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v Srate of Rhode Island

F . A. Ralph Mollis, Secretary of State
and Providence Plantations

Corporations Division

Eo "% Office of the Secretary of State Prow’deni:jgie‘.{v oﬁrgbggle;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Perfod: January 1 -March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2.1501( ¢, each corporation failing or refusing to file it annual report wwithin thirty (30) days after the time prescribed by law (R1G.L 7-1.2-1561 eddi} is
rubject to a penalty fee of $25.00.

1. Cavporate ID No. 2. Name of Corporation
94112 Fleet Plumbing & Heating, Inc
3. Street Address Principal Business Office City Stette Zip
PO Box 266 North Scituate RI 02857

4. Business Phone No. 5. Siate of corporation

Rhode Island

6. Brief Description of the Character of Busitiess Conducted int Rbode Island
Pluming & Heating Services

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT, ) [] FILL IN SPACES BEFORE USING ATTACHMENTS

FPresidewt Name Vice President Nare

Ann Marie Carbone : Robert K. Carbone

Street Address t Street Address

PO Box 266 - ' ! PO Box 266

City State Zip 2 iy State Zip

North Scituate Ri 02857 i North Scituate Ri 023857
e R e Y B ORI F S  Frasmorar e e b T )
Ann Marie Carbone : Robert K. Carbone

Street Address f Street Address

Same As Above : Same As Above

City State Zip : ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [J FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name ‘ Direcior Name
Robert K. Carbone i Ann Marie Carbone

Street Address

+ Street Address

Same As Above : Same As Above
City I.Sta.'e Zip 1 Gty I State Zip
irecian iz treresssssn e vt UL LTI PO N
None : None
Street Address t Street Address
City State Zip 1 City Stare Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares ClasySeries Far Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par Valye
instruction sheet. e .

This report must be executed on behalf of the corporation by an authorized representative. If the cor
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that afl statemnents

contained in are true pnd gorrects
File Date j‘—.é "—/7 / M FT[
/ Signature Daie
Check No. X /A / Ann Marie Carbone
By: i WZO Print or Type Name

{—~ N President

FOR SECRETARY OF STATE USE ONLY T
{4
315TT-9-355372

poration is in the hands of a receiver or trustee,
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