RI SOS Filing Number: 202037150680 Date: 4/2/2020 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division
Annual Report for the year:

Corporation 2020

— Filing penod January 1 - March 1 W
—> Filing Fee $50.00
—> Penalty Additional $25.00 fee if form is not filed by April 1.

FILED

APR 02 2020
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1. Entity 1D Number 2. Exact name of the Corporation

5, State of Incorporation
RHODE ISLAND

25056 LUSO PLUMBING AND HEATING, INC.

3. Principal Office Address City State Zip

82 VINEYARD AVENUE CUMBERLAND RI 02864
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238220

GENERAL BUSINESS OF INSTALLATION OF PLUMBING AND HEATING

7. List AL L officers (names and addresses)

Check the box to indicate an atachment E

President Name | |NDA M. MARTINS Vice-Presdent Name - ARLOS G. MARTINS

Slreel AdJess o) VINEYARD AVENUE SireelAddIESS 4 VINEYARD AVENUE

“ CUMBERLAND St ol 2P h2864 Y CUMBERLAND St 2P 92864
Secretary Name o ARLOS G. MARTINS TreasuterName | SE F. RODRIGUES

Sifeel AJIIESS o) VINEYARD AVENUE Streel AdGress 7 HOWE STREET

“ CUMBERLAND State o P 52864 Y CUMBERLAND st o 2* 92864
8. List ALL directors (names and addresses) Check the box to indicate an attachment El_
DrectorName | | DA M. MARTINS DrectorName - ARLOS G. MARTINS

Slreet AJJIESS g VINEYARD AVENUE Steet AJdIESS & 2 VINEYARD AVENUE

©Y CUMBERLAND St P 02864 " CUMBERLAND S o “® 02864
DrectorName | \SE F. RODRIGUES Drrector Name y oNE

Street Address 27 HOWE STREET Street Address

CY GUMBERLAND Stae o 2P 2864 Gty State Zip

9. Shares Authonized 10. Shares Issued

Check the box to indicate an attachment [

NJIMBE.R JF SHARFS CLASS/SEHIES PAR VA_L.L

200 COMMON NO PAR VALUE

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

Changes require an additional filing.

11 This report must be executed on behalf of the corporation by an authornized representative |f the corporation is in the hands of a receiver or
trustee this report must be executed on behalf of the corporation by the receiver or trustee

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statemeants,_and that all statements contained herein are true and correct.
Name of Authorized Representalive

LINDA M. MARTINS |
Tesent ﬁ e

Slgni;y‘ﬁuthonzed R
MAIL TO: L

Division of Business Services

148 W River Street. Providence, Rhode Island 02904-2615
Phone; (401} 222-3040

Website: www s0s 11 gov

Date

‘ 3s0 /4050

SIGN DOCUMENT HERE

FORM 630 - Revised: 10/2017



