/N State of Rhode Island
o @ Department of State - Business Services Division R fv o4 ,;w,

A, f. L 'r‘
Annual Report for the year: ,;, L,Uo q\,,}F S?ATE.)TA- P
Corporation &
—> Filing period: January 1 - March 1 20‘?’ FEB ~5 PH I:
—> Filing Fee: $50.00 A

—> Penalty: Additional $25.00 fee if form is not filed by April 1.

ﬁntity ID Number 2 Exact name of the Corporation

000005834 BERT FERRAGAMO PLUMBING & HEATING CO, INC.
3. Principal Office Address City State Zp

10 RACHELA STREET JOHNSTON RI 02919
4. NAICS Code 6. Bnef description of the character of business conducted in Rhode Island

238220 COMMERCIAL AND RESIDENTIAL PLUMBING AND HEATING
5. State of Incorporation

RI
7 _List ALL of?lcers {names and addresses) Check the box to indicate an attachment U-
President N -President N

roSIGent NaMe BERT P FERRAGAMO Vice-President Name pERT P FERRAGAMO
Street Add Street A

IEELAdAESS 14 DEERFIELD DRIVE et AdOIess 4 DEERFIELD DRIVE
M CORTH SCITUATE State e 2P 2857 € NORTH SCITUATE St by 2P 02857

N T

Secretary Name pERT P FERRAGAMO reasurer Name p FRT P FERRAGAMO
Street Add Add

reel AdIess )4 DEERFIELD DRIVE Street Address , 4 DEERFIELD DRIVE
C CORTH SCITUATE State pi 2P 2857 C NORTH SCITUATE State i 2 2857
8. List ALL directors (names and addresses) Theck the box (o indicate an attachment L |
Director N Director Name

Hectortame. BERT P FERRAGAMO "

Ad Street Add

Streel Address 4 DEERFIELD DRIVE reet Address
Ci Stat Zi Ci State Zi

™ NORTH SCITUATE € R ® 02857 R ® i
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment CT
This information is currently of record in the NUMBER OF SHARES CASS/SERIES PA2 VALUE
Department of State, 500 oNp $0.0000
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s in the hands of a receiver of
trustee. this repont must be execyted on behalf of the corporation by the receiver or lrustee,

Under penalty of perjury, | declare and affirm that | have examined this repon, includlng any accompanying schedules and
statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

BERT P FERRAGAMO 3//
Signature yhovded //nulve

7 i D, el ED

MAIL TO:
Division of Business Services FEB 0 5 20?.

148 W River Street, Providence. Rhode Island 02904-2615
Phone: (401) 222-3040 \
Wehsite: www.s05.n.gov FORM 630 - Revi cdcc\zozc




