RI SOS Filing Number: 200941260190 Date: 01/27/2009 4:00 PM

b %EZ State of Rhode Island ' A. Ralph Mollis, Secretary of State
: \l}( : and Providence Plantations Cc)rporatiorz.? Division

_ . - Office of the Secretary of State Pr(mmenfc ‘f?” izfvogg;;jzﬁ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 101.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RELG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time preseribed by bnw (RIG.L. 7-1.2-1501(cchd)} i
subjecs to a penalty fee of $25.00.

1. Gorporate I No. 2. Name of Corporation
159005 DRAIN PRO, INC.
3. Strevt Address Principa! Business Office City Steiter Zip
74 EAST KILLINGLY ROAD FOSTER RI 02825
4. Businexs Phone No. 5. State of Incorpovetion
401-206-6488 Rhode Island
G. Brief Description of the Churacter of Business Conducted in Rhode Isdand
PLUMBING, HEATING, AC SERVICE AND INSTALLATION
7. NAMES AND ADDRESSES OF THE" OFFICER_S_ _(_“J_(" BOX I-'OR ATTA CHMENT) | i FILL IN SI’ACES BEFORE USI_N_G_ ATITACHMENTS_ :
President Name Vice Presidentt Nawe o oonnny
JOSEPH COMPARONE { JOSEFH COMPARCNE
Street Address * Street Addvess
74 EAST KILLINGLY ROAD : 74 EAST KILLINGLY ROAD
ity Fotara Zip D ity Siate Zip
FOSTER RI 02825 : FOSTER Ri 02825
S(nruar“\wm Tn“wnrw”u ......................................... enesen e
CHRISTINE M. FLORIO : JOSEPH COMPARONE
Street Adelress Street Address
74 EAST KILLINGLY ROCAD : 74 EAST KILLINGLY RCAD
Gity Steter Zip Loy Steste Zif
FOSTER Rl 02825 : FOSTER RI 02825
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) || FILL IN SPACES BEFORE USING ATTACHMENTS
Dnreuur Nesime I Director Nume
NONE :
Street Address t Street Address
City j Steter I Zify city [ State Zipy
R T sl
Streer Address T Street Address
ity Sterte Zipr Loy Steite Zify
9. SHARES AUTHORIZED . ... 0 o il i 0 0 T 10, SHARES ISSURD  (“X* BOX FOR ATTAGHMENT) [
ISSUED $SHARES — THIS SECTION MUSY BE COMPLETED
This information is currently of record in the Office uf the Secretary of [ imber of Sheres Cluiss/Series Par Value
State. Changes require an additional filing. See Section 9 of 100 COMMON NONE
instruction sheet. :

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.

I have examined this repaort,
ments, and that all statements
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Print VT}'pe Name

Bl President

R o Title
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