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State of Rhode Island A Ralph Mollis, Secretary of State

and Providence Plantations Corporations Division
\ Gffice of the Secretary of State J'::?RTO% S;gje;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 401.222.3040

Filing Period:" Jinuary 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI.G.L. 7-1.2-1501(c), each corpomti Jasling or refiusing to file its ! report within thirty (30) days afier the time prescribed by lew (RLG.L 7-1.2-1501(ccd)) is
subject o 4 penalty fee of $25.00.

1. Corparate D No. 2. Name of Corporation
58567 THE BOILER KING, INC.
3. Street Address Principal Bustness Office City Siate Zip
76 Maple Street Warren Ri 02885
4. Business Pbone No. 5. Siate of Incorporation
401-245-1258 Rhode Island

6. Brief Descripwion of the Characier of Business Conducted fn Rbode {sland
To operate a plumbing and heating contracting business

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

President Name é Vice President Name

Daniel Almeida : Elien Almeida

Street Address t Strees Address

76 Maple Street i 76 Maple Street

City State Zip oy State Zip
Warren RI 02885 : Warren Ri 02885
.3;;;;};‘,;;\;“‘;,;;“““ -------------- sadesrrenressnsnnnas Friruvraadensuranaa #4veavesnssnenanae ...; ........ ;é‘r:\"'.a;;,’.; .......... . - arsraresnansadas tesdsnennesan *ravesrncennnf
Ellen Almeida i Ellen Almeida

Street Address Street Address

Same : Same

City Stare Zip 1 City State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name 1 Director Name

JDanlelAlmeida. . . Ellen Almeida s _ ‘
Same - ' DS ¢ iSame-
city J State I Zip He State {zxp
s S P TN N rerennenas B TS T S rtternansensns T DO,
Street Address X Streer Address
City ‘s:a:e Zip i City State Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (*X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Vumber of Shares ClasySeries Par Vaiue
State. Changes require an additional filing. See Section 9 of 200 Common $1.00
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 behaif of the corporation by the receiver or trustee.

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

contained hereirg_ are true and correct. -
rievae _ PILEL iDennpe U O pyeiel s gl eg
Signature Date
check NoMAR—0-6-2003 Daniel Aimeida
By: _f&vy | /‘1/ )(/7 7 Print ar-Yype Name
Y A - President
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