K5 State 6f Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT

CORPORATION ANNUAL REPORT FOR THE YEAR 2010

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W River Street

Providence, RI 02904-2615

401.222. 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(e), each corporation firiling or refusing e file its annual repore within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(c¢5d)) is

subject to a penalty fee of $25.00.

1. Corpurate ID No. 2. Nume of Corporation

129620 PLUMBING SOLUTIONS, INC.

3. Street Adeivess Principal Business Office

58 Arrowhead Trail

State

RI

City zp
Smithfield

02917

<. Business Phone No.

401-349-0485

3. State of Iicorporation

Rhode Island

G Bricf Description of the Chargcter of Busipess Conglucted in Rbode Islavd
LlJO {)1 a gé pfumb{

arry o nera ng, tinsmithing, gas

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

President Name

Ronald E. Gaynor

ing and contracting business, etc.

Vice President Namce

Paul Spetelunas

Strect Adeddross

Strovt Adledross

58 Arrowhead Traii 91 Sinclair Avenue

ciy Stette Zip iy Steete Zip

Smithfield RI 02917 : Providence Ri 02907
e T O
Ronald E. Gaynor Paul Spetelunas

Strect Address Street Adkdress

58 Arrowhead Trail 91 Sinclair Avenue

ciy State Zif ity St Zip

Smithfield RI 02917 Providence Rl 02907

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

Firector Neirme

Pirector Neme

Sereet Acldiress

Streer Address

H
H
:
H
H
city stare Zip sy State Zip
H
:
Ceerrrbeaireers rrrrsreteeenrnnsees L L FT T TTTT T rerennnnssesnirssnnnannnns beriirrrtrrtr et s s v rrrraanes feersreerssreesrrannnes aas
Dircctor Neone 2 THrector Neonme
:
.
:
Stroct Avhfress t streer Adedross
H
H
H
ity zip E (%1% Steiter Zip

l Steiter

9. SHARES AUTHORIZED

10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ESSUED SHARES — THIiS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Numiner Of Shares Class yeries Par Valie

150 Common No Par Value

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 ihe receiver or trustee.

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

— contdfned h¥rein are true and ect.
e F-5=20/0 NS 3pe
Signature cite
Check No. %ﬂ f Ronald E. Gaynor
By: ( W ) Print or Type Name
' Dl [ President
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 08/08



