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g = State of Rhode Island A. Ralphb Mollis, Scorotury of State
ﬂﬂd pI'OVidCHCC P]antations Cmporalions eision
S % Office of the Secretany of State PR T deiver Sirver

Providence, REO20004-261 3

A L2220 30nats
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 }
Filing Period: January 1- March 1 Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

b i accordunce with RIGL 7-1. 2-15010), each corporation failing or refusing to file its annual repert wirhin thivey (30} days afier the tiine prescrihed by daw (RAGL, 72122150 ivesdis is
sutyject e i penalty fre of $25.00.

foCnrproraie 1) No 2 Neme of Corparation
18923 REMY PLUMBING & HEATING, INC.
S Stieet Adelrass Principeal Businesy (fice cin Mile Lif
133 Old Tower Hill Road, Ste. 1 Wakefield Ri 02879
o Bsiesy Phonge N 3. Stete of Micorporation
789-0217 Rhode Island

0. Bref Deseription of the Chetractor of Busitioss Condicted 07 fbode e

To carry on a general plumbing, heating, and contracting business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENTS

Frosidont Nenwe f Vice President Name

Brian Remy i Janine Remy

Srves Addedross E Street Ackediess

8 Laura!l Lans P 8Llaurel Lans

[T Staiter Zin Lty STHE A
Warren RI 02885 : Warren RI 02885
................................................................. { . M

SeChetery Neeme

Janine Remy : Brian Remy

Strect kel roas T Streot A efedrens

8 Lauref Lane : 8 Laurel Lane

<y Medle Zipy el Sarte Zif
Warren RI 02885 : Warren RI 02885
8. NAMLS AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dfrector Netine b Director Nosie

Brian Remy : Janine Remy

Strvet cdedross 3 Strvor Adetress

8 Laurel Lane : 8 Laurel Lane

Ci Nater Zit ity Steite S
Warren R! 02885 Warren Rl 02885
THvCeior Neintie S fiiroctor Neme

Strvct Adddyiss FStrect Address

ity Stette Zip iy Sterter i

9. SHARES AUTHORIZED ) 10. SHARES ISSUED {("X" BOX FOR ATTACHMENT) D

[SSLED SHARES — THIS SECTION MUST BE COMPLETED

This information s currently of record in the Office of the Secretary of Sroier of Sharcs s e [ e
State. Changes require an additional tiling. See Section 9 of 1,000 Common No Par
instruction sheet,

This report must be executed on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee,
this repurt must be executed on behalf of ihe corporation by the receiver or trustee.

Under penalty of perjury. 1 declare and affirm that T have cxamined this report.
including any accompanying schedfies and statements. and that all staiements

contif herein are [ru%fgo{’l‘c’:cl.

NN > b L 4 T /L 77
Signatere (73

Check No. /f—é éz/ ,’ /

Brian Remy

W Print or Type Nawmpe
By . 7 2

- President
FOR SECRETARY OF $TATE USE ONLY
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