RI SOS Filing Number: 201739465490 Date: 4/3/2017 4:00:00 PM

From: 0271672017 10:50 #7134 P . 0O0OA/ODSB
7, State of Rhode Island and Providence Plantations
37 Department of State - Business Services Division
nepe®

Annual Report for the year: 3917
Corporation

~> Filing peried: January 1 - March 1

—> Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the Cormporation

118420 Phillips Plumbing and Mechanical, Inc.

Tﬁrincipal Office Address City State Zmp

313 Warwick Avenue Cranston RI 029086

4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island

23 - Construction To carry out a general plumbing, heating and contracting business in all Its branches residential,
5. State of Incorporation commercial and industrial

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachment
Prasident Name Vice-President Narne

John Phillips

Street Address 21 Aumand Street Street Agdress

City Cranston GtateRl 2'902905 City State Zip

Secretary Name 1 hn Phillips Treasurer Neme |, i Phillips

StootAddress 51 Aumond Street Stret Address 1 Aumand Stroet

City Cranston State RI Z'p02905 Ciy Cranston State Rl Zp 02905

8. List ALL diractors (names and addresses) Check the box to indicate an attachment
Director Name Director Narma

Strest Address Stroet Address

City State J Zip City Siate Zip

Director Name Direcior Name

Steet Address Street Address

City State Zip City State Zip

9. Shares Authorized 10. Shares Issued "Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALLE
Dapartment of State. 100 no par vatue
Changes require an additional filing.

11. This repon must be executed on behalf of the corporation by an auihonzed representatlve If the corporation is in the hands of a receiver or
trustee 2 executed on behalf of the corporation b 8 receiver or tru:

arjury, | declare and sffirm that | hsve examined thls mpon, Including any accompanying schedules ang

Statemonts, and that all statements contained herein are true and correc

Name of Authorized Representative Date .

John Phillips ‘;L/[ ¥ /’7
Signature of Authorized Representative /\ / %/ /

MAIL TO:
Division of Business Services
148 W River Street Providence Rnade 'sland G7004-2615

Phone: (401) 222-3040
Website: www s0s.r.gov FILED FORM 630 - Revised: 02/2017
nv C | % 0.5

v



