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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2013 #01.2223640

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{e), each corporation fatling or refusing to file its annual report within thirty (30} days afier the time prescribed by law (REG.L. 7-1.2-1501(cerd)) is
subject to 4 penalty fee of $25,00.

1. Corporale 1D No. 2. Name of Corporation
109541 S.B. Carbone Plumbing & Heating Co., Inc.

3. Streer Address Privicipal Business Q[ﬁ'ce_ City State Zip

101 Comstock Parkway, Suite 26 Cranston RI 02921

4. Business Phone No. 3. Stute of Incorporaiion

401-785-9610 Rhode Island

6. Brief Description of the Character of Busivess Conducted in Rbode Island

To provide plumbing and heating services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Y Vice Prosident Name

Steven B. Carbone i Benjamin S. Carbone

Street Address 3 Streef Ao

18 Hi-View Drive : 141 Lakeview Drive

City Stcte Zip 3 City State Zip
Scituate R! 02831 : Providence RI 02910
.............................................................................................. L R e
Secrelary Name Tredsurer Name

Steven B. Carbone : Steven B. Carbone

Street Address * Street Address

18 Hi-View Drive ‘ 1 18 Hi-View Drive

City State Zipy : Ciy Starte Zip
Scituate RI 02831 : Scituate RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: ¢“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecior Name t Director Name

Street Address 2 Street Address

City ISJule Zip

P v E R AR SRR T T
Strect Address T Street Address

City Stare Zip 1 City State Zip
9. SHARES AUTHORIZED ’ 0. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
s Lo . . N or of Shares Cinsy Serie Par Vit

This information is currently of record in the Office of the Secretary of Sumber of Shares i deries a7 e
State. Changes require an additional filing. See Section 9 of 2,000 No par value common without par value
instruction sheet.

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, 1 declare and affirm that [ have examined this report

incluqm al
FEB l] 8 2013 : Signature Date
Check No. S 7EVAA” ye CARABoN L
By: BY ajfd d Print or Type Name
Steven B. Carbone, President
Tirle

accompanying schedules and statemenis, and that all statements

File Date
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