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Sy State of Rhode Island A Ralph Mollis, Sccretary of Stale
and Providence Plantations Corprorations Division
. . . 148 W. River Street
i Qlfice of the Secretary of State mw.-‘fim.::ffef 02_;};472613'
iy 901,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1507 (e). each corporasion failing or refising to file its annual report within therty (30) days afier the time presevibed by law (RTGI A4 2-1501{ccd) is
subject lo a penalty fee of 525,00,

{. Comparate 1) No. 2 Name q,n"Cm;t:umH_un
118420 Phillips Plumbing and Mechanical, Inc.
3 Stroco Ada!m\'_\: Privcspe! Busisess Office City Steite Zifr
313 Warwick Avenue Cranston R! 02905
F. Busiviess Phowe No 5. State of Bicorpordation
{401) 781-4228 Rhode Island

O Brief Description of the Charactor of Business Conducted i fbode Iand
To cairy out a general plumbing, heating and contracting business in all its branches, residential, commercial and industrial

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Hrosidemt Namie f Vice Presidert Neme

John Phillips :

Street Address 3 Streot Address

21 Aumond Street :

<ty

Cranston

Snuuar} ’mm( .............. v Treasurer Name B "
John Phillips : John Phillips

Strect Adedvess E Street Adedrosy

21 Aumond Street : 21 Aumond Street

City Seiie Zipp » CHY Meiter it
Cranston R! 02905 : Cranston Rl 02805

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Arector Name ¢ Direcior Name

Strovt Ackidress ¢ Street Addross

Cin J Stette J Zip * ity [ Stewte Zip
. “” : L -‘,';;, M‘m[ ............................................................................ - Lo ..

Mreet Adedress R Adledrosy

cily Seite i iy Sieife paid

%. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

P - . - . Neenber of Shares ass/Series Ydr Velne
This information is currently of record in the Office of the Secretary of | ber of Shares ClassSeries Ly Vel

State. Changes require an addivionai filing. Sec Section 9 of 100 no par value
mstruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the carporation is in the hands of a recetver 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 Teport,
including any accompanying schedules and Statements, and that all statements

contained herein are tryg apd correct,
i T~ 5= 20/0 0 7 AN
igiature Date
Check No. \—gf j ‘Z/ John Phillips
By { i 2 Zg : Z; f } Print or Type Name

- President
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