A. Ralph Mollis, Secretary of State
Corporations Iivision

148 W. River Street

Providence, Ri 02904-2615

PROFIT CORPQRATION ANNUAL REPORT FOR THE YEAR 2010 012223040
Filirlg Period: January 1-March 1 » Flling Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" Iy accordance with R1.G.L. 7-1.2-1501{e}, vach corporation fuiling or refising ro fily its annual report within thirty (30) days after the time prescribed by law (RIGL 7-1.2-1501{ccHd)) is
subject 1o i penalty fee of $25.00,

1. Corpurate 1D No. 2. Name of Corporation

112052 Capitol Plumbing and Heating Services, Inc.
3. Street Address Priveipal Business Office City Stale Zip

124 Abbott Run Valley Road Cumberland RI 02864
4. Business Phone No. 5 State of corporation

334-8526 Rhode Island

6. Brief Descripiion of the Chardacter of Business Conducted in Rbode Island

TO PROVIDE PLUMBING AND HEATING SUPPLIES AND SERVICES TO THE GENERAL PUBLIC
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name

Donald Dextradeur ! Vacant

Street Address : Street Address

124 Abboit Run Valley Road :

City State Zip i City Sate Zip
Cumberland Rl 02864 :
............................................................ R N e PR
Secretary :\ame + Treasurer Name

Cheryl Dextradeur : Cheryl Dextradeur

Streel Address ¢ Streef Address

Same ! Same

Ciry State Zip . Ciry State Zip

+

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

Director Name 3 Director Name

Donald Dextradeur :

Street Address i Street Address

Same

City ] Staite ‘ Zip city I State Zip
e AT rvrreanns H mm SRy RS B T P
Street Address Y Sireel Address

city Stette Zip L City State Zip

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

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Number of Shares Cles/Sertes far valie
State. Changes require an additional filing, See Section 9 of 10 COMMON NO PAR
instruction sheet.

This report must be executed on behalf of the corporation by an authorized represemative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date F!I FD ) ' { /‘j& -/a

checkNo. FER () @ 2010 DONALD DEXTRADEUR
By Pl ’j Y/, /} / / Print or Type Name
) o A 4 B PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. (08/08



