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; ‘ Slale of Rhode Island and Providence Plantations
A @ Department of State - Business Services Division

o A S - S !
Annual Report for the year: 2018 SECRETARY Crzmerre oY i
Corporation COREORATICRE "y,

—> Filing period. January 1 - March 1 SR
— Filing Fee: $50.00 618 JAN 29 PHI2: 20

— Penalty. Additional $25.00 fee if form 1s not filed by Apnl 1.

7 Entity ID Number 2 Exact name of the Corporation

000581638 J-MAC PLUMBING & HEATING, INC.

3 Prnincipal Office Address |C|ty State Zip
129 GILLAN AVENUE | WARWICK RI n2gse
4 NAICS Code 6. Bnef description of the character of business conducted in Rhode Islandg

238220 PLUMBING AND HEATING REPAIRS AND MAINTENANCE

5 S:ate of Incorporation

Rhode Island

7 List ALL officers (names and addresses) Check the box 1o indicate an altachment L
President N P

ESI0EN NAME ) AMES MCCAFFREY Vice-President Name £ o P DERICK BAILEY
Sireel Addre Street Addres

eeIAGITESS 429 GILLAN AVENUE Sheel IS ¢ CASTALDI DRIVE
“ WARWICK state o) P 52886 “Y JOHNSTON State g 2P 92919
Secrelay Name Treasurer Name

JAMES MCCAFFREY JAMES MCCAFFREY

Sireel Add 3 Address

6ELAJOESS 429 GILLAN AVENUE Sreel AIRSS 4 g GILLAN AVENUE
M z Stat z
“Y WARWICK . State o * 62886 Y WARWICK R " 02886
8 ListALL drrectors (names and addresses) Check the box 1o indicate an attachment ﬁ-
Cirector Name [nrector Name

JAMES MCCAFFREY

Street Address

freet Address 129 GILLAN AVENUE Sireet Address
Cit State z Cit Stat z

" WARWICK " Ry * 02886 B¢ & P
Owreclor Name Director Name
Street Address Sireet Address
City Stale Zip City Slate 2ip
9 Shares Authanzed 10 Shares Issued Check the box to indicate an attacament [}
This information is currently of record in the hIMHIR DY SRARS G ASSISERICS TAR WAL LE
Department of State. 1000 COMMON NO PAR VALUE
Changes require an additional tiling.

11 This report must be executed on behalf of the corperation by an authonzed representat:ve. If the corporation 1s in the hands of a receiver or
irustee,this report must be executed on behalf of the corporation by the receiver or trusiee.
Under penalty of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authonzed Representative Date
JAMES MCCAFFREY % )é - / g
Signature of Auth d Representative

SIGN DOCUMENTELLED

Division of Busingss Services

MAKZTO. ,ﬂ‘;}

JAN 29 2018
145 W River Sireel, Providence, Rhode Island 02804-2615

Phone. (401) 222-3040 g
Website: www $08 1 gov BM(‘Q aa b q g c? FORM 630 - Revised: 10/2017
B




