| RI SOS Filing Number: 201856633020 Date: 1/22/2018 4:00:00 PM
S, State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Anri' IR rt for the year:

ual Roportfortheyear: 201g

Corporation

—> Filing period: January 1 - March 1
— Filing Fee. $50.00
—> Penalty: Additional $25.00 fee if form is not filed by Apnil 1.

1. Entity 1D Number 2. Exact name of the Corporation
0000 9194 DIOrﬂQ Plumbing & Hecﬁmq Lnc.
3. Principal Office Address UCity > State Zip
V73R Maple Avenue qurm\cj’T‘on RT 0280k
4. NAICS Code {6. Brief description of the character of business conducted in Rhode Island

2 38330 Sales and service opplumbivcj and l’lé’a‘f'figj CiuipMc‘w—t

5. State of Incorpomtion-

R hode Island

7. List ALL officers (names and addresses) Check the box to indicate an attachmemﬂ-
President Name N \ Vice-President Name .
Doqq[as DiOrio /a\mqﬂony LiOr/o
Street Add) Street Addr i .
ee ress [ '73 R ,Mﬂple Avenue ee ess j_ Hun'i" Dm\/e
City . State Zip City . State, Zip
Barrington RT {0280k | Barringten RT 02800
Secretary Name . s Treasurer Name . .
AVH_hOY\Y D,Orlo Doqq‘as DIOJ’IO
Street Address : Street Address
1 Hunt Drive |73 R /Vla}o]e Avenve
i . Stat 2i Ci . s Zi
E)arrm@%n e RI P 02806 » 5arm nj'f’on e RI ]pozis’o(o
8. List ALL directors (names and addresses) B Check the box to indicate an atachment E
Director Name . - Director Name . .
Douglas Dlorfo /'A\Yl'HﬂDm‘/ D]OTIO
Streel Address Street Address .
73R Maple Avenue A Hunt Orive
City . State Zip City . State Zip
\5arr|nﬂﬁm RT D280k Barr:qﬁon RL 02800
JDirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment ﬁ.
This information is currently of record in the NLMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
1060 C ommon No Par
fChanges require an additional filing.

11. 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
ge_ thi rt must be executed on behalf tion by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and cormrect.

Name of Authorized Representative Date

Doujlaé DiOrio 1/19/201%

Signature of Authorized Represenlat‘iy;7
W PR LEMW
rd

MAIL TO:
Division of Business Services JAN 2 2 2018‘6‘)/
148 W River Street, Providence, Rhode Island 02904-2615 q
Phone: (401) 222-3040 (‘ )6‘ 5
BY FORM 630 - Revised: 10/2017

Website: www.sos.n.gov



