State of Rhode Island A, Ralph Mollis, Secretary of State

and Providence Plantations Conprations Division
Office of the Secretary of State medmt? ]:; ()ig(y/; i;'é L;):‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 H01.222.4040

Filing Period: January 1- March 1 « Filing Fee: $50.00' - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T in accordance wnsh RAIG.L 7-1.2-1501(e}, eack corporation failing ar refusing ro file its annual report within thirty (30! days afier the time prescribed by baw (R1G.L. 7-1.2-1501 (ed)) ix
subject to @ penalty fee of $25.00.

f. Comporaie 112 No 2. Neame of Corporaticsn

80414 Paul's Plumbing & Heating, Inc.
3. Street Address Principal Business Qffice City Sterte Zip

2 WILLIAMS STREET PROVIDENCE RI 029803
4. Hasiness Phowe No. 3. State of frcorporation

4013312222 RHODE ISLAND

&, Brief Description of the Character of Business Gonducted it Rbode Island

TO ENGAGE IN HEATING, PLUMBING, WATER, GAS AND STEAM FITTING SERVICES.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee Prosident Name
Paul E. Teklinsky i Paul E. Teklinsky
Street Adddress I Streef Adidress
1027 Main Streeti / P.O. Box 1037 : Same
ity Stare Zip i City Staie Zif
Hope Valley RI 02832 :
............................... L T T L R
Secretary Name : Treasurer Name
Same As Above ¢ Same As Above 2
Streed Adedresy ¢ Strect Address - )
: = N
: =2 i
Citr State Zip Doy State Zip =1y Roges
: ™M ot
: G (o]
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A’:{"I‘A(:Ij.MEN'I'_!f-j !
Direcior Nanie E Director Nanie — 47
N/A : N/A
Streer Address 1 Streer Adidress
iy

LMrector Name

N/A P N/A

Strect Adidress © Strevt Addvess

iy St Zip ity State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

oy o . . : . . ) Nrimber of Shares CletsseServes Par Value

This information is curvenily of record in the Office of the Secretary of

State, Changes require an additional filing. See Section 9 of 100 common no par

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 behalf of the corporation by the receiver or trustee.

I " — L
Under penalty of perjury, 1 declare and affirm thal | have examined this report.

including any accompanying schedules and statements, and that all statements

contained herein are true agd correct.
File Date gB—'} 7 2[”0 __&&)’S}J\]Q S ‘K\.\\m -?._ ‘\1 ~ \b
. Signdvure S ate
Check No. B‘Y / / / 0)’ ?/D QN\X i, \ g{y\\\éﬁ\é\ A
By: Friee or Type iwrm‘e. ‘ A
FOR SECRETARY OF STATE USE ONLY - Tirfeﬁ*\‘ M\*

Form 636 Rev. 08/08

Py IS By Y )



