RI.SOS Filing Number: 201986115120 Date: 2/6/2019 4:00:00 PM

N\ State of Rhode Island and Providence Plantations T

.12 ) Department of State - Business Services Division F SLED
Anhua_l Report for the year: 2049
Corporation FEB 06 2019

—> Filing period’ January 1 - March 1 S ’ %
—> Filing Fee~ $50.00 : BY.

—> Penalty: Additional $25.00 fee if form 1s not filed by April 1.

1 Entity ID Number 2. Exacl name of the Corporation
129935 Anchor Plumbing and Heating, Inc.
3. Pangipal Office Address .City State Eup
1142 Anthony Road ‘ Portsmouth RI 02871
4. NAICS Code 6. Brief descnption of the character of business conducted in Rhode Island
238220 Plumbing and heating contractor
5 State of Incorporation
Ri
7 List ALL officers (names and addresses) Check the box to indicate an attachment E
P N Vice-President N
resident Name Jeffrey Culpan ce-rresigent mame Jeffrey Culpan
Sireet Address Stroet Add
¢ 1142 Anthony Road oeATESE 1142 Anthony Road
: 3 Fi :
“ portsmouth R Ry P 02871 “" portsmouth St g 2P 92871
S tary Name T N :
eretaly Fom Jeffrey Culpan reasurer mame Jeffrey Culpan
Zireet Address Street Addiess
1142 Anthony Road 1142 Anthony Road
t ;
©Y portsmouth S py 2P 52871 “Y Portsmouth State q 29 52871
8. List ALL directors {(names ang addresses) Check the box 1o Indicate an attachment [ |
Director Name Director Name
Jeffrey Culpan
Street Add Street Address
ee ©%% 1142 Anthony Road e res
State Zi Cit State 2
¥ Portsmouth RI 02871 & P
[rector Name Orrector Name
Streel Address Street Address
City State &ip City Slate Zip
9. Shares Autharized 10. Shares Issued Check the box to indicate an attachment []
This information is currently of record in the NUMD! R CT ShaRES Ci AGSSERIES PAR VALUE
Department of State. 100 Common No Par
Changes require an additional filing.

11. This report must be executed on behalf of the comporation by an authonized representative. If the corporation is in the hands of a recewver or
trusiee_this report must be executed on behalf of the corporation by the recewver 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 Authornzed Representative Date

Jeffrey Culpan Q_ /=7 6

Slgnature of Aulhonzedysenlatwe
%

MAIL TO:

Division of Business Semcss

148 W River Sireet. Prowvidence, Rhode Island 02904-2615
Phone: {4(11) 222-3040

Website: www.505.1.g0v

FORM 630 - Reviscd, 1072017



