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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20089
Filing Petiod: January 1 - March 1 - Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its anmual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501{c&d)) is
subject to a penally fee of §25.00.

I Corporate 1D No, 2. Name uf Corporation

39239 Plumbers' Supply Company

3. Street Address Prinicipal Business Qffice city Stalte Zip

429 Church Street New Bedford MA 02745-0048
4. Business Phone No. 5. Stale of hcorporation

508-675-7478 Massachusetts 2618

6. Brief Description of the Chdaructer of Business Conducted in Rbhode Isiand

Distribution of plumbing and heating fixtures and supplies at wholesale and retail costs.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name

J. Thomas Jones ! Charles McDonald

Street Address i Sireet Address

18 Upland Way : 35 Pilgrim Village Road, Unit 1203

iy Staite Zip 3 City Steite Zip
Mattapolsett ... A 22732 e #2AUREOR e 7SN .14 A0 N .
Secretary Name 3 Treasurer Neme

Kevin J. Jones Kevin J. Jones

Strevt Address : Street Address

35 Macy Street 35 Macy Street

ity State Zip § Gty Stetle Zip

Rayha MA 02767 i Rayham MA 02767

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Name t Director Nemie

J. Thomas Jones ! None

Street Address t Street Address

Same as above H

ity l State } Zip s City lsra e Zip
-}5:;(:;[::;:\1;;,;‘; -------------------------- R R RN R L R R R R L L] g-;;l;':):‘-t;};.-fll\’;’.’;;; -------------------------------------------------- shrsasesnmrrnsass tssssvunuuy
Street Address % Street Address

ity Stute Zip L city Starie Zipy

9. SHARES AUTHORIZED " 10. SHARES ISSUED {“X” BOX FOR ATTACHMENT) |:]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Neimber of Shares s/ Series Par Value

State. Changes require an additional filing. See Section 9 of

instruction sheet. 12,960 | Common $10 per share

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

contained hergij afejtrue and correct. , ]
File Due X RS-0 |l weo  f24]6f

Signature 777 Date
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Kevyon J7 Thwres
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