RI SOS Filing Number: 202446762670

PRriaatady

State of Rhode Island

w2 Department of State - Business Services Division

Annual Report for the year:

2024

Gorporation

—> Filing period: February 1 - May 1

— Filing Fee: $50.00

— Penally Addiional $25 00 fec if form is not fiice by May 31,

FEBISAB g -

156

Date: 2/15/2024 4:00:00 PM

7 Entity «D Number

000148049

2. Exact name cf the Corporation

Bertrand Plumbing, Inc.

3. Principal OF-ce Acdress

1295 Jackson Schoolhouse Road

City

‘ Pascoag

State

RI

Zip
02859

4, NACS Coce
238220

5. Stale of Incorporation

RI

lawfully related business.

6. Brief descript on of the character of business conducted in Rhede Island
To engage in the business of providing plumbing services and all other

7. List ALL officers (names and acdcresses)

Check the box to indicate an attacrment [

President Name Vice-2resigert hame
' Eugene J. Bertrand Karen A. Bertrand

Stroot Adaress Street Address

1295 Jackson Schoolhouse Road 1295 Jackson Schoolhouse Road
Cily State 210 City Stale 2o

Pascoag Rl 02859 Pascoag RI 02859
Secrelary Namnme Treasurer Name
Y Eugene J. Bertrand Karen A. Bertrand

Streel Aodress Street Acdress

Same Same
Cily Slate Zip Cily Slale 20
8 LislALL girectors (names and acdresses) Check the box lo ind.cate ar altachment O |
Cireclor Name Drector Name

Eugene J. Bertrand
Stoet Address Street Address

Same
Ciy Siate Zn City Slatle 2ip
Drecior Name Director Narre
Street Address Slreet Address
ity Stale Zp Ciy Biaie 1215

9. Shares Authyr zed

10. Shares Issucd

Check the box o ind.cate an atlachmrent O

Department of State.

Charges require an additional filing.

This information 1s currently of record in the

NLAABE R OF SHARLS

CLASSISLRIES

BAR VALUE

200

Common

no par value

11. Tnis report must be execuied on behalf of tne corporat.on by an authorizea represeniative. If the corporation is in the hands of a re-
ce'ver of frustee, th.s reporl must be executed on behalf of the corperation 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.

Eugene J. Bertrand

Name of Authorized Represeniative

Signaug: of Autrnonzed Represen

MAIL TO:

Division mess Services

Y

148 W. Rive- Slreel, Providence, 1Anade Island 02804-2615

Phone; (401) 222.304C
Website: www 505.n Gov

FORIAGRL- Rewsas 17.]

KRR



