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EPORT FOR THE YEAR 2010
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
ing 1o file irs annual refors within thirty (30 days afier the tivie preseribed by lae (RIGT. 72123 501(ccd)) is

1. Cenporate 1D No, 2 Nevme of Corporation
76448 DELMONICO PLUMBING & HEATING

3_Street Address Principal Business Office city Steite Zip
P.O. BOX 59 GREENVILLE RI 02828

4. Buisiness Phone No,

401-946-9400

5. State of Incorporation

RHODE ISLAND

6. Brief Description ef the
TO OPERATE ALL

7. NAMES AND ADDRESSES OF THE OFFIiCERS:

Fresident Name

HENRY T. DELMONICO

Character of Business Conducied in Rbode Islcived

PHASES OF THE PLUMBING AND HEATING INDUSTRY

(“X” BOX FOR ATTA CHMENT) (] FILL IN SPACES BEFORE USIN

D Vice Pres felent Napre

{ MAUREEN DELMONICO

G ATTACHMENTS

Street Address

12 BELVEDERE AVENUE

¢ Strect Address

{ 12 BELVEDERE AVENUE

8. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Name

SAME AS ABOVE

City Sterrer Zipr A Siite Zip

JOHNSTON Ri 02919 : JOHNSTON RI 02919
--g;-(-,-()};-':-}-\-lr-r;?;;‘ ------ Ferrrrunas rerracdsaas trrarrvsstiarrranrneandeansans drrverses Frrrrrr aagg ‘E-:ﬁ:(;;;l:,:;;_'{.ﬂ";;: -----------------------------------------------------------------------------
SAME AS ABOVE ! SAME AS ABOVE

Street Adddress : Streer Adddross

City Sterte Zifp ' iy Stepter Lip

("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
s Director Nawme

i SAME AS ABOVE

Streer Addrosy

: Street Address

City State i ity State Zipy
:
A L L T PP T T T PR T YT S, ....5..................................‘-.. R L T PP PP ST
Diveclor Name 1 LHrecior Name
Street Address E Stroot Adddress
Ciry Srare Zifs T ity Shette Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Number of Shares Class Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional tiling. See Section 9 of
instruction sheet.

500 COMMON NO PAR

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

If the corperation is in the hands of a receiver or (rustee,

Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any uccompanying schedules and statements. and that ¢ i1 statements

coqgﬁt_r[ed herein a u'uc
2w D 21470

.S’fgu;mrre d’J v D’am /
HENRY T. DELMONICO
Print or Type Nume

PRESIDENT

Title

Fite Date EMD
CheckFER 08 2010

By
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