‘\_‘ State of Rhode Island and Providence Plantations
) B ' Department of State - Business Services Division
Annual Report for the year: 2023 STANP
Corporation FEB 2 2023

—> Filing periad. January 1 - March 1 6/
—> Filing Fee: $50.00 1/]/] (Q

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

1 Entity 113 Number 2. F:xact name of the Corporation

000067717 Pipe Pro, Inc.

3 Prncipal Office Address City State Zip
873 Main Street Hope Valley RI 02832
4. NAICS Code 6. Bnef description of the character of busingss conducted in Rhode Island

444190

Buying and Selling of Industrial Materials

5. State of Incarporation

Rhode Island
7. List ALL officers (names and addressgs) Check the box 10 indicate an attachment [J
President Name Vice-President Name
James E. Dolan
Street Address Street Address
PO Box 366
Cit Cu State Zi
" Hope Valley State oy 2P g2832 Y 'p
S tary N Treas N
ecretary Name Doreen Dolan reasuier mame Dorean Dolan
Street Address Street Address
PO Box 366 PO Box 366
Cit Stat i Cit State Z
"™ Hope Valley State p 2P 02832 " Hope Valley State o " 02832
8. List ALL directors (names and addresses) Check the box 1o indicate an attachment 3
Director Name Dircctor Name
James E. Dolan Doreen Dolan
Streel Address Street Address
PO Box 366 PO Box 366
C State 7 Cit State Zi
¥ Hope Valley RI ® 02832 ™ Hope Vallay RI P 02832
Director 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 attachment ]
This infarmation is currently of racord in the NULVBER OF SHARES CLASSKFRES PARVALLE
Department of State. 101 Common None
Changaes require an additiona! filing.

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 Authonzed Representative Date
Doreesr Dolanm 2/11 /23
Signature of Aumgi;ed Represent
(QJqu’/'ﬂ 7 SIGN DOCUNMENT HERE
MAIL TO:

Division of Business Services
t48 W River Streetl. Providence. Rhode Island 02904-2615

Phone: (401) 222-3040 .
Website: www s05.r.gov FORM 630 - Revised: 10/2017



