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€%~ . STATE OF RHODE ISLAND
‘EB - AND PROVIDENCE PLANTATIONS
LW

Matthew A. Brown, Secreiary of State
Corporations Division
100 North Main Sireer, Providence, Ri 012903-1335

~mi=* & Office of the Secretary of State 401.222.3640
taget’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)
N2 Corpararr 1D No. l2 Name of Corporation
137220 HARRIS PLUMBING & HEATING, INC.
" 3 Sireet Address Principal Business Office TCiry 1Stare Zip
9 Wood Ridge Road Narragansett RI 02882
. 4. Business Phone No, 3, State of Incorperation 6. SIC Code
: 401-261-0944 RHODE ISLAND

i

V7. Brief Description of the Character of Business Conducied in Rhode Island

iPLU'HBING AND HEATING REPAIR, SUPPLIES

8. NAMES AND ADDRESSES OF TIE OFFICERS ("X BOX FOR ATTACHMENT) (] FILL 1N SPACFS BEFORE, USINGATTACHMINTS

President Name

Vice President Name

tJames A. Harris .James A. Harris
 Street Address " Street Address
|9 Wocd Ridge Road . 9 Wood Ridge Road
. City T Sease YZip ity [Srate 2ip
'Narragansett 'RI | 02882 . Narragansett | r1 02882
Seimiaty Name  © e T e e Tt e L
;James A. Harris .James A. Harris !
* Sreet Address * Street Address |
9 Wood Ridge Road .9 Wood Ridge Road [
' City I.S.rale Zip “City | Srate Zip
Narragansett |RI 02882 Narragansett RI 02882

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) n0O FL L. IN SPACES BEFORE USING ATTACHMENTS

- Direcior Name LDirecior Name :

I .

Sect Address -Sireet Address 1
= |

City \State \Zip «Cigy Siate Zip

b

+ Direcior Name * Director Name ,

: Swreet Address -Street Address

.City TSiare 1Zip -City State Zp

10. SHARES AUTHORIZED (“X" BOX FORATTACHMENT) [

1 SHARES ISSUED ("X” BOX FOR ATIACHMENT) (]

ke b e

AUTHORIZED SHARES "!SSUED SHARES
Number nf Shares Class/Series Par Valve Number of Shares Class/Scries Par Value
600 NO PAR VALUE 600 Common ‘None

I

This report must be signed in ink by either the President,

[T

*137220 DBC 01/07/05 04:12:12 PM*
~X O -C5T
/S 2277
2

File Datg

Check No.

By
FOR SECRETARY OF STATE USE ONLY

Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trusiee
¥,

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statements containcd herein are true and correet.
jrm 4\/‘?&“* Proadhd ///?’/G’T
fignature of Officer Dare [ /

ames A. Harris
Print or Type Name of Officer

President

Title of Clfficer

Form 630 1201



