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G .
Tkae X State of Rhode Island
J\L‘l\ and Providence Plantations

*m# Office of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK iINK.

* In accordance with RLG.L. 7-1.2-1501(¢), each corporazion failing or refising to file its annual report within thirey (30) days after the time prescribed by law (RIG.L. 7-1.2-1501(céd)) is
subject to a penalty fee of $25.00.

1. Compurate ID No.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RF 02904-2G15
401.222 3040

2. Name of Corporarion

1590985 DRAIN PRO, INC. .
3. Street Address Principal Business Office City MO ﬂbb"\ State Z{DUW?_
£ @u)(’.ﬁﬁ ST JRR}OMID\&GE- RI I:gmq

4. Business Phone No 3. State of Incorporation

401-206-6488 Rhode island =
G. Brief Description of the Character of Business Conducted in Rbade Kiand N b Q “1 W 0_/\ Q/ﬁw“ wo

PLUMBING, HEATING, :
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presidern: Name Vice President Name

JOSEPH COMPARONE : JOSEPH COMPARONE

Street Address t Sereer Address

PO BOX 9572 : PO BOX 9572

City State Zip : City Starte Zip
PROVIDENCE RI 02904 : PROVIDENCE RI 02904
. Secr - arp {mme ............................................................................. , Treasu rer.’\ame .............................................................................
JOSEPH COMPARONE : JOSEPH COMPARONE

Street Address Street Address

PO BOX 9572 i PO BOX 9572

ity State Zip < City State Zip
PROVIDENCE Ri 02904 : PROVIDENCE RE 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Director Name

NONE :

Street Address Street Address

City ! State ] Zip City [Smfe Zip
ppmererasesessessssssss e s e rsnssssnssssebi b
Street Address Street Address

City State Zip cGiry Stare Zip

" 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUED SHARES — THIiS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED

This information is currently of record in the Office of the Secretary of Niumber of Shares Clasy/Serses Far Yalie

State. Changes require an additional filing. See Section 9 of 100 COMMON NONE

instruction sheet. ETED
ST

THIS SECTION

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 al] statements

FILED

File Date JA N 1 8 201 3 ‘
ekt el 2320/ OSEPH COMPARONE
By: h Trint or Tl."ype Name
FOR SECRETARY OF STATE USE ONLY - PreS|dent
87789-45-770146 Title
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