RI SOS Filing Number: 201857533220 Date: 1/31/2018 4:00:00 PM

=\ State of Rhode Island and Providence Plantations F" EI ,
. Department of State - Business Services Division
RaGnTAN . - .. _.3
Annual Report for the year: 2018 IAN 31208

Corporation gy 1 ( O( )ﬂg\q

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

'rEntily ID Number 2. Exacl name of the Corporation gl
72297 Robinson Plumbing & Heating Supply Co., Inc.
I:%._F’rincipal Office Address City State Eip
1 Freeway Dr, Cranston RI 02920
4. NAICS Code 5. Brief description of the character of business conducted in Rhode Island
423720 retail and wholesale of general merchandise including plumbing fixtures and supplies,
5. State of Incorporation heating, and electrical equipment
Massachusetts
7. List ALL officers {names and addresses) Check the box to indicate an attachment U-
President Nama Vice-President Name
Russell B. Robinson None
Street Add Street Add
OO ACCISSS bne West Exchange St, Suite 2603 reetAddtess
M providence Stte oy 2P g2903-1079 |V State Zip
N T N
Secietary Name Joyce Robinson reasurerhame Russell B. Robinson
Slreel Add treat Add
bt %% One West Exchange St., Suite 2603 Strea ress One Waest Exchange St., Suite 2603
% providence State p 2029031079 |“Y Providence State e 2P 42903-1079
8. List ALL direclors (names and addresses) Check the box to indicate an aftachment L]
[Cirector Name . Direclor Name
Russell B. Robinson Joyce Robinson
Street Add Streat Add
FEOLACEIESS One West Exchange 5t., Suite 2603 reelACIeSS One West Exchange St., Suite 2603
Cit Stat Zi Cit Stat Zi
" Providence 2 Ri *02903-1079 | Providence R ® 02903-1079
Director N Dirsctor N
irecior Name NOI‘I.& Irecior ameNOﬂ
Slreel Address Street Address
City Stale Zip City State Zip
9. Shares Authorized 10. Shares issued Check the box to indicate an attachment E
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.
1. 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
trustee, this report must be executed on behalf of the corporation 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 contalned herein are true and correct.
Name of Authorized Representative Date
Russallﬁ{ Robinson ‘ / - az al - Q,D [ 8
Signaiusée’of Authorized Represeptative
E:’aa‘l(,d? ; SIGN COCUMENT HERE
("'—N—-

MAIL TO:
Division of Business Services
148 W. River Stresl, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.s0s.ri.gov FORM 630 - Revised: 10/2017



