RI SOS Filing Number: 202447788110 Date: 2/28/2024 4:00:00 PM

State of Rhode Island
@ Department of State - Business Services Division FILED
Annual Report for the year: 2024 FEB 28 024
Corporation’
— Filing period: February 1 - May 1 BY 9)9%

= Filing Fee: $50.00
—> Penalty Additional $25.00 fee if form is not filed by May 31.

1 Entity 1D Number 2. Exact name of the Carporation

000003814 Statewide Plumbing & Heating Co., Inc.
3. Pnncipal Office Address City State Elp

160 North View Avenue Cranston RI 02920
4 NAT('JE Code 6. Brief description of the character of business conducted in Rhode Island

238220 Plumbing and heating service and repair and drain cleaning
5. State of Incorparation

Rhode Istand
7. List ALL of?icers (names and addresses) Check the box to indicate an attachment U-
President Name Carlos Cardeal Vice-President Name Michael Moreira
Siee:Address 16 Douglas Drive StreetAddress 196 Dexter Street

t St Zi Ci Stat 2
“Y Cumberland ¢ RI * 02864 ¥ Cumberland R 02864
Secretary Name > arlos Cardeal Treasurer Name pichael Moreira
Stree:Addiess 46 Douglas Drive SueetAddress 126 Dexter Street
Y Cumberland St R 2P 02864 [ Cumberland S Ry Hosea
8. List ALL directors (names and addresses) Check the box to indicate an attachment [J
Drector Name ~ 41105 Cardeal DrectorName pjichael Moreira
Stree: Address 16 Douglas Drive Street Address 126 Dexter Street
¥ Cumberland et R 19702864  |“Y Cumberland State R o864
Director Namae Di-ector Name
Streel Address Street Address
City State 2ip City State Zip
9. Shares Authorized 10. Shares Issued Check the box o indicate an attachment [
This Iinformation is currently of record in the NJMRER OF SHARES CLASS/SER ES PAid VALE
Department of State. 1 510 Class A common no par
Changes require an additional filing.

490 Class B common no par

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation 1s in the hands of a re-
ceiver 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 Date
Michael Moreira 2/22/2 y
Signature of Authorized Representat)

4

MAIL TO:

Division of Business Services

148 W Ruwer St-eet. Providence. Rhode Island 02904-26°5

Phone: (401) 222-3040

Website: WWW.SOS Tl gov FOHRM G =i vnd T 272024



