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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018

Filing Period: January 1 - March 1 « Filing Fee: $50 00° « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* n accordance with RIGL 51 2. 1501 es. each corporatian Jasling or refusing to file 115 annual repart within thirgy * 30 days after the ume presonbed by lawe (R1LG. T 12215014 Gd5) 1
subpect ta & penalry fee of $25.00.

I Corprate 1) o 2 N of Corpronafion
153093 GENCARELLA PLUMBING, INC.
3 Srevt Addnes Frnogxad Mesiies Office i Sal Zp
3 Knollwood Drive Westerly RI 02891
4 Hustiess Fhone So S Steate of Itcorprratioy
401-596-0042 Rhode Island

G Bnef Pescnplion of the Character of Besties Conducted i Rivade Sand ( a D
plumbing nad healing installation, repairs and maintenance 9

FProsident Name : Vice Prosident Nume
Gary Gencarella :

Srevi Adudress ¢ Srert Adedress
3 Knoliwood Drive :
iy Metty Zip tm Medta /i
Weslerly RI 02891 :

........................................................................... savevesrsrsrarersafesrennsrasanerrrararaurasastrarersraredraiacttanncrrararesersrrrasrerditararasncentorsriarararnnes
Secrefary Name ¢ treasioer Sanie |
Tina M. Cherenzia : Gary Gencarella
Strevr Adidro E Mot hdnss
3 Knollwood Drive + 3 Knollwood Drive
cuy Seile Aifr ; oy sale 2\
Weslerly RI 02891 : Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT)} D FILE IN SPACES BEFORE USING ATTACHMENTS
farecior Name ; Inee tor Narne
Gary Gencarella :

Strert Address ' M Sreet Adidres ' N
3 Knoliwood Drive H
<uy ' Sate zip Loy State Z1p
Westerly || 02891 i
{hrecior Nedane .!)m..'nr Nanue
Strevt Addres Tt Adidiess
oy Maly A1 Loy Mate s
9. SHARES AUTHORIZED " 10. SHARES ISSEED ("X~ BOX FOR ATTACHMENT) D

[35UED SHARES FHIS SECTION MUST BE COMPLETED
Aumbne of Shares € fodna N Far valne

This information 1s currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 common 0.01 par value
mstruction sheet.

This report must be executed an behalf of the corporation by an authorized representative, If the corparation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F‘LED Under penalty of perjury, I declare and aftirem that T have exanuned this repon,
including any accompanymyg schedules and statements, and that all statements
cong r)’cd herein are

Fale Date . FEB 08 2018
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