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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 202

Filing Period: Jannary 1 - March I « 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 corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) Is subject to a penalty fee of $25.00.
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1. Corporate ) No., 2. Name of Cosporation
23500 Turcotte Plumbing & Heating, Irc,
3. Street Advelress Principal Business (Office City Starte Zipy
20 Comstock Court Woon=ockot 31 02895
(Hrljmew 5’1’1(171@ No., . 3. State af ncorporation
568-0429 RHODE TSLAND
6. Bricf Descriptieon of the Character of Business Conducied in Rbode Island
Plumbing and heatin
7. NAMES AND ADDRESSES OF T OFFICERS: (“X” BOX FOR ATTACHMENT). D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prestdent Name
hoger 2. Turcotte ! John 4, LeBlanc
Street Address b Street Address
310 South shore Road i 224 7, Tronatons Road
[/ Iérare JZz‘p h HE =/ ’ Stpete Zip
L22008% i B QZ&&QWHNW"W;HMrniauille ................ Blorrerrcrncsrersnssde 2830
Secretary Name : Treasurer Name
Cheryl A, Turcotte ! Cheryl A, Turcotte
Street Address Streel Address
310 South Shore Roesd ! 310 South Shore Lo=d
iy State Zip ' City State Zip
Pascorg RI 02859 i Pascoag R1 V<859
8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTAGHMENY) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . .Direcmn\ame_ .
Roger R, Turcotte __WM._.'E-- TR T o :
Street A{!'dr( S e o o : B ) ‘."”-. E Stree!dddrg;‘ss . ..,. . - B “w 3 o ‘-“.‘.-'-“.- 5 w ',; T i
310 South ohore Hd :
Ciry State Zifz - City Siate Zip
...... A Lot LN W0 SO BIC01-1:1-1 SN SO IO NORON
Director Name : Drrector Name
Street Address i Streer Address
ity Stcete Zit 3 caty State 7ip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORTZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nusbor of Shares Class Series Par Value Number of Shares Class/Series Par Value
1,000 COMM MO PAR VALUR 600 _common O PAR

This report must be cxecuted 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 ar trustee.

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

contained herein are true angd corgect.
FILED
JAN 0 9 2008 Signarure

Check No. Cheryl A. Turcotte

w—&&z ,m’ FPrint or Tipe Name

Secretar
Fi 0&%41:3% J(ﬁ‘ﬁSTATE USE ONLY - y

Title

File Date
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