RI SOS Filing Number: 201918750870
State of Rhode island and Providence Plantations
Department of State - Business Services Division

®

Annual Report for the year

2019

Corporation

—> Filing period” January 1
—> Filing Fee. $50 00

- March 1

—> Penally Additional $25.00 fee if form is not filed by April 1

Date: 9/9/2019 4:00:00 PM

FILED -
%

SE? 09 2019
HI6)

1. Entity ID N:imber
001684146

2. Exact name of the Corporation
Don’s Plumbing, Inc.

3. Principal Office Address
Seawead Lane

City
Block Island

State Zip
RI 02807

4. NAICS Code
238220

5 State of Incarperation
RI

6. Brief description of the character of business conducted in Rhode Island
Plumbing

7 ListALL officers (names and addresses)

Check the box to indicate an attachment U-

President Name ponald Demaggio Vice-Presxdent Name
StreetAddress PO Box 1857 Street Address
Cty Block rsland State R Zip 02807 City State Zip
Secretary Name Treasurer Name
Street Address Street Address
{City State Zip City State 2ip
18._ListALL ¢ aoiars (ngmes and addresses) Check the box to indicate ¢ n attachment LJ |
Director Name  Danald Deinaggio Director Name
Street Address PO RBox 1857 Street Address
City Block Island State Ry 2'v 02807 Ctty State |Z|p
Oirector Name Director Name '
Streel Address Street Address ]
City State Zip Cry State ZIp

9. Shares Authonzed

10. Shares Issued

Check the box to indicate zn attachment 5

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

Changes rec;tir2 2n additional filing.

NUMBLR (F SHARES

(CLASS/SERIES

AR VAL UF

100

A

No par value

1 This repon must be exscuted on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a receiver or ]

trustee, this renort must be executed on behalf of the corporation by the receiver or trustee

Under penzity of periury, | declare and affirm that | have examined this report, including any accompanying scheduy’c~s and
Istatements, ard ihat all statements contained herein are true and correct.

Name of Authorized Renresentative
Elliot Taubman, Esq.

Date
09/05/2019

‘ S@féﬁé ‘of Aulhorized Representative

. N gyt L,
CUN L :

AR T gty
MAIL TO:

Division of Sucinnss Servizes

148 W River Spawt, Frovieace Rhode Island 02904-2615

Phone: (A03) 222-2040
Website: www sos ri.gov

FORM 639 - Hevised: 1012017



