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1. Entity ID Number ., 2. Exact name of the Gorporation 3 Ul'E-ﬁ_ v :
000911612 ULTImate Plumbing Corporation

3. Principal Office Address ] State Zip
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4. NAICS Code

235220
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5. State of Incarporation
RI

6. Brief description of the character of business conducted in Rhode Island
PLUMBING - MOSTLY RESIDéNIIAL

7. List ALL officers {(names and addresses),

| Check the box to indicate an attachment E-

President Name ,j A Vice-President Name
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Street Address Street Address
Vﬂ% (} ol 'ch_.-
City . - = |State Zi City State Zip
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Secretary Name . Treasurer Name

Street Address Streel Address

City State Zip City I State Zip

8. List ALL directors {names and addresses) [ Check the box to indicate an attachment 5-
JOirector Name Directot Name

Street Address Stree! Address

City State Zip City State Zip
JOirector Name Directot Name

Street Address Street Address

City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachment []

JOepartment of State.

This information Is currantly of record In the

Changes require an edditional fillng.

NUMBER OF SHARES

CLASS/SERIES PAR VALUE

1

0.01

11. This report must be axecuted on behalf of the corporation by an authorized
ceiver or trustee, this report must be executed on behalf of the co
Under penalty of perjury, 1 declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained hereln are true and correct!

ration by

representative.
he receiver or trustee,

If the carporation is in the hands of a re-

Name of @ized R ntative Date
- N /\ 12/05/2023
Signature of Authfrized Representative - :
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