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e
WY Sate of Rhode Island

and Providence Plantations
S=NE%  Office of the Secretary of State

i

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
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. 7-1.2-1501(¢), each corporation failing or refusing to file its annual reporet within thirsy (30) days after the time prescribed by law (RLIG.L. 7-1.2-1501(ccbd)) 55

A, Ralph Mollis, Secretary of State
Corporations {vision

148 W. River Street
Providence, RI 02004-2615
407.222.3040

mfjﬂd to a Pmalzy ﬁe of $25.00.

1. Comporale 1) No. 2. Name of Corporation
129620 PLUMBING SOLUTIONS, INC.
3. Street Addvess Principal Business Office ' city State Zip
58 Arrowhead Trail Smithfield RI 02917

4. Business Phae No.

401-349-0485

5. State of tncorporation

Rhode Isiand

Presfdent Nome

Ronald E. Gaynor

rief Description of the Chargeter of Busipess Conducted tn Rbode Island . .
6'1'@ rry on a génerafapﬂfum ng, ﬁfasmlfﬁlng, gas ﬁﬁlng and contracting business, etc.

iy [ ik
Vice President Name

Paul Spetelunas

Street Address

58 Arrowhead Trail

Strect Address

91 Sinclair Avenue

b/

ity State £ City Steite

Smithfield RI 02917 Providence Rl 02907
...3.9};;.1;.1;Hﬂ;;};é................................................. s b e s T

Ronald E. Gaynor Paul Spetelunas

Streel Address Street Address

58 Arrowhead Trail 91 Sinclair Avenue

CHy _ State Zip City State Ft )

Smithfield RI 02917 ¢ Providence RI 02907

5. NAMES AND'

Director Name E frector Name

Street Adedress E Street Address

City Sicite Zip City State Zip
Prrerssessesen R AN .............................g.;).imcmrName [ P - sesenssrressnnnsrrRREITOS

Street Addvess § Street Address

City State Zip touy State zip

10. SHARES 1SSUED: ("X” BOX FOR ATTACHME
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neimber of Shares ClassSeries - Par Value -

180

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.

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 the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are frue and corrgct.

Fonaree &, %/g/&a/aa

Signature Date

Ronald E. Gaynor

Print or Tvpe Name

President
Title

Form 630 Rev. 0818
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