g3

By, NV U 1A ......................................................

’.-i-‘
(Report must be signed by an officer) Title (Pee S l Dew I

Form 31 1785



