. RI'SOS Filing Number: 202035156350 Date: 2/21/2020 4:00:00 PM
. - State of Rhode lsland and Prividende Plantations ..
Department of State — Business Services Division F"_Eﬁ

\ W)
ANNUAL REPORT FOR THE YEAR 2020 FEB 212020

Corporation /bl
rp Filing Period: January 1 - March 1 . @ B/I Q’

—+ FlllnFtFec. $£50, s

—  Penalty: Addmonal $25.00 fee if form is not filed by April 1
L. Corparate ID Na. 2. Name of Corporotion

825625 Piping Systems, Inc.
3. Streei Address Principol Business Office Ciy State ’ Zip

32 Mill Street Assonet MA 02702
4. NAICS Code 5. State of Incorporation

} ‘é)zmzo Massachusetts
6. Bricf Descripiion of the Character of Business Conducted in Rhode Ixiand

commercial and industrial piping contractor
77 NAMES AND ADDRESSES OF THE OFFICERS: (“L\*”"EBA”“E(’)’RATTACHMENT) O FILLTIN SPACES BEFORE. USING ATTACHMENTS ____
Prcudcm Nome \ Vice .F'r:lldem Namr
Pauline L. Lafly . Michael Moreira
Street Address ; Streer Address
32 Mill Street T : 32 Mill Street
City State Zip s City State Zip
Assonet J MA J 02702 . Assonet MA 02702
B Y Tregsurer Name 1T s sasn s
William Paul : Pauline L. Lally
Street Address ? Streer Address
32 Mill Street : 32 Mill Street
City Srate Zip : City Stute 2ip
Assonet MA 02702 : Assonet MA 02702
"8 NAMES AND ADDRESSES OF, THE DIRECTORS: .(*X". BOX FOR ATTACHMENTj_ O _FILL IN SPACES BEFORFE, USING ATTACHMENTS
Drrector Name t Pirector Name
Pauline L. Lally i Pierrette A. Lemieux
Strect Address y Street Address
32 Mill Street ' 32 Mill Street
City State Zip v Ciry State Zip
Assonet J MA 02702 : Assonet MA 02702
Direcior Name T Director Nome | TTTTTTITITIITIn R
William Paul ;
Street Address v Street Address
32 Mill Street ;
Cuy State 2ip s Chy Stare Zip
Assonet MA 02702 :
.9 SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT)_(J 10, .SHARES ISSUED:, ("X BOX FOR ATTACHMENT) _ 0}

I1SSUED SHARES - THIS SECTTON MLUIST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nember of Shares | Closs/Sertes - L Por Votue -
State. Changes require an additional filing. Sce Section 9 of m / )
instruction sheet, e P —

11. This repont must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or
trustee, this report must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and starements, and that all statements
contained herein are true and correct.

@xwuuod" f%&lﬂ’ pres A-lp~ 20

Signdfure Date

Pauline L. Lally

Print or Type Name

President
Tule

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Jsland 02904-2615

Phone: (401)222-3040

Wehsite: www 50¢ [i.gov Form 630 — Revised: 10/2016



