v, State of Rhode Island and Providence Plantations
@ 'Department of State - Business Services Division
s .
Annual Report for the year.” 2019

Corporation

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

ﬁnt‘rty 1D Number 2. Exact hame of the Corporation

971464 Blue Hill Plumbing and Heating, inc.
I3._F'rim':ipal Office Address City State Zip

344 John L. Dietsch Boulevard, Suite 8 North Attleboro MA 02763
4 NAICS Code I6. Brief description of the character of business conducted in ﬁhode Island

23 - Construction ;&% ﬁ 2 Plumbing and fire suppression installation
5. State of Incorporation

MA
7. List ALL officars {names and addresses} Check the box to indicate an attachment {_|
President N Vice-Presi N

resicent Mame steven K. Henriques ioe-President Name Steven K. Henriques
Street Agd Street Add

ree ress 344 John L. Dietsch Boulevard, Suite 8 fee ressw John L. Dietsch Boulevard, Suite 8
™ North Attleboro Statepma ZPo2763 % North Attieboro State ma ZP 92763
Secretary Name Steven K. Henriques Treasurer Name Steven K. Henriques
Street Add Street Add
fee ress 344 John L. Dietsch Boulevard, Suite 8 ee ress 344 John L, Dietsch Boulevard, Suite 8
™ North Attleboro Stale pa 2P 42763 1 North Attleboro State ya 4P 92763
8. List ALL directors {(names and addraesses) Check the box to Indicate an attachment [ _J
Director Name Director Name
Steven K. Henriques

Street Address 1320 South Washington Street Street Address
Y North Attieboro S1te A 2P 42763 Ciy State Zie
Director Name Birector Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [_]
This Information Is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Departmeant of State. 15,000 CNP None
Changes 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
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 contained herein are true and correct.
Name of Authorized Representative Date

Steven K. Henriques, President 12 }2@/ 20\ 8
Signature of Authorized Representative

SIGN DO *NVHERE
—u

MAIL TO: / V ] o =
Divislon of Business Services
148 W. River Street, Providence, Rhode Island 02904-261 JAN 11 2019

Phone: (401) 222-3040
Website: www. 505.11.gov %x q FORM 630 - Rovised: 10/2016
BY. ' ;




