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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporalion failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

I Cragaorate I Nes, 2 Neewnte of Corporation
90526 D&J Plumbing & Heating, Inc.
3 Strect Address Principal Bustness Office city Sterte Zip
4 Fairside Drive Carolina RI 02812
i Business Phowe Neo, 5. State of Incorporation
(401) 213-6105 RHODE JSLAND
6. Brief Description of the Characier of Business Conducted i Ebode fsland
PLUMBING AND HEATING CONTRACTING, INSTALLATION,
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Neie ' Vice President Name
David Cote : Jo-Ann Cote
Stroet ddress ¢ Street Address
Fairside Drive ! 4 Fairside Drive
City State Zip E oiny Sterte Zip
Carolina RI 02812 : Carolina RI 02812
e ] e [ETTTTTTY R ST F trrereamaatenseraries . 3 Cmareeretieenineesesnens LT P U FR gl
David Cote : David Cote
Stroet Addedress g Street Address
4 Fairside Drive i 4 Fairside Drive
City Sterte P v Gty State Zip
Carolina RI 02812 i Carolina RI 02812
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nenivie t Director Nawe
David Cote
Stroet Adedrosy ¢ Street Address
4 Fairside Drive :
ity Stetter i 1 City Srate zip
Carolina RI 02812 N
Director Newie t Director Neme
Streot Adedresy Strewt Address
ity Steite: Zif Ty Sieite 2
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) M
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nuember of Shayes ClassSeries Pepr Vel Nummber of Shares Cluss/Serves Hear Vetie
2,000 NO PAR VALUE _0- None None
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, | dectage and affirm that | have examined this report,
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Check No. fOCT 0 5 2007 Signature Dure

y David Cote
By By_diL Print or Type Name
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