RI SOS Filing Number: 202450394540

Date: 4/8/2024 4:00:00 PM

State of Rhode Island ',gf',f"l:
Department of State - Business Services Division ;88
Annual Report for the year: 2024 gg
Corporation oS
—> Filing period; February 1 - May 1 E’n'JCD

- Filing Fee: $50.00 — g
—> Penalty. Additional $25.00 fee If form is not filed by May 31, -2

1. Entity ID Number 2 Exact name of the Corporation

000015966 HAVEN PLUMBING & HEATING CO., INC.

I3.-F’;1cip;.«ll Office Address City State Zip

2 URQUHART STREET CRANSTON RI 02920

4. NAICS Code
238220

5. State of Incorporation

RHODE ISLAND

6. Bnef description of the characler of business concucted m Rhode Island

PLUMBING, HEATING AND SEWER WORK

7. List ALL officers (names and addresses)

Check the box to indicate an attachment ﬁ

Preswdent hame ANTHONY A. D'AREZZO

Vice-Presicent Name pAUL A D'AREZZO

StrectACoress 3 NORTH OLNEY STREET

SteetAddess ) URQUHART STREET

“% JOHNSTON S R 02919 | JOHNSTON S R 02919
Secretey Name ANTHONY A D'AREZZO TressurerNaTE ANTHONY A. D'AREZZO

Sreet AL 59 NORTH OLNEY STREET SteetAdress 2 URQUHART STREET

“Y JOHNSTON S RI 2202919  |“Y JOHNSTON S R 202919
8. List ALL directors (names and addresses) Check the box to indicate an attachment [
Director Name Director Name

Street Address Street Address

City Stale FI) City State Zip

Director Name Director Name

Street Address Street Address

City State Zip City State 7o

9. Shares Autharized

10. Shares issued

Check the box o indicate an attachment O

This information is currently of record in the

NJMBER OF SHARES

CLASS'SERIES PAR VA_LE

Department of State.

100

COMMON NO PAR VALUE

Changes require an additional fiting.

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 penaity of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
statements, and that all statements contained herein are frue and correct.

Name of Authorized Representative Date
ANTHONY A. D'AREZZO, PRESIDENT S~23F.2 <
Signature W Re rese({ﬁ g, FILED
i (] L& L
MAIL TO: ' N y KPR U S 2028

Division of Business Services

148 W River Street. Providence. Rhode Island 02904-2615
Phone: {(401) 222-3040

Website:www s0s n gov

FORM 630 - Revised: 2/2623
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