RI SOS Filing Number: 202037117610 Date: 4/2/2020 4:00:00 PM
/_ State of Rhode Island and Providence Plantations L. FItEB
@' Department of State — Business Services Division
\‘

- APR 01 200° 5"

ANNUAL REPORT FOR THE YEAR 2020

Corporation \63/]
—  Filing Period: January i - March | L

—  Filing Fec: $50.00 ) ) )
—  Penalty: Additional $25.00 fee if form is not filed by April ]

1. Corporate 11) No. 2. Name uf Carporation

#00101524 J. Zarrella Plumbing and Heating Co., Inc.
3. Street Addrees Principal Butiness Office City State Zip

31 Libera Street Cranston RI " 02920
4 NANCN Conde 3. State of Incorporation

2 22 5A 0 Rhode Island

6. Bricf Description of the Characier of Business Condncied in Rhode Istand
Installation of all plumbing, heating and air conditioning systems

2. NAMESAND ADDRESSES OF_THE OFFICERS:("X” BOX FOR ATTACHMENT]__ (. FILL. IN SPACES BEFORE USING ATTACHMENTS

President Name + Vice President Name

Michael C. Lannie : Joseph V. Zarrella

Sireet Addrese E Streei Address

31 Libera Street : 31 Libera Street

Ctry Stare Zip v City Store Zip

Cranston RI 02920 i Cranston RI 02920 _
“Necretary Name T TTTTIITIInm s e “Treaswrer Name TTTTTTTTTmrTTeTes

Michael C. Lannie . Michael C. Lannie

Strect Address . Street Addrest

31 Lihera Street : 31 Libera Street

Cuy State Zip iy State Zip

Cranston Ri 02920 : Cranston RI 02920

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR A TT"ACHMENT)__D _FILLIN SPACES BEFORE USING ATTACHMENTS ___
Iheector Nume o Direciar Nome

Street Addreas 1 Strocr Address

City J State Zip  Chy |\Sfau‘ Zip
Dircctor Nome T Ddirector Nome | TTTTTIITITTrmmammmmmmmmmnmmmbmmnmmmmmmanseeess
Street Address ! Strecr Address ,

City State Zip » Chy State Zip

10 SHARES ISSUFD: ("X~ BOX FOR ATTACHMENT] _ D
ISSUED SHARES - THIS SECTION MUST RE COMPLETED
Number of Shares [ ClaesiSeries | far Vatue

9. SHARES AUTHORIZED:, ("X~ BOX FOR ATTACHMENT) .0

This information is currcatly of record in the Office of the Sccretary of
State. Changes requirc an additional filing. Sec Section 9 of 100 shares no par value
instruction sheet.

11. This report must be executed on behalf of the corporation by an authorized represcntative. IT the corporation is in the hands of a recciver or
trusice. this report must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury, I declare gnd affirm that I have examined this report, including any accompanying schedules and statements, and that all statements

contai 1{ 1}%’ tr, ;(/AAO 3[9 b éﬂ?‘l’)

.\'rgnd;un\l - vvf :7 ke |
. \
Michael C. Lanni

Print or Type Name

President

Tule

MAIL TO:

Division of Business Services

148 W, River Streel, Providence, Rhode Island 02904.2615

Phone: (401) 222-3040

Website: www 05.70.80v : Form 630 — Revised: 10/2016



