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State of Rhode Tsland
and Providence Plantations
Offtce of the Secretary of State Providence. REQ2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e). each corproration failing or refusing o file its annual veport within thirty (30) days after the time prescribed by
faw (RIG.L 7-1.2-1501(cGd) } is subject to a penaily fee of $25.00.

A. Ralph Mollis, Secretary of Sietie
Corporations INuision
148 W River Stret

Lo Corporaic 1Y No 20 Nwie of Curporation
153872 SEEKONK SUPPLY, INC.
3. Street Address Principal usiness Office City Stente i
72 FALL RIVER AVENUE REHOBOTH MA 02769
qa. Business Phote Ao . Nate aof incornovaion
508-336-6652 MASSACHUSETTS

G Hrief Doscription of the Characier of Business Condncted in Rhode Island

WHOLESALE AND RETAIL DISTRIBUTORS OF PLUMBING AND HEATING SUPPLIES TO COMMERCIAL AND INDUSTRIAL USERS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

Fresudont Nanie
MATTHEW J. QUIRK

Stropt Acdelrvess 3 Street Arldress

2 HONEYSUCKLE ROAD

1 Vice President Nose

{Hrecior Aot

MATTHEW J. QUIRK

iy Steate Hin Ciy Methe Zify
REHOBOTH l MA J02769 I
o r;r] e s , B T e LI S L LRI IR
JOANNE R. QUIRK :MATTHEW J. QUIRK
Streel Adidross E Street Addresy
2 HONEYSUCKLE RQCAD : 2 HONEYSUCKLE ROAD
Cily Mate Zip L iy Seite “ify
REHOBOTH l MA 02769 : REHOBOTH MA 02769

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

S Drector Name

: JOANNE R. QUIRK

Streot Adedress

2 HONEYSUCKLE ROAD

L Street Address

E 2 HONEYSUCKLE ROAD

9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D

i Steeder Zip (m Sterte Zip
REHOBOTH ... ‘MA ..................... 02769 o | REHOBOTH .. I..".’!ﬁ ........................ 02769 ...........
Birector Nehre b frector Nevme

F. THOMAS O'HALLORAN :

Street Adedress 1 street Addrvess

1 JACKSON WALKWAY :

ity State Aapr Loy Staie iyl

PROVIDENCE R} 02903 :

10. SHARES ISSUED (“X” BOX FOR ATTACHMFENT) J

AUTHORIZED SHARTS ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Number of Shares Clasy'Series Per Valye Nomber of Shares Class Series Par Vadue

500 COMMON $1.00 PAR VALUE 166 COMMON NPV

This report must be executed on behalf of the corperation by an autherized representative. Tf the corporation is in the hands of a recciver or trustee.

this report must be executed on behalf of the corporation by the receiver or lrustee.

|
FILED
Fite Date _ "AB !)2 m
Cheek No, BV \/q lgq

Byv:

TOR SECRETARY OF STATE USE ONLY
31482-32-353655

Under penalty of perjury, I declare g¢fd affirm that [ have examined this report,
ements. andjthat a srdremcnts

including ary accompgnying schetlyies and sf
contained hepéin are fue and corrett.
A

. )
i

AN

Signarighe Darr/
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