RI SOS Filing Number: 201058169660 Date: 02/08/2010 4:00 PM

* State of Rhode Island A. Ralph Mollis, Secretary of State
imd PI’()\"idCﬂCC Plﬂﬂtﬂtj()ﬂs Corporations Pivision

i ‘ 1y 148 W River Strov

b Office of the Secretary of State f River Stroer

Providence, RIO2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 s i
Filing Period: January 1-March 1 . Filing Fee: $50.00" - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T i avcordance with RAGA. 7121501, each varperation fuling or refusing ro file its annwad veport within thivty (300 duys after the time prescribed by buw (RG22 1501 fechd)) is
subject 1 a penalty fée of $25.00,

o Caoreate 1 No e of Corproration

19934 PLASTIC PIPE & SUPPLY, INC
AoStreet Address Prisicipedd Busiiness Ui iy Stedbe Zip

100 GLEN ROAD CRANSTON Ri 02920
1. Business Phone No. T Nae of Incorportion

(401) 467-9370 RHODE ISLAND

O, Brwf Deseripdion of the Charecter of Brsintess Conductod in hode islaid

MANUFACTURE, WHOLESALE AND RETAIL SALE OF PLASTIC PIPE AND PIPING SUPPLIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Nanie E Vice President Neeme

BRIAN J. BOWES i BRIAN J. BOWES

Strect Adedvoss D OStrect dckedress

100 GLEN ROAD : SAME

ity Merte .Z{,') =iy Ntette Lifs

CRANSTON J Ri 02920 :
A e LI L L LR T I TR PRI TN TP TOOR A DA AL L AL TR TETEIRIRUITDREPIEIY NPT
BRIAN J. BOWES : BRIAN J. BOWES

Strect Adedress g Steect Adidress

SAME : SAME

cily Nethe Zifr DOy Steete: Zifs

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

Lhrvector N E ivector Name

Streed Adddress 5 Ntroet Adddress
ity J Stuite: J Zin iy i Steile I/g:
firector Nasmne :

o Ldrector Nepmie

Strewt Adelross E Strovt Adledress

iy , Steete: i Loy Seife L
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SITARES - THIS SECTION MUST BE COMPI FYED
L. . . - . . . . Nrimmber of Shures Cloass Serios ey Vil
This information is currently of record in the Office of the Secretary of Rl L e e Vialue
State. Changes require an additional filing. See Section 9 of 3.000 COMMON NO PAR
instruction sheet.

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

Under penalty of perjury, 1 declare and alfirm that | have examined this report,
accompanying schedules und statements, and that all staterents

*Ontia) erein are and acl.
Fite Date  _ X?"’jyjﬂ/& . ; 4/::5—/3 2000

including

Signaiire

BRIAN J. B

Print or Type Name

Bl FPRESIDENT

Tirle

Dute

By: "/ - -
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