. State of Rhode island and Providence Plantations

o Department of State - Business Services Division 2
L =
Annual Report for the year: 2017 =
Corporation =

— Filing period: January 1-March 1 -

—> Filing Fee: $50.00 -

—3 Penalty. Additional $25.00 fee if form is not filed by April 1. =

1. Entity D Nurmper 2. Exact name of the Comoration -

79658 0] . BERMUDEZ PLUMBING AND HEATING INC no

S Principal Office Address City State Zip

162 BROAD STREET PAWTUCKET Ri 02860

B. Brief description of the character of business con ducted in Rhode Island

PLUMBING AND HEATING

4. NAICS Code

2>

r _State of Incorparation
RHDODE ISLAND

7 List ALL officers (names and addresses)

Check the box to indicate an attachmm

President Mame NICOLAS A BERMUDEZ Vice-President Name DIEGO ROJAS

Street A0IESS 268 BROAD STREET Strest Address ¢4 BROAD STREET
I°™ CENTRAL FALLS Sete 7P 92863 Cl CENTRAL FALLS State py 2 02863
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip
@s’r ALL directors (names and addresses) Check the box to indicate an attachment L1
Director MName Diractor Name

Street Address Street Address

City State Zip City State Zip
E)irectm MName Director Name

Street Address Street Address

City State Zip City State Zip

16 Shares Authorized 10, Shares Issued

Che ck the box 1o indicate an atachrment L]

NUMBER OF SHARES CLASSISERIES

This infermation is currently of record in the

PAR WALL E

Department of State. 500 STK 0.100

Changes require ah additienal filing.

11, This report must be executed on behalf of the corporation by an authorized representative. If the corporationisint
this report must be executed on behalf ofth ion by the receiver or frustee.

he hands of a receiver or

Under penaity of perjury, i declare and affirm that{ have examine

d this report, inciuding any accompanying schedules and

Date
0470872017

FILED

/(_/[-7//71 ¢ A
Division of Business Services

statements, and that all statements contained herein are true and correct.
/
Signature of Aushorized Representative
,/\-' Z% o+
, 1C0 / ; ,@,.,«
148 W, River Street, Providence , Rhode [sland 02904-2615
Phane: (401) 222-3040

Name of Authorized Representative -
J RERHVEE 2

MAHL TO:

Website: www. s0s.ri.gov




