RI SOS Filing Number: 200806679440 Date: 02/07/2008 4:00 PM

« State Of Rhode Islaﬂd A. Ralpb Mollis, Secretary of State
and Providence Plantations Cmpomnfumf Piision
148 W River Steet
Office of the Secretary of Stale Providence, R 02904-2615
401,222 3040

PR()I* IT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 " v

f«ghﬂg Period: January 1 -March 1 » f-ﬂfﬂg Fee:r $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.E 7-1.2-1501(e), each corproration failing or refusing to file its annual report within thiviy (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subjert to @ penalty fee o_f $25.00.

t. Compurate [ No. Noasme of Corporation

76448 DELMONICO PLUMBING & HEATING
3 Spvet Address Principal Business Office city Steate Zip

15 ENTERPRISE LANE STE G SMITHFIELD Ri 02917
4. Fuistness Phone No 5. Stare of Incorporation

RHODE ISLAND

O Brief Descripron of the Charavier af Business Condiicted in Rhode Island

ALL PHASES OF THE PLUMBING AND HEATING INDUSTRY

7. NAMIS AND ADDR]ZSS]‘S OF: THE OFFIC]SRS

Prosident Name Vu.e Premfem Neame

HENRY T. DELMOCNICO : { MAUREEN DELMONICO

Strieet Adedross i Street Address
15 ENTERPRISELANESTEG i 15ENTERPRISELNSTEG . . . -

ity — State Zip i Ciny State Zip
SMITHFIELD IRI 102917 : SMITHFIELD l Ri 02917

s s e B :..:;r.;a.:!.t.r;;.&;.?;; ........................................ IS R bbby
MAUREEN DELMONICO ' DELMONICO, /\’fﬂ/&y

Strovt Address § Strect Address
15 ENTERPRISE LN STE G 3 15 ENTERPRISE LN STE G

ity Starie Zip ) oy Stesic zip
SMITHFIELD RI |0291? : SMITHFIELD 02917
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ity ‘ Steete
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9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) e

AUFTHORIZEL SHARES ISSUED SH ARES wm T HI‘E %]:C’l [DN Af I‘;[ BE COMPLETED

NABUGT f SBires T ClasseFis 7T Par Valwe 7777 T Number of Shaves T T T T [ lass Series T Par vaiue

500M COMMON NO PAR 500 COMMON NO PAR

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 hehalf of the corporation by the receiver or irustee.

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