RI SOS Filing Number: 201058752880 Date: 02/18/2010 4:00 PM

B "% State of Rhode Island A. Ralpb Mollis, Secretary of State

w and Providence Plantations Corporations Division
*-'mi‘;ﬂ:#' Ojﬁce Qf the Secretwy Of State me‘déniczsi:? 0!;';0;;521?;6;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

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

* In accordance with RLG.L. 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirty (30) days afler the time prescribed by law (R1.G.L. 7-1.2-1501(cckd)) &
subject to a penalty ﬁ: of $25.00.

1. Corporate I No. 2. Name of Corporation
125667 ACE WELLS & PUMPS, INC
3. Street Address Principal Business Qffice City Stette Zip
PO BOX 1068 SLATERSVILLE RI 02876
4. Business Phone No. 3. State of Incorporation
1-800-334-6833 RHODE ISLAND
6. Brigf Description of the Character of Business Conducted in Rhode Island
WELL AND PUMP INSTALLATION & REPAIR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name Vice President Neme
RONALD LARRIVEE :J. DAVIS R. SILVERA
Street Address DS tdaress
1762 POUND HiLL ROAD 35 HILLVIEW AVE 18 NORFOLK AVE
City Steite -Zip ity Slate Zip
NORTH SMITHFIELD RI 02896 : NSMITHFIELD RI 02896| N. DARTMOUTH |MA-02747
. .Secretary spreesseseesnen L PR, { spessseiss sl
JONATHAN DAVIS : JONATHAN DAVIS
Street Address . Street Address
35 HILLVIEW AVE + 35 HILLVIEW AVE
City State Zip : Gity [ Seate Zip
N. SMITHFIELD RI 02896 : N. SMITHFIELD RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Street Address Street Address
ity Stale Zip City lStmL l/up
- .U;rec{( - nam( .............................................................................. . Dxrec.' Dn 'Vame ..............................................................................
Street Address Street Address
City Starte Zip City Stette Zifs
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary or Nurmber of Shares ClasySeries far Yaiue
State. Changes require an additional filing. See Section 9 of 400 COMMON NPV
instruction sheet.
400 COMMON NPV

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.

Under penalty of perjury, 1 declare and affirm that I have examined this report,
includjg any accompanying schedules and statements, and that all statements

contalnfd herein Are true an
File Date X&//&Xﬂ/& ;AU% /UL’ //27//0
ighfiure Date
Check No. % '//iy% P‘CTW I~ 0 W f
By: - /
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Print or Type Nam,
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