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*‘-"7‘9“*' State of Rhode Island ' A. Ralpb Mollis, Secreiary of State

' e l; ~and Providence Plantations Corporations Division
‘ 3. OﬂkeofnbeSecreraga of State F.m,m_,,,:gmb%,g;
';‘ PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 o a3

Flling Periods January 1 - March 1 + Filing Feet $50.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acvordance wish R.1.G.L 7-1.2-1501(e). eech corporation failing or refusing to file iss anwusl repore wishin sthirty (30} days afier the time prescribed by law (REG.L. 7-1.2-1501 (cdhd) is
<. subject 1o & penalty foe of $25,00.

1. Corporaie 1D No. 2. Name of Corporation . . '
12315 Smithfield Plumbing & Heating Supply Co., Inc
3. Sereet Address Principal Business Office Cty . State Zip
One Austin PlLace Greenville Rhode Istand 02828
4. Business Phone No. 5. State of fmcorporation
401-949-0110 Rhode Island -
6. Brief Description af the Character of Business Conducted in Rhode Island =
Plumbing and heating e ‘
o
?7 NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATI’ACHMENT) D FILL IN SPACES BEFORE USING A!TACH“NTS
. } President Name : 1 Vice Presidens Name - =+ P
Americo Colatuca : Aaron W, Colaluca W = o
| Stroe Address I Street Address = ac: -
One Austin Piace : ! One Austin Place x =¥/
0 ' r — = 2 +
Llaw Staie Zip : Cly State Z @
' Greenville thode Island 102828 : Greenville Rhode Island IO?EZB %5."
.:Yé-c;';;z ‘ry“j\;:;;r; ........................................................................... [. .7."-“.“ ‘.t.‘ ;;;'.;V;l;;e. ........................................................ p it
;| R. Brenda O'8rien gAmerico Colaluca
*] One Austin Place ‘ One Austin Place
Ly _ St Zip : State Zip
eGreenville Rhode Island 02828 Greenv:lle Rhode Island 02828
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATI’ACHHENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
v | Dirocior Name Director Name f
| Americo Colaluca ‘
% One Austin Place
[ cwy State Zip T Oy State Zip - s
| Greenville e LROdelSlaNd | 102828 i eceessessssnesees e S
Director Name Director Name o
o Stroet Address § Strowt Adddress S e
. : < :_';
€ iy Sterte Zip T . ‘ State Zip o
*' | 9. SHARES AUTHORIZED _ ‘ - . 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []
“1;'_ ISSUED SHARES — THIS SBCTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Y™ &f Shares Clas/Series Par Vahu
State. Changes require an additional filing. See Section 9 of . 200 _ Common No Par
instruction sheet.
't
- This report must be executed on behalf of the corporation by an authorized representative. If Lhe corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or truatee,
C’/ Under penally of perjury, 1 declare and affirm that [ have examined this report,
o B il maar ing any accompanying schedules and statements, and that all statements
. FlLtU ined hercin are tyue and correct,
File Date : ; ‘ Lo ///U [N
AN 1 3 zmz ignature Date /
s et J : Americo Colaluca
e s lo5Ey Prn o s e
| BY IR I FPresident
: ) STATEUSEONLY - .~ . T
72048-5-7/00694 Form 630 Rev. G808
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