/=2 State of Rhode Island 2nd Providence Plantations
@ Department of State - Business Services Division
Ty

STAMID

Annual R.eport for the year: 2019 =
Corporation =
—> Filing period: January 1 - Mareh 1 =
—> Filing Fee: $50.00 f
—> Penalty: Additional $25.00 fee if form is not filed by April 1. -~
lrEntity ID Number 2. Exact name of the Corporation g
000019333 ZANELLA PLUMBING & HEATING, INC. =
IﬂDrincipal Office Address City State —
34 Oak Street Westerly Rl
4. NAICS Code 6. Brief description of the character of business conducted in 'Rhode Island
238220 Plumbing and heating contractor
5. State of Incarporation
RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an aftachment LJ |
President Name Ronald Zanella Vice-President Name Denise Haitmann
A Add
Street Address 52 Riidam Way Street ress52 Riidam Way
©Y Charlestown Sate 2P 02813 Y Charlestown State 2P 62813
Secretary Name henise Heitmann Treasurer Name o anald Zanella
Street Add St Add
CELAJESS 52 Riidam Way reetAJIMESS £2 Riidam Way
“Y Chartestown Stte Qi 7P 92843 % Charlestown St o 20 52813
8. List ALL directors {names and addresses) Check the box to indicale an attachment L] |
Director Name Director Name . .
Ronald Zanella Denise Heitmann
Street Add Street Add
reet AJCIESS 52 Riidam way et AACIESS 52 Riidam Way
Stat Fd o Stat
Y Charlestown R 02813 "™ Charlestown " R ? 02813
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares |ssued Check the box to indicate an attachment l:l_I
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VAL UE
Department of State. 2000 Common None

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an auth
trustee this report must be execuled on behalf of the corporation by the

orized representative. If the corporation is in the hands of a receiver or
receiver or trustee,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedul s and
statements, and that all statements contained herein are true and correct. /

Name of Authorized Represenjative

WALD A el

Date

F\\.Eﬁ / g

S:gnature’ f;% fepresenlahve

SIGN QT
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Division of Businegs Services

148 W. River Street| Providence, Rhode Island 02904-2615
Phone: {401) 222-3040

Website: www.s0s.ri.gov
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