RI SOS Filing Number: 201311514330 Date: 02/13/2013 4:00 PM

State of Rhode Island A Ralph Mollfis, Secretary of Stoke
Corporations Divisiok

and Providence Plantadons e
Q)ffice of the Secrelary of State Proldence, Rl 0200261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ A0/ 3 02222340

Flllng Period: January 1-March 1 » Filing Feey$50.00% THIS REPORT MUST BEE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501f¢), each corporation filing or sfusing v file i anvual report within thirty (30) days after the time prescribed by low (RLGL. 71 gqu); feehd)) is

subject to a penalty foe af $25.00.
1. Corporate ID No. 2. Nama of Corporation
156973 DELTUFO & SONS PLUMBING & HEATING CO., INC,
3. Street Address Principal Busineis OQffice ity Statte Zif:
129 SHARPE STREET WEST GREENWICH RI 02817
4. Buxitiens Phone No. 3. State of Incomherdtion

Rl

401-255-3882

G. Brief Dascription of the Charmcter of Bustness Conductod i Rhode Kland

PLUMBING AND HEATING
T NAMES AND ADDRESSES:OF THE-QFFICERS: (X" BOX FOR ATTACHMENT) [ -FILLAN SPACES ' BEFORE USING AE‘TA(_.HMENTS

Vice Prestdent Name

Prc..sr.:lem ANtevire

MARK DELTUFO  — - oo o T T " " HEATHER DELTUFO
Sirect Addrevs o Stroot Address
128 SHARPE STREET 129 SHARPE STREET
ciy State Zip Loy Stesie Zip
WEST GREENWICH RI 02817 : WEST GREENWICH RI 02817

Secretary Neame 3 Tredsurer ’\zmu,

Stregt Adelress T Streer Address

city State Zip Ty Stette Zis

ACHMENT):[] FILLTN SPAGES BEFORE USING ATTACHMENTS -

i Director Newe

BINAMES AND ADDRESSES OF THE: DmBCTORS: 17X7 BOX FOR'V‘”

Director Neime

-9 SHARES AUTHORIZED:

MARK DELTUFQ :
Streat Address L Street Acddress

128 SHARPE STREETY . ;
city State Zifs L City Statie Zip

WEST GREENWICH RI g2817

T it e e sessssstsss et e
Streek Add ress i Sereot Addres
ity ’.smm Zip . sty Steste Zip

: : TBOX. FOR ATTACHMENT] D
ISSUED SHARIS — THIS SECTION MUST BE COMPLETED

Nuwnber of Soares CleissSerias Par Vulue

This informatien is cerrently of record in the Office of the Sceretary of
State. Changes require ap additional filing. See Section 9 of 1000 NO PAR 0
instruction sheet. N

"This report must be executed on behalf of the corporation by an anthorized 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 [ have examined this report,
F"-ED including any accompanying schedules and statements, and thay all statgments
containe h rein are trpe anW ,7 5
‘ FEB 1 3 20]3 SigrmtuV ’ Date

/OCP HEATHER DELTUFO

=Print or Type Noine

- VICE PRESIDENT

Title
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