State of Rhode Island A, Ralph Mollis, Secrelary of Siate

and Providence Plantations Clonpusratitons Division
Qifice of the Secretary of State Proidernce, Bt 0ottt
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 A 222 3040

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

* I accordance with RLG L. 7-1.2:1501e), cach corporation failing or refising to file its annual report within thirty (30) days afier the time prescribed by Law (RAG.L 71, 2- 150 e is
snbject w q penalty fee of $25.00.

i Corporate (3 No 2. Nawe of Corporation
13082 Joseph C. Grimm Plumbing & Heating, Inc.

3 Street Address Principol Brusiness Office City Staite Zip

45 Hope Lane Narragansett Rhode Island 02882

~ HBusiness Phone No 5. State of Incorporation

401 789-0217 Rhode Island

O Brief Description of the Character of Business Goneducted in Rbode Floaid

To install and repair plumbing and heating

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nenwe ' Vice Presidenr Narme

Joseph C. Grimm i JoAnne S. Grimm

Street Address i Street Address

45 Hope Lane : 45 Hope Lane

City Skte zZip 3 ciry State Zip
Narragansett RI 02882 Narragansett RI 02882
.‘.\:J:'.r.(’.l;l.);l.I.\.'(;i.};;...................... R S T AN RSP PTTN NSONS
Joseph C. Grimm i JoAnne 8. Grimm

Streot Adedress E Strect Address

45 Hope Lane : 45 Hope Lane

ity Steate Zip iy Steate Zip
Narragansett Ri 02882 : Narragansett RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) a FILL IN SPACES BEFORE USING ATTACHMENTS
Divectur Naine i Divector Name

Joseph C. Grimm i JoAnne S. Grimm

Street Address 1 Street Address
45 Hope Lane : 45 Hope Lane

ity Mate 2ip s City Nierte Zip
Narragansett R! 02882 : Narragansett R} 02882
Director Name * Divector Name
Strect Address Street Address
ity Stae Zifs s ity State Tif
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) |_'—__|

IS5U/ED $HARES — THIS SECTION MUST BE COMPLETEL

This information is currently of record in the Office of the Secretary of Momber af Shaves Clsseries Per talue
Statc. Changes require an additional filing. See Section 9 of 100 common no par value
instruction sheet.

This report must be executed on behalf of the corpoeration by an authorized representative, 1f the corporation is in the hands of a receiver or trustee.
this report must he executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. [ declare and affirm that I have exurnined this report,
including any accempanying schedules and statements, and that all statements

contained/herein are true and gorrect.
- ;/ - / - / /) .
ricoue —_ FILED ol & F) o 1 f1c /o)

Siguiture Dage

R | by ] | E— Joseph C. Grimm
B ‘ﬁlé%b Print or Type Name

'y -

By [ FPresident

O R AT Ur ST T TSN -
Title

Furm 630 Rev. 08/08



