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1. Entity ID Number

10992

2. Exact name of the Corporation

Albert S. Gizzarelli Plumbing & Heating, Inc.

3. Principal Office Address
10 Orchard Avenue

City
Greenville

Stale Zip
RI 02828

4 NAICS Code
236115

5. State of Incorparation

Rhode Island

6. Brief description of the character of business conducted in Rhode Island

Residential and commercial plumbing and heating

7 List ALL officers {names and addresses)

Check he box to indicate an altaciimentl W

PresidentNam™® Albert S. Gizzarelli, Sr. Vice-President Na™® Sharon A. Gizzarelli
Street Address 10 Orchard Avenue SireetAddess 0 Orchard Avenue
“Y Greenville e R 02828  |“Y Greenville SR 2P 02828
Secreany No™® Sharon A. Gizzareli TeasurerName Albert S. Gizzarelli, Sr.
SwestAddess 10 Orchard Avenue Street eSS 4 0 Orchard Avenue
“Y Greenville S R %Po2828 |V Greenville See R 702828
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Brrector Name Albert S. Gizzarelli, Sr. prectorName g haron A. Gizzarelli
SUeetAdIeS 10 Orchard Avenue SueeiASd®SS 10 Orchard Avenue
Y Greenville e R “Po2828 | Greenville ORI ** 02828
Director Name . Director Name

Albert S. Gizzarell, Ur.
Street AT(iraZsswm?o ad Streel Address .
City \SmH‘h‘H‘dd State leo%-”'-’ City , Slae Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment [

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

Changes require an additional filing.

NUMRFR OF S1-ARES

C._ASS'SERIES PAR vALLE

100

Common No Par

11. This report must be executed 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 penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative
Sharon A. Gizzarelii

DR

Date

Signature of Authorized Representigtive

Jm%m

MAIL TO:
Division of Business Services

148 W_Rivar Street. Provicence. Rhode Island 02904-2615

Phone: {401) 222-3040
Website: www s05.1.Qov
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Albert S. Gizzarclli Plumbing & Heating, Inc.

2023 Annual Report -Attachment

Vice-President: Albert S, Gizzarelly, Jr.
116 Swan Road
Smithtield, RI 02917

1D# 10992



