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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 299
Filing Period: January 1-March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

“ In aecordance with RIG.L 7-1.2-1501{e), each corporarion failing ar refusing ro file its annsal report within thirgy (30) days after the time prescribed by luie (R 1 G.L 7-1.2-1501{ectd)} i
suhject i 4 penalty fee of 52500

§ G 1D N0 2 Namy of Corporanan !
82788 AL DANTI & SON PLUMBING AND HEATING, INC.
§ Street Adidress Principal Business Qffice City: it Psis)
17 Dorr Drive Chepachet RI 02814
v'u 4 FUH' pig) 5. Sade of Tncorpornion
64 68-3229 Rhode Island

6 Briel feserinao of the Charncter of Brsiness Cuonidiiciad 1 Rbode [sdand Al Phases of the P Tumb ing and heat ing business to
include but not limited to sales, installation, repair and maintenance
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Presilent Naine 1 Vige Presidemi Name
Albert J. Danti : Thomas J. Danti -
m@f Address * Street Address
17 Dorr Drive : 375 Wilson Trail i
oy ‘Srme z L Chiy
.Chepachet ...
Sercrelet sy Nepe :
Carol Danti King : Carol Danti King
| Street Address D Strect Address i
g 55 Blackinton Drive : 55 Blackinton Drive
i Cn Sz Zip iy ‘ Srate Zin
Chepachet RI 02814 i Chepachet RI 02814
@ NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) :] FILL IN SPACES BEFORE USING ATTACHMENTS
LHrgeior Nanle 1 Direcior Name
None :
Strvad Actdress D Srevet Adelvess
[ ciny Stevie l/q; !
L S e
Srivet dddress Stregr Address
Ly Stare Zin iy State g
9. SHARKES AUTHORIZED " 10. SHARES ISSUED ("X BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED |
. . . . Arumber 6f Shares s Series e Vel 1
This information is currently of record in the Office of the Secretary of Fember of Shares ClassSerics frar i 1|
State. Changes reguire an addmona } fiting. Sece Section 9 of 1 i
nstrection sheet, 600 COmMmOn no par value i
I

This report must be executed an behalf of the corparation by an euthorized representative. If the corporation is in the hands of a receiver ur

Lrwsiee,
this report must be executed on behalf of the corporation by the receiver or rustee.

Under penalty of perjury. T declars and affivm that [ have examme
includzrw any accomparyinc schedules and saiemenrs, and that all siz

v L5509 y //’ DL 1)1/

i“ﬂ( re
Chieck Ne, Albert I, Dant i
By . MW s Print or Type Name
T T —

President

Title
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