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;;‘,’{'-&ir State of Rhode Island A. Ralph Mollis, Secretary of State

~ and Providence Plantations Cor;?mn'ons Division

; 3 . T 148 W. River Streot
AV Olfice of the Secretary of Sk Providence, RI 02004-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Perlod: January 1 - March 1 » Fillng Fee: $50.00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fn accordance with RIG.L. 7-1.2-1501(¢), each corporation fuiling or refusing to file its annual repart within thirty (30) days after the time prescribed by baw (RLGL. 7-1.2-1501 (cebd)) &
subject to a penalty foe of $25.00.

1. Corporate 11} No. 2. Name of Corporation .
000018041 Bob Larisa's Plumbing and Heating, inc.

3. Street Address Principal Business Office ity State Zip

12 Foote Street Barrington RI 02806
4. Business Phone No. 5. State of Incorporation

401-245-5487 RI
6. Brief Description of the Character of Rusingss Conducted in Rbode isiand

Plumbing
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Rose M Larisa :
Stree: Address ' ! Strevt Address

12 Foote Street :

City . Stare Zipy L Cy State Zip

Barrington RI 02806 :
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ecretary Name Treasurer Name

Street Address i s Sireet Address

Chry Is‘mre Zip : Gity

} ADDRES T ,_ : _ IMEN:
Divector Name 1 Director Name
Street Adgress : Street Address
City I State I Zip oy I State lzgo _
e eeeesesssssrses s ssaneenes 0 FR I v snssaessasserans ST PORR F SO R cersrsserne
Director Name + Diirector Name
Street Address t Streot Address
City State Zip s City State Zipy

1SSUED SHARES --- THIS SECTION MUST BE COMPLETED

Number of Shares V Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 CNP $0.00

instruction sheet. e g TR

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

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

contgined herein are wue and correct. )
KL Ve Zacsos B3
Signure s o) Date
Rose M Larisa 02/19/2011
Print or Type Name
- President /
Title
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