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1. Entity 10 Number 2. Exact name of the Corporation

169095 DRAIN PRO, INC.
3. Principal Office Address |City State Zip
7 LAMPHERE STREET WEST WARWICK RI 02893

6. Brief description of the characler of business conducted in Rhode Island
PLUMBING, HEATING AND DRAIN CLEANING

4. NAICS Code
238220

5. State of Incerporation
RI

7. List ALL officers (names and addresses} Check the box 10 indicate an altachment L |

President Name 6 EpH COMPARONE Vice-President Name o A MANTHA COMPARONE

Strect Adiess ;| AMPHERE STREET Sleet AdresS ; | AMPHERE STREET

1Y WEST WARWICK State g 2P 2893 CitY WEST WARWICK State o 2P 02893
Secrelary Name ;SEPH COMPARONE Treasurer Name ;o pEH COMPARONE

Siteel Addfess & | AMPHERE STREET Streel AJJIESS | AMPHERE STREET

CY WEST WARWICK state g 1P 52893 CIY WEST WARWICK State P 02893
8. List ALL directors {(names and addresses) Check the box to indicate an attachment [J
Director Name NONE Director Name

Street Address Street Address

City State Zip City State Zip
Director Namne Director Name

Sireet Address Street Address

City State 2ip City State Zip

9. Shares Authonzed

10 Shares Issued

Check the box to indicate an attachment [

This information is currently of record in the
Department of State.

Changes require an additional filing.

NUMBER OF SFARES

CLASSISERIES

PAR VAL UE

100

COMMON

NONE

11. This report must be executed on behalf of the corporation by an authanized representative. If the corporation 1s in the hands of a receiver ar
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 Representalive
JOSEPH COMPARONE

1/19/19
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