STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

148 W. River St.
Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2013

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file s annual report within thirty (30) days gfter the time prescribed by
Iaw (RLGL 7-1.2-1501{c&d)) is subject fo a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
101524 J. ZARRELLA PLUMBING AND HEATING CO., INC.
3. Street Addvress Principal Business Qffice city State Zip
31 Libera Street Cranston RI 02920
| 4. Business Phone No. 5. State of Incorporation
401-844-9991 RHODE ISLAND

&. Brigf Description of the Character of Business Conducted in Rbode Island
INSTALLATION OF ALL PLUMBING HEATING AND AIR CONDITIONING SYSTEMS.

ESANRID DRSNS

1 Vice Pr%‘ident Name

Joseph V. Zarrella Joseph V. Zarrella
Street Address ' i Street Address

31 Libera-Street _ i 31 Libera Street
City State Zip P Cly State Zip
Woranstan LB I0292°Crasnt°n ............ rerveebreren Berrssssssi b 92920
Secretary Name 1 Treasurer Name

Joseph V. Zarrella ' i Joseph V. Zarrella
Street Address é Street Address

31 Libera Street : 31 Libera Street
ity Zp

Cranston

Direcror Name

EDirectorName
N/A
Street Address i Street Address
City ‘ State Zip 3 Ciy State Zip
IB;’:elr;::;;:N;a.;’;éoilnl.olo.tiol.olal --------------------------------- sonaan l-ll'llI..I!lll.'lll:..lilll.lil.‘ nnnnnnnnnnnnnnnn LL R L L R L Y T P YT T Y Y
Street Address
City
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Vahe
1,000 NO PAR VALUE camnmon no par value ~100- common no par value
- TTON MUST BE-SOMALETED
THIS SECT!

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 HLED:‘ or trustee.

Under penalty of perjury, I declare and affirm that I have ined this report,

' 01524* including any accompanying sched that all statements

Py contained herein are ect, / /
= A
FAOIE TR ] )
h V. Zarrel
Print or Type Name l
-' President
Title

Form 630 Rev. 08/06



