»

State of Rhode Island
@ Department of State - Business Services Division
_ . CERiven s TR
Annual R.eport for the year: 2021 Rl QEJJ!_ OF STate
Corporation 5Us sven o1y
—> Filing period: January 1 - March 1
—> Filing Fee: $50.00 WISEP 20 PHp: g
—> Penalty: Additional $25.00 fee if form is not filed by April 1.
1. Entity ID Number 2. Exact name of the (-ZOfporation
001673479 Dube's Plumbing, Inc.
3. Pnncipal Office Address City Stale ol ZiP
14 First Avenue Blackstone MA 3| 015047
4. NAICS Code |6. Brief description of the character of business conducted in Rhode Island Mmoo
o DR 11PN
238220 PLUMBING CONTRACTOR N
" =
5. State of Incorporation - < o=
ry T
Rhode Island X 0
7. List ALL officers (names and addresses) Check the box to indicatg.:an ajadiment
Fresidenl Name JORDAN DUBE Vice-President Naime JORDAN DUBE — m - ————
Street Add Street Add
e ATES 44 FIRST AVENUE FeeAAtI®SE 14 FIRST AVENUE
“Y BLACKSTONE S MA 2% 01504 Y BLACKSTONE S MA ° 01504
Secr N T N
B1aY A€ KAYLA LOMAX easurerNeme JORDAN DUBE
Street Add Street Add
el nTTESS 14 FIRST AVENUE e nTES 14 FIRST AVENUE
_ - . 7
“% BLACKSTONE Siate ma 201504 | BLACKSTONE State pia ® 01504
B. List ALL directors (names and addresses) Check the box to indicate an attachment L |
Drrector N Director N
rector Name JORDAN DUBE Ireclor Name
A
Street Address 14 FIRST AVENUE Street Address
= 1 7 Ci Stat Zi
"™ BLACKSTONE St A ® 01504 R ae ®
Cirector Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachmant D_
This information Is currantly of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Dapartmont of State, 100 COMMON NO PAR
Changes require an additlonal filing.
11. This report must be executad on behalf of the corporation by an authorized 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 receiver or trustee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contalined herein are true and correct.
Name of Autherized Representative Date
QI Ik IQ.\
D
o \ 2l a
pet-3-6-20

148 W. River Street, Providence, Rhode Island 02904-2615 Lﬁ‘zf

Phone: (401) 222-3040 BY.
Waebsite: www.sos.rigov FORM 630 - Revised: 08/2020




