RI SOS Filing Number: 200940324910 Date: 01/13/2009 4:00 PM

..(u% State of Rhode Island A. Ralph Mollis, Sccrelary of Staie
Elfld Provldence Plantatlons Conpiorettions Division
148 W. River Streat
Providence, RT 02004-2615
FOT.222 3040

PROFIT CORPQRATION ANNUAL REPORT FOR THE YEAR __ /02 9
Filing Period: January 1 - March 1 « Filing Fee: $50.00” » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1.G.L 7-1.2-1501(e), each corporasion failing er refusing to file its annual veport within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501 (cckd)) is
subject to a penalry fee of $25.00.

1. Conporate 1) No. 2. Name of Corporation
13082 Joseph C. Grimm Plumbing & Heating, Inc.
3. Street Address Principal Businiess Office City State Zip
45 Hope Lane Narragansett Rhode Island 02882
4. Buviness Phowne No. 5. Nate of eorporation
401 789-0217 Rhode Island

4. Brigf Description of the Character of Business Conducted in Rhode Kleand
To install and repair plumbing and heating

President Name : Vice President Name

Joseph C. Grimm i JoAnne S. Grimm

Street Address i Street Address

45 Hope Lane ' i 45 Hope Lane

City State Zip 3 Gy Stare Zifp
Narragansett I Ri ] 02882 : Narragansett Ri 102882
.3;}:;(:“‘.’:';‘.{;’.71; ......... Y TIS L] Mmmmbrm bk bt da A v b it -n---~§--7:f:e-é-';;t-r;;—-[{;a-’;i; -------------------------- D Ty R P T T T ITIT I IT.
Jossph C. Grimm i JoAnne 8. Grimm

Street Address Street Address

45 Hope Lane i 45 Hope Lane

City State < city Stette Zip
Narraganseit Ri Narragansett RI -02882
Director Name : Director Name -

Joseph C. Grimm i JoAnne S. Grimm

Streer Address I Street Address

45 Hope Lane : 45 Hope Lane

City State Zip L Cigy Stare Zip
Narragansett I Rl oo I.Q?.fifi%‘ ...................  Narragansett [R' ......................... 02882 . . .
Director Name : Director Name

Strevt Aduress : Street Address

City I Statie Zip i Gy State Zip

ISSUED SHAKES — THIS SECTION MU ST BE COMPLETED
Numbor of Shaves ClgssSeries 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 100 common no par value
instruction sheet. i I p: TR e

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, I declare and affirm that I huve examined this report,
including any accompanying schedules and statements, and that all statements

containeg herein true and correct.
Sz'g;ﬁture / Date 4 7
Joseph C. Grimm
Print or Type Name
- President
Title
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