RI SOS Filing Number: 202331016150
State of Rhode 1sland

Date: 3/16/2023 2:36:00 PM

Department of State - Business Services Division

Annual Report for the year: 9012
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1. Entity 1D Number 2. Exact name of the Corporation RN
00088518 The Plumbing Doctor, Inc.

3 Principal Office Address City State Zip
373 lacuele Drive Wakefield RI 02879

4. NAICS Code
238220

5 State of Incorporation

Rhode Island

Plumbing services

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

7. List ALl officers (names and addresses)

Check the box to indicate an attachment T |

Pres:aent Name

Joseph Carmody

Vice-President Name

Virginia Carmody

Street Address .
373 lacuele Drive

Street Address .
373 lacuele Drive

Cit ] State Z it . State 7
Y Wakefield RI ®02879 ™ Wakefield "R " 02879
Secretary Name Treasurer Name . ,. .
Y™ Joseph Carmody ’ Virgima Carmody
Street Address ) . Street Address R
373 1acuele Drive 373 lacuele Drive
Cn . Siat z Cr . State /
" Wakefield " RI ®02879 " Wakefield R 702879
8 List ALL directors (names and addresses) Check the box to indicale an allachment [ |
Oirector Name Director Name, ,. . .
Joseph Carmody Virginia Carmody
Street Address . Street Address .
373 lacuele Drive 373 lacuele Drive
o . State 2ip Cn . Slate Zip
¥ Wakefield Ri *02879 " Wakefield RI 02879
[Mirectar Name Direcior Name
Street Address Street Address
City State 2ip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

This information is currently of record in the

NUMBTR OF SHARLS

CLASS:SLRIES DAR VAL L

NDepartment of State.

200

Common No Par

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative If the corporation 1sin 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

Mark S. Berardo, Esq

Date

WAR 1°3 2023

Signature of Authonized Representative

MAR 162023

LA Lol Ay it

MAIL TO: ;
Mivision of Business Services

148 W River Sireet, Providence. Rhode Island 02904-2615

Phone: {401) 222-3040

Website: www sos r.gov
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