State of Rhode Island A. Ralph Mollis, Secreiary of Steite

and Providence Plantations Corporations Division
o oy g 148 W River Streel
Office of the Secretary uf Stale Providence, RI U2904-2615
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008
Fiting Period: January 1 - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.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
latw (RLG.L. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

401.222 3040

1560y P AT TP PLUMBING & HEATING, INC.

26 I HEGe P HITTaRE Avenue Bimford 4 02916
4. Business Phone No. 3. State of Mcorporation

401-435-801¢6 RHODE ISLAND

. Brief Description of the Chaacter of Business Centducted i Rbode Fefeavd
To engage in the business of installation and repair of plumbing and heating
7. NAMES-AND ADDRESSES-OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) :D FILL:_I'N:SPACE'S BEFORE '-U_SI‘NG"J'\TTACHMENTS :

Ghery Bye Hagman DvieQreeboreRe. Finizia

20% Rocky Hill Road | w@3FeMauran Avenue
R&€hoboth I~“’MA ]’*P 02769 Foast Providenclé"’"” RI 002914
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Glen E. Hagman : Cralg R. Finizila

Strect Address ' Streer Adddress

game as above : game as above

ciry State Zip Chty State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: [(“X” BOX FOR ATTACHMENT) [} FILL IN: SPACES'BEFORE USING ATTACHMENTS

Divectar Napw + Director Nawne
Glen E. Hagman : Cralig R. Finizia
Street Asdevess » Streot Address
game _as above - i same as above
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Chp State Zip Loy Stare Zigli}
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9. SHARES AUTHORIZED: {“X” BOX FOR ATTACHMENT) [] "' 10. SHARES 1SSUED ("X” BOX FOR ATTACHMENT)
ALTHORIZED SHARES 1S$UED SHARES — TH1S SECTION MUST BE COMPLETED .,?
Nuntber of Speaves Cluss/Series Par Value Murabar of Sheeres Clerss Serics flar Vatdub?
B, 000 no par value 1000 Common o pa

This reporl 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, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contaiped herein are yue and correct.
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Sigriature Date

Glen E. Hagman

Print or Tupe Nanme
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