A. Ralph Mollis, Secretury of Stale
Corprorarions {hvision

148 W River strevt

Providence, R O20-2675

; - ; F0H 222 3040
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.
* fn accordance with RI.G.L 7 1.2-1501(e), each corporasion failing or refusing ro file s annual report within thirgy (30) deys after the time preserbed by lae (R1G.L. 7-1.2-1501 {cehd}l is
swlijece o @ penalsy fee of $25.00.

. Crrporete 11 Mo 2. N of Corfaerafion
000109541 S.B. Carbone Plumbing & Heating Co., Inc
3. Street Address Privcipal Business Qffice ity Stetie Sifs
101 Comstock Parkway, Suite 26 Cranston RI 02921
4. fresintess Phone N 3. Steite of Tcostoration
401-785-9610 Rhode Island
G, Bty Deseripaon of the Characier of Brsoess Condvcted in Kehade fslandd
To provide plumbing and heating services
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Newie Vice President Name
Steven B. Carbone : Benjamin S. Carbone
Sy Al ey b oStreet Adidress
Hi-View Drive : 141 Lakeview Drive
City | seeare Zipr T i State #ip
Scituate RI 02831 : Providence RI 02910
...... iarttreaeearrranssetsesranernnrdiisrierinarerrrrieririieridan e s iss i esse s sena i et s s
Sevreldry N Treasirer Name
Steven B. Carbone : Steven B. Carbone
.]r ot Aciclress 3 Sireet Address
Hi-View Drive : 18 Hi-View Drive
ol Stete Zifr v City Sheite Zif
Scituate R! 02831 : Scituate RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i PHrecior Nawe
NONE
Streed dddress 3 N Addross
i ] Strie sip ek IAmm lap
e s T
Strect Adedress L steeet Adivess
City State Ly iy Steste Z1
9, SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)} D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED
o - . . . . . Nrindxe xhares leasseSeriex tar Vetie
This inforination is currently of record in the Office of the Secretary of Nniler of S sy e Fuy e
State. Changes require an addironal filing, See Section % of NONE
mstruction sheet.

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

Under pepalty of perjury. 1 declare and affirm that T have examined this report.
i statements, and that all stalements
File Dute IZ "',\7 j‘:' ﬂ /t
Xf/f Signature
heck No.
Check N Steven B. Carbone

A-/8 O7
By '\M Print or 1yp2e Name

Dente
- President
FOR SECREFARY OF STATE USE ONLY o
ire
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